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~~
CERTIFICATE OF LIMITED PARTNERSHIP OF 7
THE VALENTINE CHILK FAMILY LIMITED PARTNERSHIP
a Florida limited partnership '/{ 5y
The undersigned general partners desiring to form a limited partnership pursuant to
Florida Revised Uniform Limited Partnership Law as set forth in Chapter 620 of the Florida
Statutes, do hereby state the following:
1. The name of the Partnership is:
THE VALENTINE CHILK FAMILY LIMITED PARTNERSHIP

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

4009 Via Mirada
Sarasota, FLL 34238

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

Kenneth D. Doerr
240 S. Pineapple Avenue, 10" Floor
Sarasota, FL. 34236

4. The name and business address of the general partner is as follows:
Valentine Z. Chilk
4009 Via Mirada
Sarasota, FL 34238

5. The mailing address of the Partnership is:

4009 Via Mirada
Sarasota, FL 34238

6. The Partnership shall exist in perpetuity unless otherwise terminated in
accordance with the terms and conditions as set forth in the Limited Partnership
Agreement.
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7. The effective date of this Certificate of Limited Partnership shall be the effective
date of the liling of the certificate of limited partnership with the Department of
State.

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

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by
Joseph H. Sherrill, as the general partner of THE VALENTINE CHILK FAMILY LIMITED
PARTNERSHIP, a Florida limited partnership, this )/ day of , 2007,
WITNESSES:

llin O S Vot 2 Aot

By: Valentine Z. Chilkyas its General
Partner

As to General Partner “GENERAL PARTNER”
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for THE VALENTINE CHILK
FAMILY LIMITED PARTNERSHIP, at the place designated in the foregoing Certificate 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 Scction 620.192 of the Florida Statutes.

Date: q-2l-0 7 M/W/ﬁ &W\'

Kenneth D. Doerr
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