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D) CERTIFICATE OF LIMITED PARTNERSEIP |- [|_F )
-_,-u-'
I I [ R W PG{!\?"‘Q’ 1700, M5 MOV 1o P ): 38
" TName of Limiied Fartmership; Tus contan & sulhx such B TLIHed, L., o "LORG AR S TATE

TALLAHAS
377 Mvd L TTeve HEZOO P SSE}F&%BIDA
(Busmoss address of Limed Partnorships

5. \‘ Orse. Morer=
(Name of ﬁcgu‘st:rzﬂgcnt Tor Service of Process)

4 1537 wwaleve #2090 tuwen FL ITIZE
{Floridz srent adaress for REEsmred Agsut)

St Sigh ReroJodtcept Gosipnaton i Repnwicd Agent 1or Service of Proctss)
S S,

(Mailing Address ofthe Limited Partaership)

7. ‘The latest date upon which the Limited Partuership is to be dissolved is i / aﬁ#” c?
8. Neme(s) of general parmerey: 13wy fode L

LOS - lOT§43

Street addmess: |3 7 mows &) mve. H2O
Miwny FL 37125

" Under pencities of perjury I (we) declare that I (we} kave read the foregolng and know the
contents thereof and that the facts stated herein are true and correct,

S':gued this M gpyor M Oyemvbes . &bod”
Signature of all s
G e General Partner
&m Gencral Parmer
Geaera] Partner Oeneral Parmher
0258 d H’U{OQO'Z_L,] oy
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS .
FOR FLORIDA LIMITED PARTNERSHTP [~ || E )

MY 10 B | 34

SECRETARY oF
STA
The undersigned constituting all of the geveral pariners of TALLAHAS SEE. FI ORTDEA

Tﬁ-m‘rﬂu--t PQH ‘u'}'l_ r L—-T-D-

a Florida Linmited Partnership, cerlify:

The amount of capital contritadions o date gFthe limited partaers is § 299,909

The total amount contributed and anticipated o be contributed by the limited parters ar this tirne

Signed this 1 dayof PO e bty . 008,

FURTHER AFFIANT SAYETH NOT.

{Under the penalties of perjury [ (we) declare that I (we) have read the foregoing and know the
conients thereof and that the facts stated herein are true and vorrect.

ﬂﬁi Partner ) Cenerl Partner
Cieneral Partner Gemaral Pagmer
Cenecal Fartner Gensgral Partner
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