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April 6, 1995

Florida Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, Florida 32314 SOOOn14945316582
~04/11/95--01064--004

Re:  Otte Family Partnership, Lid. #H44200,50 w4 44230, 50
Our Client No. 1880-)

Genllemen:
Enclosed please find two original Certificates of Limited Parinership with

Alfidavits for the above partnership, along with our firm's check made payable lo

the Department of State in the amount of $290.50 representing the fees required for

the following:
Filing Fee based on Affidavit  $203.00 -'"u 1G4 ad

Certified Copy Fee $ 52.50
Registered Agent Fee $ 35.00

Tolal $290.50 L\“’L\‘Pa‘:ﬂ{{ L‘il

I'would appreciate your filing the Certificales and relurning the certified copy
to me as soon as puossible.
If you have any questions or need addilional information, please contact me

at the above-listed Orlando number.

Sincerel tn
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J. Gregory Humphries =S
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WHEREAS, the undersigned desires 1o form a limjted partnership @ e
known as "OTTE FAMILY PARTNERSHIP, LTD.") pursuant to the provision of a
Limited Partnership Agreement.

WHEREAS, the undersigned hereby makes, acknawledges and files with the
Secretary of State of Florida the Certificate of Limiled Partnership for the purpuse of
forming, pursuant 1o the aforesaid Limiled Partnership Agreement, a limited
partnership in accordance with the laws of (he State of Florlda,

NOW, THERFFORE, the undersigned hereby certifies as follows:

I Name of Partnership:  The name of the Partnership shall be OTTE
FAMILY PARTNERSHIP, LTD.

2 Office and Agent for Service of Process:  The recordkeeping office for
the Parinership shall be 945 Seddon Cove Way, Tampa, Florida 33602, The agent for
the service of process is J. Gregory Humphries and his address is 201 JZast Pine St.,
Suite 701, Orlando, Florida 32801. The Partnership may change its recordkeeping
office or its registered agent, or both, by filing with the Department of Stale of (he
State of Florida an amendment complying with this chapler.

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

Marsha S. Otte
95 Seddon Cove Way
Tampa, Flarida 33602

4. Majling Address: The mailing address for the Partnership shall be 945
Seddon Cove Way, Tampa, Florida 33602, allention Marsha S. Olte.

5. Term: This Limited Partnership shall commence on the date upon
which this Cerlificate of Limited Partnership is duly filed with the Office of the
Secretary of Slale of the State of Florida, and shall continue therelo in accordance
with the terms provided in the Limited Parinership Agreement until December 31,
2025.




IN WITNUESS WHERECF, the undersigned, being first duly sworn, has hercto

affixed my signature and seal, thereby executing this Certificale of Lip
Partnership for the uses and purposes herein stated.

GENERAL PARTNER:

nitod
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Marsha S. Otte .

.
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STATE OF FLORIDA 2
COUNTY OF Mf sbmo_Oéh

)
{

Ga’\\:\
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v The foregoing instrument was acknowledged before me lllisa_q day of

1995, by Marsha 5. Otle to me well known (o be a General Ia

riner

of the Partnership and one of the persons described in and who signed the foregoing
Cerlificate of Limited Partnership, who s persanally known 1o me er—whoms

produced as-identifieation-and who did-&lid
take an oath. /
Cuﬂt&m Kraay +
U(Signaluru) D
’ﬁ.‘"&!‘:’ CYNTHIA L. KRAFT {(Printed namoe)
kf it *’,T;%"r‘_:"ﬁ:ﬁ“': cC 15178 NOTARY PUBLIC - STATE OF FLORIDA
i P Y ol ' T .
[T et Tetner a1 1995 SERIAL NO.:

w—

nol)

Having been named lo accepl Service of Process for the above-staled Limited

Partnership, at the place designated in Ihis Certificate, 1 hereby agree lo act in

this

capacity, and I further agree to comply with the provisions of all slatutes relalive 1o

the proper and complete performance of my dulies, and 1 accept the duties
obligations of Section 620.192, Florida Stalutes.

