= Pe4-86
RN }.wéhn %CL?E Pf ID 853i&22435 _7 . qgv UL L

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H05000191130 3)))

Noia: DO NOT hit the REFRESH/RELOAD button op your browser from this
page. Doing so will generate another cover sheet.

vivigion of Corporations
Fax Number : (BEQ)205-0383
From:
ALoecount Name

Account Number
Ptone

: JOHN XK. MCCLURE, P.A.
: I20000000201
: (863)402-1888

Fax Number : (883)402-2436
Her
- =2 T
2zl — syr i
Dt oo o~
T
N ' -
FLORIDA LIMITED PARTNERSHIP == =
Coraiy = ¥
SEVIGNY'LIMITED PARTNERSHIP -
IR
Certificate of Status 0
Certified Copy 0
Page Count - o
Name Estimated Charge $1,785.00
A\jauﬂb"”w e A
Document
Eg.aminer - —DeC-
e Eiling Menu, Corporate.Elling. Rublic Access. Heip,
L Indater
¥ ____’_._-—-——-""“—-_
k___,...-—«
N el e

" no dedgement bee
L F.M

> verifyer L€

Lt fafi e crpvilet r mperiomriyatemiated Amere o

1 n/2008



A

1'-f% 89:16 JOHN K MCCLURE PA

-

“sregission Result Report (MemorsTY) (

Division of Uourporati tons

ID=8634022436

Pe3-/86

P

fug. 4. 2005 i2:070K 0 o2
MCCLURE & LCBGZZO0

Florida Departmient of State

DHvixion of Corporations
Pablic SAcoans Sygioo,

Elccmonic Filing Cover Shoct

Page 1 of 1

fvoter Plogse print this pAge and wsd i s a cover thact. Typoe te faX audit
rurpber (sl balow) of The tap and BOIons of all pages of the docurnent,

(((EGPOSO0Q0697 2)))

Note: DO NOT hit tie REFRESH/RELOATD buton on your browsdr fon this
e, Ioing 206 will penerats ancothor Cover shuoct.

i aread
Biwiocion of CosmpesrAclowss
Foas  Numleooss z (eSO B0E -0O3wW3
Fon e
A SOt Wannes T SDOIDN K. MOCLURE, P.Ah.
Account Number ! L2002 C00OROT
Ll y T -1 . CASL) AQZ -~ RER
Loaee NLavtlsm e B (BE3)ACE =BG
LYLP REGISTRATION
SEVIGNY FAMIX. Y LIVMIITED PARTNERSFTR
Cartifiontc TILN [
Cexnilicd Copyr [
b Counl 31 |
rozated Crnpos 25 00
el
EER LN e T L e MR s Rt arRIr s oo Meudid. gkl A nnte el

AL e T i = unlri O F XS it E R D AT TOA VI e e

8/4/2005

. o Page
s Cestination S {s8) Result Not Ssnt
T LT &) B, ok GK
-" T’idg ‘i v [T B T £ v EBucey
[ - e T.4% HNe Tesrimilsa Cohineestion




1ty -ns Aa:1B JOHID K MCCLURE PA ID=8634822436 Pe2-06

G e 3 CONFIRMATION REPORTE »>>

SUCCESSFUILL T

L1 @-85 89:48 ID: 86346822436
JOHN K MCCLURE PA

JOB HUM. 0 ——mmea N ———— 326
STAERT TIME = = 0 ———mmmmeemmee———— 89:456

I'D NuM. 0 memsme—meeee wav-—- B5Q 285 €381
RFSQLUTION == wmmmicm——e  STANDARD
TATAL PAGES @ ~——m——mmmeee - 85

MasH{NE ENGAGED  —————- e ————— 81'la
[HEOBMATION @ =w=eecrmcecc e —— e oK

Pl omae ook dotte -

(< .J‘LQL..LM M

“d4 OS5




lt~§% £9:1% JOHM K MCCLURE PA ID=8634622436 ____ __ ____P81/66

[on

Glenda E. Hood
Secretary of State

hugust 11, 0G5

STRIFCT: SEVIGNY LIMITED PARTNERSEIP
REF: WA5000037899

W received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
r2fax the comnlete documant, ineluding the electronic filing cover sheet.
Trhe registe~rs agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days ecr your filing will be considered abandoned.

If yon nave any gquestions concerning the filing of your decument, please
call ¢B5D) 245-8913.

D:ane Cushing PAX 2ud. #: HO5000191130
Document Specialist Letter Number: 1051900051483

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

1. SEVIGNY FAMILY LIMITED PARTNERSHIP

“TName o7 Ithitod Partaership: must conGin a rolix ch s "Linied-, “LiaT, of “Limied Vet aeraep]

2, 210 LS. HIGHWAY 27 NORTH, AVON PARK, FLORIDA 33825

(Business adress of Limitod PRriershapy
3, RONALD 0. SEVIGNY

{Fame of Fegiiterad Agent Tor Service of ¥ 100ea)
’y 510 U.B. HIGHWAY 27 NORTH, AVON PARK, FLORIDA 33825 |

{(PYonda streck addieds for K Agents

S._ RONALD 0. SEVIGHY

TREgreTed Agen Mt ASgnINTE & socopt J2signanon & A gert for Servioe of F 0GCSS)

P 210 U.S, HIGHWAY 77 NORTH, AVON PARK, FLORIDA 33825

— (Mg Address of thE Limlied Fariorrsip)

7. The lutest daic upon which the Limitod Parmership i to be dissolved js: 1213112099

g Name  of general partner Street address:
Sevigny Family Properties, inc.

: 210 US Hwy 27 N. Avorn Park, FL.

PO - O,

rﬁn

F"!

Under penaities of perjury 1 (we) declare thai I (we} have read the foregoing and ln?:nfn
contents thereof and that the facts stated heretr are vz and correct. =
. Iy
Signed this | doyof _ B uGusT . Zawf o<
Signawre of all gene ers: ' ﬁ'::i
SEVIGNY FAMILY TTEE, INC. éﬁfﬁ
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of SEVIGNY FAMILY LIMITED
PARTNERSHIP

a Florida Limited Partnership, certify-

Fhe ameont of capital contibutions to date of the limited partners is $ _200,000.00

The total amount contributed and anvicipated to be contributed by the limited partners at this time

totals $ 809,000.00
Signed this __lst dayof _ August , 2005
FURTHER AFFIANT SAYETH NOT. o =
—m p=>)
I @
Uneler the penalties of perjury I (we) declare that I fwe) have read the foregoingadl knigw the _ .o
crtents thereaf and that the facts stated herein are true and correct. oE % =
m= =
: »
&
=
General Parter -

General Parmer Genera] Partner

Cieneral Partner General Pariner




