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CHOAPORATION TERVIEE COMPRNY™

Py
ACCOUNT NO. : 072100000032 i, P -
1;'§%:,-, = :
REFERENCE ; ~207094-" o % ".\9
AUTHORIZATION : F antLin < 2 <
Ve
COST LIMIT : & 87.50 T, w2
———————————————————————————————————————————————————————— e
ORDER DATE : August 15, 2003 - i
ORDER TIME : 3:49 BM
ORDER NO. : 207094-005
CUSTOMER NO: 7202390

CUSTOMER: Ms. Shirley J. Brunet
The Landon Companies

38500 Woodward Avenue

Suite 310 _
Blioomfield Hill, MIT 48304

______________ powmsTIC FrLING
NAME : ACGRIPARTNERS LIMITED
PARTNERSHIP
EFFECTIVE DATE:
XX CERTIFICATE OF LIMITED PARTNERSHIP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
ZX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - EXT.1115
EXAMINER’S INITIALS:
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CONPORATION SERVICE COMPANY"

7202380
CUSTOMER: Ms. Shirley J. Brunet
The Landon Companies
38500 Woodward Avenue
Suite 310 :
Bloomfield Hill, MI 48304 { &:xﬁhJL
DOMEST T .
NAME : AGRIPARTNERS LIMITED
PARTNERSHIP
EFFECTIVE DATE:
XX

X

CONTACT PERSON:

ORDER TIME :
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE : 207034

e

AUTHORIZATION : }

COST LIMIT : & it nead

- n e - e 2 i

ORDER DATE

: August 15, 2003
3:4%9 FM

: 207084-005

072100000032

7202330

CERTIFICATE OF LIMITED PARTNERSHIP

PLAIN STAMPED COPY

Norma BEull - EXT.1115

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

EXAMINER'S INITIALS:
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CERTIFICATE OF LIMITED PARTNERSHIP

, e C&y
i Agripartners Limited Partnership Tie e T
(Name of Limited Partnership; must congain a suttix such as "Limuted”, "Lid.", or "lesteéf rtneﬁ.»h/xp“) f‘/
’:’; 33 Xﬂ
2 800 Seagate Drive, Suite 302 Naples, FL 34103 %o -2 O
(Business address of Limited Partnership) L
o W
Yoca g
T
3. Janet Aronoff =

{Nate of Registered Agent for Service of Process)

4. : 800 q%a%ﬂembms_ﬂuaples_ﬂw 33
(Florida sireet address for Registered Agent)

bl

(Registered Agent miGst sign kere fo accept designation as Regiftered Agent for Service of Process)

6. i i 489304
(Matling Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is;__12 /21 /2053
8. Name(s) of general partner(s): Street address:

Hastings Street Ime.

626 Culf Shore Blvd. South _

Naples, FL 34102

Under penaities of perjury I (we) declare that I {we) have read the Joregoing and know the
contents thereof and that the facts stated herein ave true and correct.

Signed this ({?—# day of ALEYST ., =003,

e// f?//c?;%

General Partner

of Hastings Street Inc.

General Partner I General Partner

General Partner C General Partner



" AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

<
mn, P
el
Tl ?_, 'E—-
= .
ESSCL o
The undersigned constituting all of the general pariners of - = o
o
, . tAimitas . Tt e
Agripartners {imjite Parbnerahip W,
: . . . ki
a Florida Limited Partnership, certify.
The amount of capital contributions to date of the limited partners s $ __100. 00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $___100.00

Signed this /"/ day of 0««5_{1&1‘/'

FURTHER AFFIANT SAYETH NOT.

, Q03

Under the penalties of perjury I {we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

General Partner
Arnold President
Hastings Street Inc.

. Aronoff,

General Partner

General Partaer

General Partner

General Partner



