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CERTIFICATE OF L!gﬂfﬂ PARTNERBHIP
E

STOTTLEMYER PARTNERS, LTD.
A FLORIDA LIMITED PARTNERSHIP

The undersigned general pariner dssires to form a fimited parinership pursuant to the
Florida Revisad Uniform Limited Partnership Act (1986) as set forth in Chapter 620, Part 1, Florlda
Statutes, and horeby siates tha foliowing:

1. The nama of the imited partnership is Stotflemyer Pariners, Lid. {the “Fartnership).

2. The addrass of the principal office and the malling address of the Parthership is 340
South Palm Avenus, #103, Sarasota, Florida 34236, S — =1\ -

3. The name and sireet address of the general patner of the Partnarship is CES, LLG,
340 South Palm Avenue, #103, Sarasotz, Florida 34238,

4, Tne name and strest address of the registered agent for sendce of process on the
Parinership in Florida Js James L. Turner, 200 South Crange Avenue, Sarasota, Florida 34238,

5. The Parnership's existence shall begin at the date and fime this Cerfificate of
Limited Partnership is filed, as esvidenced by the Department of Siate's date and time
ahdorsemeant

6.  The (atest date upon which the Partnership is o be dissoived is December 31, 2050,

Under penaities of parjury, { declare that { have read the foregoing, and know the
contenta thereof, and that the facts stated hereln are true and correct

-
Signed this _Egjjay of Apri} 2005.
GENERAL PARTHNER:

CFES, LLC, a Florida limbed

Hability company

By: A::Q@a_‘é«
Charlas E. Stoitlemyer
its Mamber

=y g+l
Having besn namad as registered agert for Stollemyer Partners, Lid., & Florida miteg- P
partnership, in the foregaing Cerlificate of Limited Partnership, the undersigned, on behalf of the, =
Partnership, hereby agress to accept senvice of process for said Partnership and o comply with'
any and sl statutes relrtive to the complete and proper performance of the duties of regi :
agent. ) -~

C %émaa L Turner
Ragistered Agent
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AFFIDAVIT GF B&Pg:; ?*L CONTRIBUTIONS
STOTTLEMYER PARTNERS, LTD.

The undersigned, the sole general pariner of Stoillemysr Pariners, Lid., a Florids
Limited Partnership, certifias:

The smourtt of capital contributions of the limited partners fo date is $ 4068, D20,60

The iotal amount confributed and aniicipated to be confribited by the limited partners at
this fime is § ¢, 052, §00, oo

Signad this 12™ day of January 2008,

FURTHER AFFIANT S8AYETH NOT.

Under the penalties of perjury, ! declare that [ have read the foregoing and know the contents
thereof and that the facts siated herain are true and carrect.

GENERAL PARTNER:

CES, L.LC, a Florida limited
fiability company

By: A chden £
Charles E. Sioltlemyar
itz Member
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