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Di-a-1993 {156 FOLENYYLARDY R/ JACKELHVILE

¢+ IHVALID AELECTION...PLEALX RE~ENTER ##
ENTEH/HHLECTION AND <CRPIORYRAODTVISION OF CORPORATIONG 11:39 AX
PUBLIC ACCESS BYATFM
ELECTRONYC FILING REQUELT

--I(EY__
1. PROCESS ELECTRONIC PFILING REQUEST (8) *ANO KEYh#
2. ADANDON RLECTRONIC FILING REQUEST AND RETURN ‘10 MENU WWNO KEY##
—mau BLECTRONIC PILIMG INFORMA'ION FOR A rwxu:m\ LIMITED DPARTHNERSUIP ~==-
3. NUMBER OF PAGEB IN DOCUMENT 10 BL FILED:
4. CERTIFIED COPY (0~-9) : o 5, m'uon OF DELIVERY (F/H/B): ¥
6. CERTIFICATE OF STATUS (0-9)1 0
7. LIMITJID PARTHERSHIP NAME: MITICATION SOLUTIONS II, 1AD. ‘
8., '""OTAL ANTICIPATED CAPITAL CONTRIBUTTIONS: $7,500.00 -
(IF QREATER TILAN $2850,000 ENTER ONLY 250000)
*hk SUMIIARY OF FILIKG FERS a#a
FILING FEE: £532.50 .-
REGISTERED ACENT! $35.00 .
CERTIPIED CORY! $0.00
CERT1FICATRE OF S'TATUS: 90.00 -
b L T T ]
ESTIHMATED CIARGE! $87.50 :G)
EnTxR/SELECTION AND <CRFPIORIDA DIVISION OF CORPORATIONS 11:44 AM

PFUBLIC ACCESS SYSTEM

o ELECTRONIC FILING CONFIRMATION

oL
e YOU HAVE REQUESTED TQ SUDMIT THE FOLLOWING DOCUMENT!

3 ¥ . e
Lo b TY{PE: EFILOS ﬁqs ——/
LTD.

' o CORPORA'I'E HAME: MITIGATION SOQLUTIONE IT,

| SUB-AECOUNT KUMBER; Pooee
{, METHOD OF DELIVERY: F b g H@_/
.FAX PHONE NUMBER: (904)359-8700 | T
MATLING NAME/ADDRESS: FOLEY & LARDNER : _ i
200 LAURA ST ' R —
J?LCKSONVILLE FL 32202~ | US

CERTIPICATE(S) REQUESTED: / 40 S L
ESTIMATED CHARGES: $8‘I 50 7/:{ S
I

IF THE ABOVE INFORMATION 18 CORRECT, AND YOU WOULD II.IKE 1O | HA'vk iR AccounT
CHARGED, PLEASE ENTER YOUR PASSWORD. TO ABANDON mﬁs PROCESS, ByTER |’N’

|
f S
|
|

ENTER/SBLECTION AND <CRPLORKDA DIVISION OF CORPORATTONS — T 11:44 AM
FUBLIC ACCESS SYSTEM
((_(395_000001057))) ELECTRONIC FILING CCVER SHEET
TO: DIVISION OF CORPORATIONS FROM: FOLEY & LARDNER
DEPARTMENT OF STATE 200 LAURA ST
STATE OF FLORIDA
409 EAST GAINES STREET JACKSONVILLE FI, 32202-
TALLABASSER, FL 32399 CONTACT: KAREN  PETERSON
PAX: (904) 922-4000 PHONE: (904) 359-2000
FAX: (904) 3%9-8700
(( (H95000001057))) DOCUMENT TYPE: FLORIDA LIMITED PARTNERSHIP

HAME: MITIGATION SOLUTIONS II, LTD.
FAX AUDIT WUMBER: HS50000C1057 CURRENT STATUS: REQUESTED
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DATE REQUESTED: 01/26/1998 TIME REQUESTED! 11144:30
CERTIVIED COPIES: 0 CERTIFICATE OF OGTATUS1 ©
NUMBER OF PAGES: 4 HETHOD QF DUELIVERY: PAX
ESTIMATED CHARGE:D $87.%0 ACCOUNT NUMBDER: 072720000061

