Ro500000191%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
2
Shecia! Instructions to Filig Officer.

U Office Use Only

WA ARAN

500060526535

P 14/05--01007-~004 %1237, 50

'3; o
o
rr:—_rr— g
SR e
=3 o2 ii
s ot R
T - T
I
SA Rt 1
Mg I }t
il T -4
- s O
E;g; e}
== e
o
e
LT
P —rin
. e B
. ¥ &
- —‘.—J‘ =
P -
LT A
=T L
j=-Virtel R

c
e




CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE , B
TALLAHASSEE, FL 32301
222-1173 »
FILING COVER SHEET
ACCT. #FCA-14

Ve & -

o Oh e
CONTACT: KATIE WONSCH A

v, ¥ (ﬁ‘
. o T o5 O
DATE: 10/14/2005 co
A D v
- o, %
REF. #: 000174.43379 . . ZIN
()
~
CORP. NAME: THE RASMUS FAMILY LIMITED PARTNERSHIP
( )} ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( XX ) LIMITED PARTNERSHIP ( JLIMITED LIABILITY
{ )REINSTATEMENT { YMERGER { ) WITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 40155 FOR $ 1837.50
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( XX ) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY “

{ ) CERTIFICATE OF STATUS

Examiner's Initials



A8
S
<
KNS
CERTIFICATE OF LIMITED PARTNERSHIP OF ’?.;:ﬁt;;_ % 'S
%
Cniln AP
THE RASMUS FAMILY LIMITED PARTNERSHIP, -‘-ff";, @‘fp
<
oA
a Florida limited partnership ?@;\

The undersigned general partners desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Law as set forth in Chapter 620 of the Florida

Statutes, do hereby state the following:
I. The name of the Partnership is:

THE RASMUS FAMILY LIMITED PARTNERSHIP

2. The address of the office of the Partnership is:

25110 Bernwood Drive, Suite 101
Bonita Springs, F1 34135

3. The name and address of the Registered Agent for the Partnership is as follows:

Mark K. Rasmus
25110 Bernwood Drive, Suite 101
Bonita Springs, Fl 34135

4. The name and business address of the general partners are as follows:

Mark K. Rasmus, as Trustee of the
Mark K. Rasmus Revocable Trust
uw/a/d May 21, 2003

25110 Bernwood Drive, Suite 101

Bonita Springs, F1 34135

Mark K. Rasmus and Elizabeth N. Rasmus,

as Co-Trustees of the Elizabeth N. Rasmus

Revocable Trust u/a/d May 21, 2003 i
25110 Bernwood Drive, Suite 101 ‘

Bonita Springs, FI 34135

5. The mailing address of the Partnership is:

25110 Bernwood Drive, Suile 10!
Benita Springs, F1 34135
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0, The Parlnership shall exist in perpetuity uniess otherwise terminated in

accordance with the terins and conditions as set forth in the Limited Partnership

Agreement.

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

State.

The execution of this certificate by the undersigned general partners constitutes an
alftmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by
M ark K. Rasmus, as Trustee of the Mark K. Rasmus Revocable Trust w/a/d May 21, 2003, and
Mark K. Rasmus and Elizabeth N. Rasmus, as Co-Trustees of the Elizabeth N. Rasmus
Rewvocable Trust wa/d May 21, 2003, the general parinérs of THE RASMUS FAMILY

LEMITED PARTNERSHIP, a Florida limited partnership, thig__@._.r 3"'0( day of o

2005,

WITNESSES:

_% / QMM—

e A

as to Qencral Partner

(AT D

g’é to a%neral Partner

= A

sneral Partner

TBRIGEY |

GENERAL PARTNERS:

Mark K. Rasmus Revocabie Trust w/a/d May 21,
2003, -

" Mark K. Rasmus, as its Trustec

Elizabeth N. Rasmus Revocable Trust wa/d May
21,2003, , ) _ :

cth N. Rasmus, as its Co-Trustee
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for THE RASMUS FAMILY LIMITED
PARTNERSHIP, at the place designated in the foregc)inét‘crtiﬁcate 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 [ accept the duties and

obligations of Section 620.192 of the Florida Statutes.

Date: __|O~-3 05 R =

MARK K. RASMUS_,ﬁegistcrcd Agent
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STATE OF )
COUNTY OF )

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned Notary Public, personally appeared Mark K. Rasmus, as
Trustec of the Mark K. Rasmus Revocable Trust wa/d May 21, 2003, and Mark K. Rasmus and
Elizabeth N. Rasmus, as Co-Trustees of the Elizabeth N. Rasmus Revocable Trust u/a/d May 21,
2003, the general partners of THE RASMUS FAMILY LIMITED PARTNERSHIP, a Florida
limited partnership, hereinafter referred to as “Partnership”, who, upon being duly sworn,
certifies as follows:

1. The amount of the capital contribution of the limited partners of the Partnership is
$ 30 a9 »
2. The amount of additional capital contributions of the limited partners of the

Partnership anticipated is $0.00.

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

WITNESSES: Mark K. Rasmus Revocable Trust u/a/d May 21,
2003, -

Mark K. Rasmu;‘., as its Trustee

t Gé&lerm&;ﬁner‘

Elizabeth N. Rasmus Revocable Trust u/a/d May , .
21, 2003, L . . ) L

asto \ben‘e—rz;l Pértrer : ~
M‘ él.l & ;Zj‘?m s
A

[ f’ Eligdfeth N. Rasmus, as its Co-Trustee

s\th CGeneral Partner - “GENERAL PARTNERS”

-ERIASe T



Subseribed and  acknowledged before me this 5 o _ day of
Oc:‘mbq_r s 2005, by Mark K. Rasmus, as Trustee of the Mark K. Rasmus
Revocable Trust u/a/d May 21, 2003, as General Partner, who is personaily known to me or who
~ __as'identification and who did not take an oath.
Notary Public _ - :
Print Name: | MARY ANNE NIELANDER

his produced

EXFIRES: AUG 08, 2008

My Commission expires:
donded through Tst State Insurance

Subscribed and acknowledged before me this 5"" , day of
Optmpor— , 2005, by Mark K. Rasmus and Elizabeth N, Rasmus, as Co-

Tustees of the Elizabeth N. Rasmus Revocable Trust w/a/d May 21, 2003, as General Partner,
who is personally known to me or who has produced _~ _ as identification and

who did not take an oath.
N 2,2&417&““" AW .

otary Public
Print Neme: N

S, MARY ANNE NELANDER
6:‘1\ MY COMMISSION #DD344736
OF

My Commission expires:

§
df', EXPIRES: AUG 08, 2008
"/‘f Bandgd througn 1st State nsusance
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