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' AFFIDAVIT AND CERTIFICATE OF
SIMR LIMITED PARTNERSHIP

THIS CERTIFICATE is executed on M’,:”(.,'] e d , 2005,
with respect to. SJMR LIMITED PARTNERSHIP ("the ?artnershlp"hg g{k

2
1. Name. The Partnership's name 1s the SJMR(
PARTNERSHIP. T ' -sff,s;h Ve
. : . iy '95,
2, Partnership's Business. = The Partnership's busine LS By
owning, developing, leasing, managing, and selling real estate,- "
all other related acts. The Partnership may also do all things e T
otherwise illegal under the laws of the State of Florida. gg“
3. Office Address and Registered Agent. The address of the
cffice of the Partnership is 1720 Sweetland Street, Nokomis, FL
34275, The name and address of the agent for serv1ce of process
reguired to be maintained by Fla. Stat §620.105 is:
SANDRA S. HURT
1720 Sweetland Street
Nokomis, FL 34275
4. General Partner. The name and the business address of
the General Partner is: Ce '
SANDRA S. HURT, Trustee
1720 Sweetland Street
Nokomis, FL 34275 B
5. Mailing Address. The mailing address for the Limited
Partnership is: P. O. Box 624, Nokomis, FL 34274.
6. Dissolution. The latest date on which the Partnership lS

to be dissolved and its affalrs wound up 1s In Perpetuity.

IN WITNESS WHEREQF, the undersigned sole General Partner has
signed and sealed this Certhlcate on the day and year flrst above
written.

SJMR LIMITED PARTNERSHIP

By:Czjz¢u&n/ﬂdﬂjL4;:rﬂ

SANDRA S. HURT

General Partner



ACKNOWLEDGMENT

The amount of the capital contributions of the limited
partners and the awmocunt anticipated to be contributed by the
limited partrers is $9%,000, 000.

oA LU

SANDRA S. HURT

STATE OF FLORIDA
COUNTY OF SARASOTA:

The foregoing instrument was acknowledged bhefore on

K -7 , 2005, by SANDRA S. HURT. She is (Notary

choose one) [_~71 personally known to me, or [ 1 has produced
as identification. ’

;7]

Notary Publlc/)
My Commission” expires:

el E. JOHN LOPEZ
" , MY COMMISSION # DD 128364
MIEL. EXPIRES: October 7, 2008

Eora, T Bongag nmw"ﬂﬂy Sarvioeg
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SIJMR LIMITED PARTHNERSHIP

ACCEPTANCE OF APPOINTMENT
OF REGISTERED AGENT

Having been named as registered agent and to accept service of
process at the place designated in the foregoing document, I hereby
accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating toc the proper and complete performance of my
duties, and I am familiar with and accept the obllgatlons of my
positicn as registered agent. )

“e

DATE : £-(7 , 2005

o dUT

SANDRA 5. HURT




