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AFFTDAVIT AND
CERTIFICATE OF LIMITED PARTNERSHIY “oar

of
PRIVATE MONEY MANAGEMENT F AMILY LIMITED PARTNERSHIP %%,
~8\ ﬁﬁ%
"l’ \S\ a0

We, the undersigned, desiring to form o partnership, pursunnt to the Floridn (IR N

Revised Uniform Limited Partnership Act ag st forth in Section 620,101 et seq, of the 2 'cf;f,fj-::""‘

Florida Statutes, certifys % B
ul BN
1, The name of the firm under which the partnership is to be conducted is Private .{, ?f;g:

Monoy Management Family Limited Partnorship.

2. The character of the business intended to be (ransacied by the partnership ls s
follows: Real Estate owinorship snd managenient,

. e ot 5259 W, Oakridge

3, The location of the principal place of business ls
modling addreds.

Road, Orlando, Florida 32819, This 18 also the .+ .tnershl n'y

&, (a) The nume and place of residence of cach general partner interested in

the partnership ore as follows:

Name Place of Residence

5250 W, Oakridge Road, Orlando, FL 32819

Richard C. Emst
5259 W. Oukridge Road, Orlando, FL 32819

Patricia A. Emst
(b) The name and place of the residence of euch limited partner interested
in the partnership are as follows:

Name Place of Residence

5259 W. Oakridge Roud, Orlando, FL 32819

Richard C. Ernst
5259 W. Onkridge Road, Orlando, FL 32819

Patricis A. Emst

and the agreed value of the other

total )
3. The,amount of cash, the description of,
$50,000.00.

property coui%butcd by eaehrtimited-partner is 05 follows:
) the limited partners

No future limited partner contributions are anticipated.

1




The Partnership shall begin on March 14, 1995 and end on March 14, 2095,

nt 1w

The nawme armd oddrenn of Lho Hoglotoraoad Age _
Orfomdo, FL 32819

7.
Richard €, Eront nt 5259 W, Oakridge Rond,

GENERAL PARTNERS

WITNESS:

%‘-«g‘" E /rv/ / [\/ (SEAL)

o Richard C, Ernst, Gcncml Partner
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIITlY
__MUST BE FIEGISTEFIED AND ACTIVE WITH THIS OFFICE.

M e[ {ga, Al beete Ty e | 116, vt
ERNST, RICHARD C 5259 W. QAKRIDGE ROAD ORLANDO FL 32819
ERNST, PATRICIA A 5259 W. OAKRIDGE ROAD ORLANDO FL 32519
4
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} NOTE: Gencral partners MAY NGOT be changed on this form; an amendment must be filed to change a general partner. |
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FLORIDA DEPARTMENT OF STATIS
Sandrn B, Mortham
Hoeroliry of Slato

March 28, 1997

HAROLD O, MILLER, CHARTERED
400 SOUTH TAMIAMI TRAIL, SUITE 250
VENICE, FL 34285

SUBJECT:  PRIVATE MONEY MANAGEMENT FAMILY  LIMITED

PARTNERSHIP
Rof. Number: A95000000442

We have received your document for PRIVATE MONEY MANAGEMENT
FAMILY LIMITED PARTNERSHIP and your check(s) totaling $562.50. However,
the enclosed document has not been flled and Is baing returned for the following

corraction(s):

The enclosed annual report or reinstatement must be filed and the appropriate
fee submitted before your document can be filed.

Pleass return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number; 897A00015884

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE O AMENDMENT
TO
CERTIFICATE OF LIMUED PARTNERSHIP
or
PRIVATE MONEY MANAGEMENT
FAMILY LIMITED PARTNERSHIP

Pursuant Lo the provisions of section 620,109, Flovida Statutes, this Floridu limited parinership,

whose certilicnte way filed with the Florida Departiient of State on Mareh 17, 1995, adopts the
fullowing certificate of amendment to its certificate of Hited partnership:

FIRST: Amendment(s): (indicate article number(s) being amended, added, or deleted)

Article 4 to Read:

", (a) The name and place of residence of ench general purtner interested in the
purtnership are os follows:

Vo]
. |
Name

i

3 BOISIAID
738

Plnce of Residencee

3
Y13
1

LEE WY

Global Millionaire Development, L.C.

