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Law Offices

‘ SEAN G. TODD, P.C.

5064 Roswell Road C 300
Atlanta, Georgia 30342

Telephone (404) 250-9798 email seangtodd@mindspring.com Facsimile (404) 250-1971

March 1, 2004 -

Florida Department of State _
Division of Corporation
Po Box 6327 -
Tallahassee, FL 32314 _

RE:  Incorporation of Ty Associates, LP

Dear Sir or Madam: -

Enclosed for filing please find one (1) original and two (2) copies of the Certificate of Limited Partnership
for Ty Associates, LP. —

Please return all correspondence concerning this matter to the following address.
Sean G. Todd, P.C.
Attorney at Law )
5064 Roswell Road C-300
Atlanta, GA 30342 _.
If you have any questions or concerns, please do not hesitate to contact our office.

With kindest regards, [ remain

Sinbercly yours,

Sean G. Todd, P.C.
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CERTIFICATE OF LIMITED PARTNERSHIP

1 Ty Associates, ). M +ed_ pO,.(;'JL neceh

{Name of Limited Partnership; must contain a suffix such as "Limited", "L1d.*, or "Linuted Partnership™)

5 2436 North Federal Highway, Suite 24 - ighthouse Point, FL 33064
. (Business address of Limited Partnership)

3. Linda Tyler =

%
{(Name of Registered Agent for Service of Process)

4. 2436 North Federal Highway, Suite 241iighthouse Point, FLL 33064
(Florida streel address for Registered Agent)

5. Lo S E

(Registered Agent must sign here tgjaccept designation as Registered Agent for Service of Process)

5 2436 North Federal Highway, Suite 241 7“ghthouse Point, FL 33064
' (Mailing Address of the Limited Parfnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: Le2y _
8. Name(s) of general partner(s): - Street address:

Grace Associates, LLC L.O"‘I ~1 _Qqq 2 24386 N. Federal Hwy., Suite 241

= Lighthouse Poaint, FL 33064

-
Under penaities of perjury I (we) declare that I (we) have read the foregoing and lknow the

contents theregf and that the facts stated herein are true and correct. <2 "ém
[oad g
Signed this __ X 7 day of %@M«‘f— . H Q0 7‘ . D T
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Signature of all general partners: o —
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General Partner

General Partner General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Ty Associates, [\ fed QHW-'( 'S"l'P

i 3
a Florida Limited Partnership, certify:

T

The amount of capital contributions to date of the limited partnersis § _— g -

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals $ 50() .00 . o

k.

Signed this A7 day of zw‘ | Hoo

FURTHER AFFIANT SAYETH NOT,

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.
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