05000000635

B

S 500048859145

(City/State/Zip/Phone #)

[OQrekue ] war [ mai

03/31705

--Qip25--013  #+1837.51

(Business Entity Name)

Ny
~ L
~1 o
(Document Number) =5 <y
=X
Loz O ”?7
’l';!‘ : o Mgy
Certified Copies Certificates of Status i IS Wy :
N - iy
Se F Mmoo
o :
Special Instructions to Filinynfcer:

en

"

RS

}.E:“‘! o
[
: A

y Office Use Only

4

L

A5k

\f_:.
Hf:




CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
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CERTIFICATE OF LIMITED PARTNERSHIP

EL CON ASSOCIATES, LTD.,,
a Florida limited partnership

The undersigned managing general partner desiring to form a I1m1te?i’ pam%"
(“Partnership”) pursuant to the Florida Revised Uniform Limited Partnership Law a@;& t.fo "
Chapter 620 of the Florida Statutes, does hereby state the following: 7;’ > k)

b2 0

1. The name of the Partnership is:
EL CON ASSOCIATES, LTD,

2. The mailing address of the Partnership is:

P.O. Box 49948
Sarasota, Florida 34230-6948

3. The principal office address of the Partnership is:

240 South Pineapple Avenue
10th Floor
Sarasota, Florida 34236

4. The name and address of the registered agent of the Partnership is:

David S. Band

240 South Pineapple Avenue
10th Floor

Sarasota, Florida 34236

5. The name and address of the managing general partner of the Partnership is:
David S. Band
240 South Pineapple Avenue

10th Floor
Sarasota, Florida 34236

6. The Partnership shall have a perpetual existence, except as otherwise provided by
law or in accordance with the Limited Partnership Agreement.

7. The effective date of this Partnership shall be the effective date of the filing of
this Certificate of Limited Partnership with the Department of State.

754263v.1



The execution of this Certificate of Limited Partnership by the undersigned managing
general partner constitutes an affirmation under the penalties of perjury that the facts stated
herein are true,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by
David S. Band, as mayzging general partner of EL CON ASSOCIATES, LTD., a Florida limited

partnership, this & f day of March, 2005,

WITNESSES:

“MANAGING GENERAL PARTNER”
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

EL CON ASSOCIATES, LTD.
a Florida limited partnership

Having been named to accept service of process for EL CON ASSOCIATES, LTD,, a
Florida limited partnership, at the place designated in the foregoing Certificate of Limited
- Partnership, I hereby agree to act in this capacity, and I further agree to comply with the
~ provisions of all statutes relative to the proper and complete performance of my duties, and I

accept the duties and obligations of Section 620.192 of the Florida Statutes.

Date: /2 4H2Y G, ADE

“REGISTERED AGENT”

T54263v.1



" STATE OF FLORIDA
COUNTY OF SARASOTA

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

EL CON ASSOCIATES, LTD.
a Florida limited partnership

BEFORE ME, the undersigned Notary Public, personally appeared David S. Band, as
managing general partner of EL CON ASSOCIATES, LTD., a Florida limited partnership,
- {*Partnership,”) who, upon being duly sworn, certified as follows:

1. The amount of the capital contribuiions of the limited partners of the Parthership
is: $1,361,000.00.

2. The amount of additional capital contributions of the limited partners of the
Partnership anticipated is: § -0~

Under penalties of perjury, T declare that I have read the foregoing and that the facts
alleged are true, to the best of my knowledge and belief.

WITNESSES:

Lk M Moy

“MANAGING GENERAL PARTNER”

. The foregoing instrument was acknowledged before me, thisﬁ day of March, 2005,
by David S. Band, as managing general partner of EL CON ASSOCIATES, LTD., a Florida
limited partnership, who is personally known to me and who did not take an oath.

Ngtary Public .
tint Name Judith K. Green

My Commission Expires__,

1
A e, JUDITH K GREEN

Q
2 G COMMISSION NUMBER
4 2 & DD052334
T & MY COMMISSION EXPIRES
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