J0L- i Q ‘ 48 P.02
o J
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) ou the top and bottom of all pages of the docament.
(((HH07000193896 3)))
HO700019388638BCA:
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet. A S .
Tz
Division of Corporations
Fax Number ¢ {850}1205-0383
From:
Account Hame : HAHN LOESER & PARKS
Account Number : I20070000069 .
Phone : {235)254-2900
Fax Number : {239)532-7716
e S : SR
Q m }%’é —— —— da— [y o = pr— -— T
W o= =3 | -
> = 7 FLORIDA/FOREIGN LP/LLP
LL'; — :ti-; - » » - o2
€ o [ Stutzman Family Limited Partnership = =,
ur = i ;E . OO
& S 5% | = 22
~ o Certificate of Status j AN
o - @ wnm
Certified Copy _ - SEE
Page Count Z =50
Estimated Charge w 24
g 23

Corporate Filing Menu

Electronic Filing Menu

7/31/20G7

7.vaspon pJG 0 L 2001

https:/feﬁie.sunbiz.erg/scﬁptsfgﬁioavr.exe



JUL-31-2007 13:06 HAHN LOESER PARKS _ 235 545 6887 P.Di

L e (LR R T

Hahn Locser o Parks | | FAX TRANSMISSION
3301 Bonita Beach Road, #308 Telephone: 239.949,6039
Bonita Springs, FL 34134 Fax: 239.949.6687
werw hahnlaw.com OH: Cleveland + Columbus + Akron
FL: Naples + Bonita Springs

FROM: Juan D. Bendeck Number of Pages (4

{including this page}
DATE: July 31, 2007 HLP Reference 201301.00001 Job Code:

Number:
SUBJECT:

=, < . [

This will be the only form of ransmitted documents:
This transmission will also be sexnt by: LI Mai ] Mwsenger [ Ovemight Maﬂ [] Email

To Fax Phone
Divislon of Corporations 850-205-0383

Senders Comments:

The information conteined in this facsimile message is sttorney privileged and confidentinl information intended only for the use
of the recipient nawed above. If you are not the intended recipient, or the employee or agent responsible to deliver it to the
intended recipient, you are hereby notified that any dissemination, distribution or copying of this document or its contents is
serictly prohibited. If you have received this document in error, please immediately notify us by telephone (vou may call us collect
at 239.949.6989, and return the original facsimile to us at the above address via the U.S. Postal Service). Thank you.




JUL-31-2007 13:07 HAHN LOESER PARKS 2389 948 6687 P.Q3

e — sy

({{HOT7000193896 3)})

CERTIFICATE OF LIMITED PARTNERSHIP
FOR STUTZMAN FAMILY LIMITED PARTNERSHIP

The undersigned, being desirous of forming a limited partnership under the laws of the State of
Florida, does hareby certify as follows:

1. The name of the limited partnesship s STUTZMAN FAMILY LIMITED
PARTNERSHIP (the "Partnership™.

2, The mailing address for the principat office of the Partnership in the State of Florida is
located at 800 Laurcl Oak Drive, Suite 600, Napies, Florida, 34108, or at such other location in the
State of Florida as the General Pariner may determine from time to time. :

3 The name #nd the business address of the General Pariner Ti‘{abf' the Parmnership i
Stutzman Investments, LLC, a Florida Limited Liability Company (the "General Partner"}, with a
business address at 800 Laurel Oak Drive, Suite 600, Naples, Fiorida 34108,

IN WITNESS WHEREOF, the undersigned has duly cxceuted this certificate of Limited
Partnership as of the 31st day of July, 2007. )

STUTZMAN INVESTMENTS, LLC

By: 4fut’]. /5%:1/"

Waltef J/Stufman, lts Manager

{{(HOT70001938986 3}})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i.  The name of the limited partaership is STUTZMAN FAMILY LIMITED PARTNERSHIP

2.  The name and address of the registered agent and office is:

; HL Statutory Agent, Inc.
c/o Jeffrey M. Folkman, Esq.
3301 Bonita Beach Road, #308 .
Bonifa Springs, Florida 34134 -3

'3

Having been ﬁamea" as registered agent and to accept service of pmce:ss Jor the above-stated
fimited Hability company ar the place designated in this certlficate, I hereby accept the appoiniment
as registered agent and agree to act in this capacity. T ﬁtrz‘}eer agree to comply with the provisions of
all statutes relating to ﬁxe proper and complete performance of my duties, and I am familiar with and
accept the of:i':gva::ons of my position as registered agent, as provided for in the. f’landa Statutes.

Dated: July 31, 2007

HI. Statufory Agent, Inc.
By:
effety K. Folkman, Vice President
Initial Regisiered Agent
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