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CERTIFICATE OF LIMITED PARTNERSHIP
NATIONAL INSURANGE IPF AMERICA, LLLP

LIMITED PARTNERSHIP
a Florida Limited |Partnership

1. Name of Limited Partnership, The nai-ne under which the Parinership is to be

condycted is:
i
NATIONAL INSURANCE OF AMER'CA,,LLLP

2. usi Address of Limited Partnership. The business address of the Limited
Partnership is: ;

8701 Merrimare Blud. East
Large, FL 33277

|
3.  Name of Ragigtgred Agept, The rame agd address In Florida of the Registered Agent
Rohert K. Chiidress !
g3 Meyrimore Bivd. Enst !
Largu, FL 33731

4. Mamng Address of Limited Partnarghip The mailing address of the Limited
Partnarship is:

A701 Merrirnere Dlod, East
Larga, FL 35777 N
5.  Dissolution Date, The latest date upcfn which the Limited Pannersmp" 'i‘
dissohed ts 2

W

Dat:amber a1, 2099
8. General Pariners. The name and addrars af each General Partner {s:

SOVEREIGN GROUP, %C ].\D,))ODDD %ﬁ[ﬂg

A Florida Corporation
Number: LO3Q000371568
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7. Qther Mattars. Any other matters zhesParLrlers datermine to inciude therein.

Under penalties of perjury | declare that ! have read the forggoing and know the
contents theraof and that the facis statad herein ate true and correct.

Signed this X 2k _ day of ﬁ%g w37 _ . 2003

By: Roben E. Childress, Manager

Lt il oot 15

For; SOVEREIGN GROUP, LLC
Ganeral Partner

i3y 1
!
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|
AFFIDAVIT OF CAPITAL CQNTRIBUTlON$ FOR A FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the Generaf Parlners of NATIONAL INSURANCE OF
AMERICA, LLLP, & Florida Limited Partnership, certifies:

The amount of capital contributions to date oi‘ the partners is & &

The total amount contributed and anticipated to be contributed by the Parners at this time
totals up to $S0 million ($50,000,000.00) dollars.

Signed this _2 2~ day of A\ y,,%; k™ |, 2003,
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perury | declare that | haye read the foregoing and Know the cantenls
thereof and that the facts stated herein are true and correct.

By: Robert £ Childress, Manager

AL LA Cored ptitiin

For: SOVEREIGN GROUP, LLC
Geaneral Partner
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