Nota: Pleaseo print thim pags and use it as a cover shaat when subnltting
documanta ¢o th Division of Corporations. Your documont cannot ba processed
without tho information contnined on thig paga. Ramamber to type tho Pax Audit
numbor on tha top and bottom of all puges of tha documant:,
{({{11¥3000001057)) )
M ENTIER *M” FOR MENU. wa
ENIEO/SHI.ECTION AND <CRPLOMIDA DIVISION OF CORPORATIONS 11:45 AMH
PUBLIC ACCESS AYSTEM
ELECIRONTC PROCESBING MENU

=R -
l. ENTER PASSWORD PASSWORD/NEWPAYBWORD
2. REQUEST ELECTHRONIC FILING DOCUMENT ‘TYDE
J. REQUEST ELECTRONIC CERTIFXCATE CORPORATE DOCUMENT NUMDER
4. ALTER DEFAULTS FOR THIS GESSION dhd NO KEY www
5. REBTORE ORXGINAL DEFALLTS Nhd NO KIIY waw
6, ELECTRONIC FPILING INQUIRY MENU wkd NO KEY wwh
7, RETURN TO MAIN MENU waa HO KEY wew

“o~= CURRENT DEPAULTS —ew

ACCOUNT MAME: 072720000081 AVAILAPLE BALANCIL: $1333.75
HUB ACCQUNT =
METHOD OF DELIVERY: P FAX NUMBER: (904)359-8700
HAIL NAMIK: FOLEY & LARDNER '
MAIL ADDR1: 200 LAURA BT
HAIL ADDRZ:
CITY: JACKSONVILLE 87: FL ZIP: 32202~ COUNTRY: US

BNTER SELECTTON NUMBER, 1 THRU 7, A BLANK AND THE KEY (IF REQUIRED) .

ENTER/S8BLECTION AND <CRFLOBIDA DIVISICN OP CORPORATIONS 11:45 AM
FUBLIC ACCESS 8YSTEM
ELECTRONIC PROCESSING MENU
1, ENTER PASSWORD PAISWORD/NEWBASSWORD
2. REQUEST ELECTRONIC FILING DOCUMENT TYFPR '
3. REQUEST ELECTRONIC CERTIFICATE CORPORATE DOCUMENT NUMBER :
4. ALTER DEFAULTS FOR THIS SESSION ARk NO KEY #wen
5, RESTQRE ORIGINAL DEFAULTS waw NO KRY #iz
6, BLECFRONIC FILING INQUIRY MENU *h% NO KRY #ak
7. RETURN TO MAIN MENU *hkd NO KRY &4
=== CURRENT DEFAULTS =—-
ACCOUNT NAME: 072720000061 AVAILABLE. BALANCE: $1333.75
SUB ACCOUNT 3
METHOD OF DELIVERY: F FAX NUMBER: (904)3%9-8700
MATL NAME: FOLEY & LARDNER
NAIL ADDR1: 200 LAURA ST
MAIY ADDRZ2:
CITY: JACKSONVILLE 8T: FL ZIP: 32202- COUNTRY: US

ENTER SELECTION NUMBER, 1 THRU 7, A BLANK AND THE KEY (IF REQUIRED) .

4 THVALTD SELECTION...PLEASE RE—-ENTER ww
EXTER/BELECTION AND <CR>: 7 ¥YLORIDA 11:45 AM
DIVISION QF CORPORATIONS
PUBLIC ACCESS
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FOLEY & LARDNER

POLT OFACE BOX 240
JACKSONVILLE, FLORIDA 32201-0240

THE QREENUIAP BALDING
MILWAUKLE, WAGCONSIN
SALADG 200 LAUNA STRLET 32202-3520 MADISON, WIGCONSIN
TALLAHAS l'z:' I?L“;?\:\DA THLEPHONIT (304) A88-2000 CHICAGO, RLLIN O
TAMPA, FLORIDA WABHINGQTON, 0,C,
WEST PALM DEACH, FLOMDA ALEXANDHIA, VIHGINIA
ANNAPOLIN, MARYLAND
FACSIMILE TRANSMISSION
TO! Florlda Divislon of Corporationa FAX NO.: {304)922-4000
FROM: Migdalla Figueron FAX NQ.: [904) 369-0509
DATE: January 26, 1995 TIME: 2:26pm