and

A /
Signature: 4/ /E(fc;ﬁ'l"-i %m/v fLA Ll

J. Gregory Humplries
S -
Date: /"L‘» ‘M-'é :r \.! RS

M Ore /18801
Cert Lid IYanvhp
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STATE OF FLORIDA (7 N
COUNTY OF _tef (S [29_'11)_0.5?\ ‘.'::r‘-' %) ©
P
The undersigned, being first duly sworn, deposes and says that: %‘;.‘ X

1. She Is a General Partner of OTTE FAMILY PARTNERSHIP, L'l'l)..ﬁr

2. Capltal conlributions in the amount of $1,000.00 have been made by the
Partners of sald Parinership.

J. Capltal contributions in the amount of $38.,000.00 are anlicipated 1o
be contributed by the Partners of said Partnership,

This Affidavil is made for the purpose of filing with the Certificate of Limited
Partnership of OTTE FAMILY PARTNERSIIP, LTD.

A S ot

Marsha S. Olle

STATE OF FLORIDA
COUNTY OF N L@b

The foregoing instrument was acknowledged before me this 27 day of
‘ﬂlmg' L , 1995, by Marsha S. Otte, a General Partner of OTTE FAMILY
PARTNERSHIP, LTD., who is personally known to me or—wlo—-has—produced

as—ideptifieation- atrd—who—did (did nol) take an

CuhL\LMtL I%\ L{l) -+

USIgnmuru)

oath,

{Printed name)
NOTARY PUBLIC - STATE OF FLORIDA
SERIAL NO.:

CYNTHIA L. KRAFT

s} MYCOMMISSION N CC 151783
EXPTRES: October 17, 1'm5

Rarxind Thro Nutary Py, Lhm'-'!bn_l_{
B =)
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OFFICH USIL ONLY (Du¢ument )

C)lv\’t, Faendy pﬂﬂmah"'o Ll

(Nequestor's Nefmu) |

qqﬁ Sedden Cove Way

{Addrnan} !

Ta,rnpm . FL 23610

"(Clty, Stata, Zip} {Phona #)

OFFICH US8 ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (ifknown): . aen
PTG L RS S50 7

0 o O s R

L Que  baonly  VPackneehip, Lid . #RPFI95.06 pa4 w195, UG

(Coiparntion Nomi} ! [Documant #)

2,

|Corporation Name) |Documont #}

{Corporntion Nama) {Documant #]

{Corporation Nome) (Dooumeant #)

I:] Walk in Dl’ick uptime D Certified Copy
D Mail out D Will wait D Photocopy D Certificate of Status

NEW FILINGS . . AMENDMENTS " %
Profit Amandment

NonProfit Rosignation of R.A., Officer/Lirector

Limited Liability Change of Registered Agent

Domastication Dissolution/Withdrawal

Other Merger

. . OTHERFILNGS . . 'REGISTRATION/ : -
e QUALIFICATION -+~~~

Foreign

Annual Report

Fictitious Name

Limited Partnarship

Name Reservation

Rainstatement

Trademark
Other

Examiner's Initinls

CR2E031(9/92)
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FLORIDA DEPARTMENT OF STATE ?::." '
Sandra 8. Mortham 7 EOCE )

Seerclary of State

ﬁ-'
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A :
SUPPLEMFNTAL AFFIDAVIT OF CAPITAL CONTRIBUT IONS;J‘OR
FLORIDA LIMITED PARTNERSHIP

.,,l

B"
L3| =
:-

The undersigned gencral purtnersof O T I€ rlm 1Ly 7)!}& INERSHIP [ 7h,

a
L}
Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620,112
Florida Statutes.

The total amount of the capital contributions of the limited partners is: § 5.5, §6.5
" This 5 dayor May

L1994

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to
the best of my knowledge and belief.

General Partner(s)

/’/éfwﬁ/f bk

EEES. N
37 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INHSE20(1/95)

Division of Corporations = P0O. Box 6327 « Tallahassce, Florida 32314

 —
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SIGNATURE .~ “(¢< w’é_/ (75://(_ 5/01/96
DATE
Marsha S, Otte L _ Toonmre e (813) 223-9769
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