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CERTIFICATE OF
LIMITED PARTNERSHIP OF
TECHMAN FAMILY PARTNERS, LLLP

The undersigned, constituting all of the general partners, hereby execute this Certificate of
Limited Parmership for the purpose of forming a limited partnership under the laws of the Stam of
Florida,

1. Name of Partnership. The name of the Partncrsmp shall be TECHMAN
" FAMILY PARTNERS, LLLP. .

2.  Address of Recordkeepmg Oﬁice; Agent for Service of Process. The
records 10 be kept pursuant to Florida Statute Section 620.1114 shall be located at Lake County,

Florida; and the name of the Partnership's agent for service of pracess is THOMAS M.
TECHMAN, and the address of the registered agent is 7521 Cnunty Road 48, ‘Yalaha, FL 34797.

3 Name and B e38 of the (General Partners,

(a) The names and addresses of the General Partners are:

Name Address

THOMAS M. TECHMAN P. O. Box 101, CR 48
Yalaha, FL 34797

DIANNE M. TECHMAN P.O.Box 101, CR 48
Yalaha, FL 34797

JAY M. TECHMAN 12 Palm Drive
Yalaha, FL. 34797

JENNIFER M. TECHMAN 1063 Shadow Ridge Drive
Atlanta, GA 30316

H. John Feldman, Exquire
CAUTHEN & FELDMAN, P.A,
215 North Joanna Avenue
Tavares, FL 32778

(352) 34322258

Florida Bar No, 0382965
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4, Maili a t Address for the Limjted Partnership. The mailing
address for the Limited Partnership shall be P. O. Box 181, CR 48, Yalaha, F1. 34797. The sireet
address for the Limited Parmership shall be 7521 County Road 48, Yalaha, L 34797,

. 5. Limited Liability Limited Partmership. The Limited Partnership shall be a limited
liability limited partmership.

DATED this _13thdayof __Yarch _,2007.

Under the penalties of perjury, we declare that we have read the forcgomg and that thc facts
b e a]Ieged are true, to the best of our knowledge and belief,. . . i R

o ,E : T THOMAS, M. TECHMAN — Gencral Partner
A6 THOMAS M. TECHMAN . L VL

DIANNE M. TECHMAN - General Partner

JWC LGcneral Partner

Asto JA d AN

- ER M. TECHMAN — General Partner

JENNIFER M. TECEMAN
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ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated to accept service of process for the within
Limited Partnership, at the place designated herein, I hereby agree to act in thig capacity, and I further

agree to comply with the provisions of all statutes relative to the proper and complete performance of

my duties,

L L THOMASMTEC]-[MAN
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