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SUBJECT: HCC FLORIDA, LLLP
REF: WO4000017B67

We redeived your electronically transmitied document.
documant: has not been fliled.

However, Lthe

Please make bthe fellowing corrections and
rafax the complete document, including the electronic filing cover sheet.
The nawe dasignatad Iin vour document is unavaillable sinae it is the mama
as, or it ig not distinguishable from the name of an existing entity.
Plasge select a new name and make the correction in all appropriate
plases. Ona or more major words may be added to make the nama
distinguishable Frow the one pressantly on file.
hdding "of Florida" or "Florida” to the end of a name ir not acceptable.

Please raturn your document, along with a zopy of thisg letter, within &
days or your Filing will e consideazed sbhandoned.
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CERYIFICATE OF LIMITED FARTNERSHE
OF HCC myrrognnrs, , FTID "

THIS CERTIFICATE is made this {1 day of May 2004, by Peter W. Brown and
Ruth 1. Brackney, as Trustee of the 1™ Base Trust U/T/D 12/12/03, the genersl partner of HCC
Enclostres, LLLP (the “Pagnership™. The updersigned certify as follows:

1. The neme of the limited partaership is HCC Enclosures, ryfp

2. The address of the office required to be maintained by the Partnership in Floride
pursuant to Section 620.105 of the Florida Statutes is 8813 Ventura Cove, Tampa, Florida 33637,

and the name and address of the agent for service of process is CFRA, LLC, One Harbour Place,
777 8. Hatbovr Islend Boulevard, Tampa, Florida 313602-5739,
3. The name of the genernl partner of the Partnership is Peter ‘W, Drown and Rinth 1.

Brackney, as Trustee of the 1" Base Trust I/I/D 12/12/03, and the general partags’s business
address is o/o Husch and Eppenberger, LLC, 1200 Main Street, Suite 1700, Kansas City, MO
£4105.

4. The mailing address of the Parinership is 3813 Veniuze Cove, Tampa, Florids 33837,

5. The larest date upon which the Partnership is to dissolve is December 31, 2100.

6. This Centificate of Limited Partnership is made m accordance with Segtion 620,108 of
the Florida Statates.

[Signatres on following pags.)
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Audit No, HO4000099719 3

IN WITNESS WHEREOF, the undersigned General Partner has caused this Certificare
of Limited Partnership to be exeeuted as of the date first set forth above.

General Pariner

z’“@dﬂ\hﬁ@zﬁr\

Peter W. Brown and Ruth J. Brackney, as Trastee of the 1™ Base Trust {ffoD 12/12/2003
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STATE OF MISSOURI
COUNTY GF JACKSON

BEYORE ME, the vndetsigned anthotity, personally appeared Peter W Brown epd Ruth
3. Brackney who, being by me Srst duly sworn, sach deposes and says:

1. Peter W. Brown and Ruth J. Brackney, ss Trustee of the 1% Bese Trust U/T/D
12/12/03, are serving as the general partner of HCC Enclommes, LILP, a Florida limited Lispbilitv
limited partoership (the “Parteershin™), and they are duly authorized fo executs this affdavit on
behalf of the Partnership.

2, The amount of the actual capitel coniriinrion of the imited pariners to the Partnorship
is 475,000, which is the total amount enticipated 10 be contributed by the limited partmers.

3. This affidavit is made in compliance with Section 620.108(1) of the Flarids Statutes,

%ﬁg@w f;g%m_adu £
Peter W, Brown and Ruth 1. Brackney, as Trustes of the 1" Base Trust T/D 12/12/03

STATE OF MIESOURI

COUNTY OF YACKSON

Swors to and subscribed before me ﬂ;.isff duy of E’%% , 2004, by Pater W,
Brown and Ruih J, Brackney, as Trustes of the 1* Base Trust U/T/D 12/12/03, the general .
partaer of HCC. Enclosires, ILLP, on behalf of the partmership, Ee and she are :

L warscnaliv
Tknown” 50 me, or have produced her ox bis Missowrd driver’s license ss identification, end did not take an
oath,
; [
- et -+
Name; WM Q/LLZ A e e
e x>
Scrlal No. e
Notary Public, 0 =
Stmta of Y MS SO e Er RATERY
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ACCEPTANCE BY REGISTERED AGENRT

Having besn nemed s registered agent agd to accept scrvice of procass for the
Partpership, ai the place designated as the registered office, [ herehy accept the appointment a3
registered agent snd agree to act in this capacity, I further agree to comply with the prm:'i{iions'of
all statvies relating to the proper and complete performance of my dutics, and I am familisr with
and accept the duties and obligations of my position us registered agent.

Dated this 1" th day of May 2004.
Regiztered Agent
CFRA, LLC,
a Florida limited Hability company
Mark A Dagte”
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