NO. OF PAGES anciuding this paga): i 7
MESSAGE:

OPERATOR: MF
FILE NO.: 71441/114

W YOU DO NOT RECEIVE ENTIRE FAX TRANSMISSION,
PLEASE CALL US AS SOON AS POSSIBLE AT (904) 3592000

THE RFORMATION CONTARNED IN THIS FACSIMILE MESSACGE IS INTENDED ONLY FOR
THE PERSONAL AND CONFIDENTIAL USE OF THE DESIGNATED RECULMIENTS NAMED
ABOVE. This messoge may be an artomey-chnt communication, and as such it privileged |
and confidential, If the reader of this mossage Is not the imtendad reciplent of on agent
rasponsible for delivaring it to the intonded recipiont, you are heraby notified that you hava
recolvad this dooument in orror, Bnd that eny review, discomination, distribution or copylng
¢f thie massuge I3 strictly problbited. U you have roceived this communication In orror,
;Mf*luau notify us immodiately by talophone and retum the originad massage to us by mahn,
Yol

ciAfan
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CERTIFICATE OF LIMYTED PARTNERSHIP
OF
AMidgatlon Solutlons IT, X4d,

The undesaigned, belug the gonoral partner of Mitigation Solutlons IT, Lid, + & llmitod partneratilp
axlsting under the luwn of the Stato of Floclda, for 1he purposs of #aLisfylng the roquirencida of Scetlon
620. 108 of the Florlda Rovized Uniform Limited Partoeeship Act, hereby wsopt, duly execute and file,
lo accordance with Sectlon 620,108, tho fllowing us ity Cortlficats of Limbted Partnecship:

1. Namg. The nane of the partocrshlp is Mitigaton Sofutlona I, Lid,
2, Address. The malting addrogs and stroet address of the pactnosship are both aa follows:
¢/o John J. Allca

1301 Riveeplacs Blvd,, Sulte 2552
Jacksonvllie, Flockda 32207

3. Regisiered Agent. 'llmmmomdaddrmmtbulamfm‘mviuofmomicufollows:

t " Laura Henry Allen
200 Laura Streot, Third Floor
Tacksoaville, Florida 32202

4, Ceperal Pactnet. The name and business address of the genoral partner s as follows:

Mitigation Solutiona, Inc. m q/—' / 5 / 73

1301 Rivesplaco Blvd,, Sultp 2552
Jacksoaville, Florkds axor

5. Termingtion, The batest daso upon which the lmited partnership I3 to dixsolve, wind up
and Liquidats s Docember 31, 2040, :

This Certificals of Limited Pactnership. of mumm-&mm I, Lud,, has boen executed In
accordance with Soction 620.114 on the 2¢ 4h day of Jaouary, 1995. By such execution, the general
partner whoge signature is sat forth below hereby affiris, under the penaltiex of pecjury, that the facia

GENERAL PARTNER
Mitigation Solutions, Inc,

o [l ] ;4//@ .

John yﬁdlm, Prglident -

Praparad by: ..End.\’.deo.Fh.Bath.BBﬂdz
Foley & Lardner
200 Laura Stroot, Jacksonvills, FL 32200
L04/355-2000 Fax Audit No, HI5000001057
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Yax Audit No. I193000001037

ACCEPTANCR BY ROGISTERED AGONT

Having bosn numad to aceept sarvico for Mitlgatlon

Solutions I, Ltd,, s tho place designated

in the above Certificuto of Limiod Partnorahip, I heeoby agrea to act fn this capacity, sud I further agrow

0 cowmnply with tha peovialos of all sistutes reistlvo to the
dutica. T an familiar with and X acoept tho obligatbons of a r

peoper and conrpleta performance of my
ogistered ageat,

AGIONT

n,;f‘%%ﬁim&N
ta H All

Dglo:

Wt . P e . -
- e A R L e L LT e e AR WS 4] :_'4-

e &b, 14957

" Fax Andit Mo, H95000001057 '
Y -\- L S R L & ."i!al‘.' .
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Tax Audit No, HOS000001037