L Qe ey

209
aAd

Registered Agent
Harold O, Miller, Esq,
400 8, Tamiami Trail
Suite 250

Venice, Florida 34285

d
E

{04580
st 21viS

(b) The name and place of the residence of ench limited partner interested in the
partnership are as follows:

Name Place of Residence

Patrice Watson 504 Morgan's Landing Dr.
Dunwoody, Georgia 30075

Michelle Watson 855 Heathland Court

Roswell, Georgia 30050

SECOND:  This certificate of amendment shall be effective at the time of its filing with the
Florida Department of State.




X THIRD: Signature(s) '
Signature of eurrent general portner; //// -
Patricia Ernst

. Signature(s) of new general partner(s), iF applicable: /
/// e

Global Millionaire Develdpment, L.C,
Richdrd Ernst, Manager
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Stato

March 28; 1997

HAROLD O. MILLER, CHARTERED
400 SOUTH TAMIAMI TRAIL, SUITE 250
VENICE, FL 34285

SUBJECT: PRIVATE MONEY MANAGEMENT FAMILY LIMITED

PARTNERSHIP
Ref. Number: A95000000442

We have receivad your document for PRIVATE MONEY MANAGEMENT
FAMILY LIMITED PARTNERSHIP and your check(s) tolaling $52.50. However,
the enclosed document has not boen filed and s belng returned for the following

cerraction(s):

T enclosed annual report or reinstatament must be filed and the appropriate
submitted before your document can be filed.

1se retlum your document, along with a copy of this letter, within 60 days or
t filing will be considered abandoned.

rou have any questions conceming the filing of your document, please call
}) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 897A0001568084

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIDP
or
PRIVATE MONEY MANAGEMENT
FAMILY LIMITED PARTNERSHIP

Pursunnt to the provisions of section 620.109, Florida Statutes, this Florida limited portnership,

whase certificate was (iled with the Florida Department of State on March 17, 1995, adopts the
following certificate of amendment to its certificate of limited partnership:

FIRST: Amendment(s): (indicate article numbes(s) being amended, added, or deleted)

Article 4 to Read

"4, (n) The nime and place of residence of each general partner interested inthe =
partnership are as follows: b Zao
Nnme Place of Resldence S
a2
Global Millionaire Development, L..C. Registered Agent 2 ORA
L. Qe NNy Harold O. Miller, Esq. o 22
400 S. Tomiami Trail = B
Suite 250 e &

Venice, Florida 34285

(b) The name and place of the residence of each limited partner interested in the
partnership are as follows:

Name Place of Residence

Patrice Watson 504 Morgan's Landing Dr.

Dunwoody, Georgia 30075

Michelle Watson 855 Heathland Cournt

Roswell, Georgia 30050 "

SECOND:  This certificate of amendment shall be effective at the time of its filing with the
Florida Department of State.




CTHIRD:  Signnture(s)

Signature of current general partner: ///—//

Patricin Brnst

Signoture(s) of new general partner(s), il applicable:
/// A,

Global Milllonnire Develdpment, L.C.
Richdrd Ernst, Manager
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuent to the provisions of sections 620.105 and 620,1051, Florida Statutes, the undersigned limited
partnership organized under the laws of the statc of Fror CA- » Submits the

following statement in order to chunge its registered oflice or registered agent, or both, in the state of

Florida.

L. fonN ATE MONEY MaragieaT Fartivy LiviiTies PArrive S P
Name of the Timited partnership '

2, 2 /!7 /qf 3 09 Scoomoeadn d4-2. 0. e
Date of fifing/registration in Florida Document number nedn
2 CoY
4. The name and address of the present registered agent and office: ‘?}\ %J-?n%
(ar)
% 9%
Rictsas C. EarssT 4:9 %‘g
B2 59 v, Oncamee Rono 2 %

ORLANDe |, Bl 232%19

5. The name and street address of the successor registered agent and office: (P.O. Box pot
acceptable)

Harous o v i QoW Tize g
400 Thrtinr) Taae SesTl  NTE 260
VEMicl. |, FLorina— 34295

Such change was authorized by the general partners.
//// il $22/22

/ Signature of General Parfer " Date

Having been named as registered ggenr and to accept service of process for the above stated limited
partnership at the place designated in this certificate, I hereby accept the appointment as registered
agent c}’gree 10 act in this capacity. I further agree to comply with the Provisions of all statutes
relative to the proper and complete performance of my duties, and I an Jamiliar with and accept the
obligation of my position as registere agent.

/% £/ice g7

Registered Agent sighature Date

Filing Fee: $35.00

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INHSEQO4(399)




