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To Whom It May Concern:

Enclosed for filing, please find the CERTIFICATE OF LIMITED
PARTNERSHIP AND AFFIDAVIT OF CAPITAL CONTRIBUTIONS, along witha
check in the amount of $140.00 for the applicable filing fees and fees to obtain a
Certified Copy for the following entity:

OCANA LIMITED PARTNERSHIP, S.E.

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
222-7717, when the document is ready. Thank you for your assistance in this matter.

Very truly yours,

Debbie Frost
Office Administrator
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CERTIFICATE OF LIMITED PARTNERSHIP OF
OCANA LIMITED PARTNERSHIP, S.E.

THE UNDERSIGNED hereby makes and files with the Secretary of State of the State of
Florida, this Certificate of Limited Partnership for the purpose of forming a limited partnership for
profit in accordance with the laws of the State of Florida.

1. NAME OF PARTNERSHIP. The name of the limited partnership shall be
OCANA LIMITED PARTNERSHIP, 5.E.

2. LOCATION OF PRINCIPAL PLACE OF BUSINESS. The principal place of
business of the partnership shall be located at 247 North Westmonte Drive, Altamonte Springs,
Florida, 32714, or at such other place or places as the General Partner shall from timgsto time

: o
determine. ?’;f?% =, fﬁ-
. =
3. NAME AND ADDRESS OF THE AGENT FOR SERVICE OF PROC §§_ :‘{’
. D= m
W. Terry Costolo, Esquire o G
301 East Pine Streel, Suite 1400 -1

Orlando, Florida 32801

4. NAME AND BUSINESS ADDRESS OF EACH GENERAL PARTNE

&

Picerne Ocana, Inc., a Florida corporation
247 North Westmonte Drive

Altamonte Springs, Florida 32714 Y oM HQQUg (9 0 7
5. MAILING ADDRESS OF THE LIMITED PARTNERSHIP.

247 North Westmonte Drive
Altamonte Springs, Florida 32714

6. TERM. The partnership shall be dissolved on December 31, 2054, vnless sooner
dissolved and terminated prior to such date as provided in the Limited Partnership Agreement of the
partnership.

EXECUTED this 30™ day of March, 2004
General Partner:

PICERNE OCANA, INC
a Florida corporation

By:

Robert M. Picerne, as President

# 263682 vl



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR OCANA LIMITED PARTNERSHIP, 8.E.

THE UNDERSIGNED, constituting all of the general partners of OCANA LIMITED
PARTNERSHIP, S.E., a Florida Limited Partnership, certify:

1. The amount of capital contributions to date of the limited partners is $590.00.

2. The total amount contributed and anticipated to be contributed by the limited
partners at this time totals $990.00.

FURTHER AFFIANT SAYETH NOT. Signed this 30th day of March, 2004.

Under the penalties of perfury Ifwe) declare that Iwe) have read the foregoing and know the
confents thereof and that the facts stated herein are true and correct,

General Partner:

PICERNE OCANA, INC,
a Florida corporation

By: /

Robert M. Picerne, President

#263678 vi



