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WIEHIEREAS, the undersigned, dosires (o form a Hmited partnership (0 be o -,;5__-."-“
known as "FIRST TEAM INSURANCIH PARTNERS, LTD.") pursuanl to the @ %

wovision of a Limled Martnership Agreomont.
| 8

WEHIEREAS, the undersigned hereby makes, acknowledges and files with the
Secrelary of State of Florida the Certiticale of Limlied Partnership for the purpose of
forming, pursuant lo the aforesald Limited Parinership Agreement, a lmited
parinership in accordance wlith the laws of the State of Florida,

NOW, THEREFORE, the undersigned hereby certifies as follows:

1. Name of Partnership:  The name of the Partnership shall be FIRST
THAM INSURANCI PARTNERS, 1.TD.

2. Qffice and Agenl for Service of rocess:  The recordkeeping office for
lhe Partnership shall be 350 S. Lake Destiny Drive, Suile 200, Orlanda, Florila 32810.
The agent for the service of process is J. Gregory Humphries and his acldress fs 201
Hast Pine St.,, Suite 701, Orlando, Florlda 32801, The Partnership may change its
recordkeeping office or Its registered agent, or both, by filing with the Department of
Stale of the State of Florida an amendment complylng with this chapier.

3. Name and Business Address of General Partner: The name and
address of the General Partner is as follows:

First Tcam Management, Inc. -
350 S, Lake Destiny Drive, Suite 200 7Y Y-y ] S

Orlando, Florida 32810

4. Mailing Address: The mailing address for the Partnership shall be 350
S Lake Destiny Drive, Suile 200, Orlando, Florida 32810, attention FIRST TEAM
INSURANCE PARTNERS, LTD.

5. Term: This Limited Partnership shall commence on the dale upon
which this Certificate of Limited Partnership is duly filed with the Office of the
Secretary of State of the State of Florida, and shall continue thereto in accordance
with the terms provided in the Limited Parinership Agreement for a period not Lo
exceed sixteen (16) years.

IN WITNESS WHEREQF, the undersigned, being first duly sworn, has hereto
affixed my signature and seal, thereby executing this Certificale of Limiled
Partnership for the uses and purposes herein stated.
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W. Warner Peacock,
Vice-President

/

STATE OF FLORIDA
COUNTY OFF ORANGE

The foregoing Instrument was acknowledged before me (his _/_/_’_hdny of
W yquiane , 1994 by W. Warner Peacock to me well known to be the Viee-
President of First Team Managemeni, Inc., a General Pariner of the Partnership and
one of the persons described in and who signed the foregoing Certificale of Limited

Partnership, wha. {s_ personally. known _to_me or who has produced
as Identificalion and who did (dld not) take an

"7 ﬂ.e-.w'u. ,%M. »/4474

oath.

'
~ __ Slgnaturey’ /7
vy 6/':’4:.’2‘# Lumpliriios
(Printed namof /
NOTARY PUBLIC - STATE OF FLORIDA
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Having been named to accept Service of Process for the above-slated Limited

Partnership, at the place designated in this Certificate, I hereby agree Lo act in Lhis

capacity, and I further agree 1o comply with the provisions of all statutes relative o

the proper and complete performance of my duties, and I accept the duties and

obligations of Section 620.192, Florida Statutes.

Signature: '4,//7744-»«:. %‘/A«i;

J. Gregory Hurfiphries *
Dale: f/ /;/ 747
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COUNTY O ORANGI 9 e,
PO
The undersigned, being first duly sworn, deposes and says (hat: PO
"
1. Fe ds a Viee-President of First Team Management, Inc., a General
Pariner of FIRST TEAM INSURANCE PARTNERS, LT,
2. Cnpital contributions in the amount of $1,000.00 have been made by the
Partners of sald Partnership.
3. Capilal contributions In the amount of $54,000.00 are anticipated Lo be

contributed by the Partners of said Partnership.

This Affidavit is made for the purpose of filing with the Certificale of Limited
Partnership of FIRST TEAM INSURANCE PARTNERS, LTD.

FIRST TEAM MANAGEMINT, INC.

By: AL A T e -
W. Warner Peacock,
Vice President

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this _ /"t day of
Jahuarsy , 1994, by W. Warner Peacock, Vice-President of First Team
Management, Inc, a General Partner of FIRST TEAM INSURANCH PARTNERS,
LTD., who is personally known to me or who has produced

as identification and who_did (did not) take an

-/7/ Zcf,m%-wjuw
(Signatyée) / 4
By e oiry rtvoletes
{Printedhamef /
NOTARY PUBLIC - STATE OF FLORIDA
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Note: General partners MAY NOT be changed on this form; an amendment must be fited Lo change a general partner.
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