STATH OF PLORIDA

N St A

COUNTY Off DUVAL

AFFIDAVIT OF CAMITAL CONTRIBUTIONS

BIFORE MH, the uadervigned subarlty, porwonally sppearcd Fohn L. Allen, Presldent of Mitgalion
Solwlions, Ino., tha solo goooml patusr of Millgation Sohutiooa 11, 1sd., & Modds limlrad patnershlp (the
Parinorship™), who, buing by me duly sworn, vortifled ak folbwe:

1. chumnmhnahdwmmmmﬁﬂ.m.wwbmmhhyl!mlu:dpnlnaa
as of tha dats honwot,

2. Nomkﬂdaulnﬁlﬂbm&ﬂﬂlmmmﬁdpﬂndbhluﬂob’ﬂuﬁuﬁupumofﬁm
Pastoacthip,

FURTHER AFFIANT SAYHTH NOT,

- 'l'homocuhnol'dlh)\!fuhvﬂbyﬂwwﬂuﬁnuxlumsuwmm-fﬁmlhnundudapmdhofpcﬁuq
thet Uets facts atated borein are trus,

mmmnssmmp.mwmmmwmmvn%mmm, 1995,

12/A

mtmegolnglmmmwumvhdgudbchmmlhk tl'dnyof 1
q..].,._;l__a“m, + Sich porson did tako s cath sad: (m—f‘];mdu& plicable 4 by

1] iz/aro personolly known to me.
0 prodaced a curront Floeida driver's Boense a4 iontification.

[t | producod — M lentificating.

(Notary Scal must be affixsd) _(ards B Qﬁ.duw_a . '
Signature of Notary
Nmoome:yayM.m—aum
Coaxtimion Husbor (f it Segilds cm swaly:

wmmauwnm:

Fux Audit No. H$5000001057
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Pax Audit No, IID5000001057

§TATE OF FLORIDA
COUNTY OF DUVAL

AFFIDAVIT

BEFORE ME, tha undursigned asuthorlty, porsonally sppanrod John J. Allon,
parsonally known to ma to be Prosidont of Mitgation Salutions, ino., a Florida
corporation {thae “"Company®) who, balng by ma duly aworn, cortified as follows:

1. Ho iz the Prasidont of Mitigation Solutions, Inc., o Florldu corporation,

2. On behalf of Mitigatlon Solutlons, ino, he horoby consents to tho use of
the nama "Mitigation Solutlons If, Ltd." for a now limited partnarship, the parties In
interest of which will be affiliatod with those of Mitigation Bolytionas, Inc., to ba
formod by John J. Allen as Ganoral Partnar,

3. This Aftidavit Is made to Induce tha Florlda Dopartment of State to
sccept for fillng the Certificata of Limited Partnarship of Mitigation Solutlons IL Ltd.

filed on beehalf of John J. Allan.

IN WITNESS WHEREOQF, the undersignod has executad this Affidavit this ¥ &
doy of January, 19856.

Mitigation Solutions, Inc.

By: /«)B’& j} : §M A
John (I/Auan,(jres:dum

Sworn to and subscribed before me
this X¥day of %!.n{u-.kﬂ.ﬂ&_, 1996.

Qdssan—

Notary Public, State of Florida at Large

Print or Type Name

Commisslon’ No. il
] . . % WANDA B. ANDERSON ’
My commission expires: : Y COUEON § 01 2315 qﬁ
FPES: Febnory 35, 1907 k}b
forsied Tars ity Puide Undrmeme o

PFax Andit Ne, HI95000004057

TOTRL P.&7
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PPN OR SUTONE UECMBER I\, T 0 ATNERSHIF -
"WiLL BE SUBIECT 10 REVOCATICH AD $500 PENALTY FEE

. T

LlMHEﬁ PN".NERSFHP . 'n,u:imm;rdmln}.mo'r gate i

AHHAL REPORT YaY | e "' | F‘};LU e o
1996 ) e e s

‘m, DOCUMENT # g5 DEC 26 AMI0: 02
Q5000000136 s

MITIGATION SOLUTIONS Il LTD. —
onan i O e

e 8 b

1 ' Hulnl!l_-lﬂ-wlt'n e \

2, tiew Ay Achpraad 1 Apyteatie

_r.___,,,_.—m——_p_.__...-,___._——.___...—.—-*

YRR L1

Prraw g 118 Ak ruus

Tihatngs Al
» JO'“ ) ALH (4 e R

n JOHA J. ALLEN
1004 MVERPLACE pLVD.. GUITE 2552 1201 RIVERPLACE BLVD-. SUNTE 292 —
JACKSONVILLE FL nx? JACKSONVILLE FL R oq, te Pon e At 1A

