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LAW OFFICES
Linsky AND LINSKY

Donald B. Linsky & Assoc., P.A. Mark A. Linsky, P.A.
1509-B SUN CITY CENTER PLAZA 503 WEST PLATT STREET
SUN CITY CENTILR, FLORIDA 33573 TAMPA, FLORIDA 33606
(813) 634-5566 (813) 251-5197
FAX (818) 634.3217 FAX (813) 254-6744
RETLY TO: Sun City Center March 22, 2005

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: The Sexton-Harburg Family Limited Partnership

Gentlemen:

Enclosed please find Certificate of Limited Partnership and the Affidavit of Capital
Contributions, based upon the total amount contributed and anticipated to be contributed to
such limited partnership by the limited partners.

Please note the contact person, daytime telephone number, and address are as follows:
Donald B. Linsky, Attorney at Law, 1509 B Sun City Center Plaza, Sun City Center, Florida
33573, 813-634-5566 and fax 813-634-3217.

Our firm check is enclosed to cover the following:

Filing fee $1,750.00
Designation of registered agent fee $ 3500
Certified copy $ 5250
Certificate $ 875
Total $1,846.25

Clearly, if you have any questions, do not hesitate fo contact the undersigned. Very truly
yours,

DBL/mdr
Encilosures
oo Marge Sexton



CERTIFICATE OF LIMITED PARTNERSHIP

1. Name of Limited Partnership: The Sexton-Harburg Family
nited " A Florida Limited Part i

2. Businessa address of Limited Partnership: 1800 Amberwood

: ] E- I E] .3 33553

3. Name of Registered Agent for service of process: Margorie
Sexton, ’

4. Florida street address for Registered Agent: 1800 Amberwood
: R . Jorida 3356 , )

5. Registered Agent Acceptance of Designation:
8i ture

6. Mailing address of the Limited Partnership: 1800 Amberwood

Drive, Riverview, Florida 33569

7. The latest date upon which the Limited Partnership is to be

dissolved is: Degember 31, 2030

8. Names of General Partner(s): Street Address:

Margorie Sexton 1800 Amberwood Drive
Riverview, Florida 33569

Under penalties of perjury I declare that I have read the
foregoing and know the contents thereof and that the facts stated

herein are true and correct.

Signed this & day of ffﬁfm,eq , 2005.
K Lo

Signature of all General Partners: oty




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned comstituting all of the General Partners of The
Sexton-Harburg Family Limited Partnership, A Florida Limited
Partnership, certify: '

The amount of capital contributions to date of the limited
partners is $1,000.00.

The total amount contributed and anticipated to be contributed by
the Limited Partners at this time totals $.,000,000,%°

Signed this &Z day of ﬁéﬁgzgﬂk{ , 2005.
o f
FURTHER AFFIANT SAITH NOT.

Under penalties of perjury I (we) declare that I (we) have read
the forgoing and know the contents thereof and that the facts
stated herein are true and correct.

v

R AESD,

Margorie Sextén, General Partner