Guater Al o
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Capdat Captnihutaons s “ibamah N Sarinad o l‘np-lnl(Iu-|h\m|w--l “ [ARRA TS EL]
a. s Horolnd FLORIDA to dto ' ),BQ ;.%3 Apptict oo
»
$7.500.00 9>
e T
B. FEEG: 1) Fwafre Computed o &t of §7 pot $1.000 0 ArpAn
23 uuﬂmmmnmfnn 49078 (purainnt 1o sachom 507 1A F O
{1118 AnOUNT QUL HALL B HO LIGH THAH (LRI PR ShURL] AT HO MACHE THAN 3416 20 PRl 410 0
I ihe nevoudl arterpd in B pailne Hoan arwird anlvodin A wt\plmnnnml atledaw] el e autimtind akd) Ardh A sopatale PRIt LT Jitrnt) tof

Helo
JARKL CHECK PAYADLE 10 FLonpADLrt OF HIATE
AL e U
o Adiirasi qt Cutrent Registmed Agem TR LT i Tisgpatumend AyetfOfe +
——

VTIGATICN SOLUTIONS, INC. [
1301 R‘VERPLAGE BLVD-. SU'TE 2552 Gfrnt Autnan VD Bar Hubn? 11 Lied Aceeitali'a)
________,_.__~———'—'_.__,_.__..—-

JAGKSONV“—LE FL 32207 _—.’:'l-lu Apm ol

i

Tirt Apphe atder

e e e

e —— B
1 prinra] i b o 5a o By binn, with B ML g ton ol $52 50 nrw) & masimurh oY §407 60

7 Cenloy

Jong A, submits i stnternont

e O gt uadef It Liws il thi Stie oF
giststed

o 102 Hlonta Graloton the atwren-narmed Jarutoed pattnpdsbip orQ
el By 1S yoberal partpatinl § 1orntyy notapt tha apprstitmnnt o (e

e
10g, P shar prpretons of st G341 041
ek ageet ™ it n I Slatn ol Fiwala Such changi LR L

Yot 1t grgpasir of changend W tpgteted aftsar - agiblt
agpnt | farndup with aned potopl ke ahtgpatony of spchon 620 192 1l a Slatutir

_ DATE ..

SIGHATURE (Hogutetixd A Ar.r.nnt-nql\mm\llmrnﬂ B e o e _ § .. i B IR e
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

. . Adrnss of Each Goratal Palbet Fthqmlm!wlw
11. +jamaln) ol Geesieal Patrer(al 118, |ponot ynn Pt O o flie it 11b. Cay. Statn & Zip Corle 116, pocymant Humbor

MITIGATION SOL_UTIONS, INC. 1301 RIVERPLACE BLVD. JACKSONVILLE FL 32207 pa4000013173

CRZED03 (8/25)

peka 191,25

mendment must be filed to change & general partner.

ey retr pion sTated Sam ot 110 NTIARD Fiotata Slaluing | release tha Drason of
5 paoimpt {tm pahibe accnns Hurdhe! conty that tha indormeataon widicnied on
Tha hemiied pratinaratugy, rpcivel oF Irustoa

Note: General partners MAY NOT be changed on this form; an a

TR LR LA I valunlatity Tutnustaed anc] dones ool Cuabity hr

i S gn 119 A7 k) i Ihe frwonit thal thi IO SaEHed P
Pagniter ettt mat LA Cieeoun gt Partne’ of

12, 1uohaety curtity [t tha mfol{Tust o sunpl e
Corpee NS fron gty ATy ol oy LoD A
e anAd! epgut & et ard agh |t an, 0 My

pmipe vl TR AL L ed e by chalHy 20 Fromia Stalitos
- i JO. z‘f G’/ﬁﬁ

SIGNATURE .
LAl AL"EA} . e Talepheono Humber _“//YQ‘L&EL:QQQ.L_“

gt ahall e Ty pmdt Tosgptl o1 A PR Rt LUK L

Typth oF Prtac Harne of Geov Pasner Suprd g Fom




