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CERTIFICATE OF LIMITED PARTNERANIY P

This Cortificate of Limitod Partnership of RFR AMERILIFE,"
LTD., a Florida limited partnorship, is mnda by ROBERT M. REED II -
("Gonaral Partner'); and ROBERT M. FREEMAN (“"Limited Partner");
tho Goneral Partnor and the Limited Partner being somotimes
herelnaftor colloctively referred to as the "Partnors".

WHEREAS, General Partner and the Limlted Partner intend to
exacute a Limited Partnership Agreement (the "Limited Partnershilp
Agreoment") in furtherance of thelr desire to form a Florida
limited partnership to ba known as RFR AMERILIFE, LTD. (the
"Partnership"); and

WHEREAS, General Partnor desires to form the Partnorship by
axecuting this Certificate of Limited Partnership in duplicate and
filing “n original hereof with the Department of State of tha State
of Florida;

NOW, THEREFORE, the undersigned hereby certifies that:

1. HName. The name of the Partnership is RFR AMERILTFE, LTD.

2, QOffice. The address of the Partnership’s office is 26750 US
Highway 19 North, Suite 350, Clearwater, FL 34621,

3. Statutory Agent. The name and address of the agent of the
Partnership for service of process required to be maintained

by Section 620.105 of the Florida Statutes is Leo J.
Salvatori, 4501 North Tamiami Trail, Suite 300, Naples,
Florida 33940.

4, General Partner. The name and business address of the sole
General Partner of the Partnership is Robert M. Reed II, 26750
Us Highway 19 North, Suite 350, Clearwater, FL 34621.

5. Mailing Address. The mailing address for the Partnership is
26750 US Highway 19 North, Suite 350, Clearwater, FL 34621.

GBNAPI\ATTES.,




6. Riogolution, Tha latest dato upon which tha Partneruhip is to
bo torminated and dispolved io the 30th day of Docembor, 2045,
IN WITNESS WHEREOF, tho nccossary party hereto has axecuted

this Cartificate as of tho day and year first above writtaon, 5%gp

-

has sworn to tho abovo Cartiflicata. » 7

GENERAL PARTNER: i

"g" """)'F"
g ?:"-}l'
AN\ S~ 5%
j\ sl = 3 N ot} E%i;

Robert M. Reed II

STATE OF FLOl‘t DA |
COUNTY OF e (lers

The foregoing instrument was sworn to and acknowledged and
sworn to before me this ('™ day of { e sk , 1995, by
Robert M. Reed II, who is personally Known to me. 7

7 |
NOTARY PUBLIC (SEN ¥
My Commission Expires: (Print name ‘below), |
Lo Y Netluoty,
Notary Public
Serial # (if any)

TTTARTICIAL NOTARY SEAL
LEQ ) SALVATORI
NOTARY I"UBLIC STATE OF FLORIDA
COMMISSION NO. CC233672
MY COMMISION X NOV. 26,109

QBRAPT\GTTAS.




NCCEPTANCE OF APPOINTMENT DY REBIDUNT AGENT

Having becon named Ragistered Agont for tha above statad
limitad partnorship, at tho dosignated Registarod Officu, the
undorsigned 1s familiar with and accopts the obligations of said
appolntment, and agroos to comply with tho provisions of Flor%‘gu

Statutes relative to keaping opon said ¢ffica, 4

Lao \J. JSalvatori

STATE OF FLORIDA
COUNTY OF COLLIER

The foregoing 1ina rume?t was sworn to and acknowladged before
me this [55 day of . 1995, by Leo J. Salvatori, whp 1
personally Known to m /

My Commission Expires: {Print name below)

Neotary Public
Serial # (if any)

AES: July 30, 1507

D men L loPeR™
ISSION # GO
BP| 22137
Donded They
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AFFIDAVIT OF CAPITAL CONTRIDUTIONS ®
STATE OF FLORIDA 2
COUNTY OF COLLIER '

Robert M. Read II, boing sworn, upon his oath deposas and
says:

1, ROBERT M. REED II, is tho sola Ganeral DpParthner of RFR
AMERILIFE, LTD., a Florida limited partnership, according to
that cortain Limlted Partnership Agreemont by and betwoen
ROBERT M. REED II and the Limited Partner.

2. Thie affidavit is being made 1in accordance with Soction

620.108(1) of tha Florida Statutecs.

1, Pursuant to the Limitod Partnership Agreement, the Limited
Partner has agreed to make a capital contribution of
$ 1,843,000 .00 to the partnership.

4, Pursuant to the Limited Partnorship Agrecment, the General
Partner has agreed to make a capital contribution of
$ 57,000 .00 the partnership.

5. The total amount of capital contributions anticipated to be
contributed by the Limited Partner is $ 1,843,000 -00.

G. The total amount of capital contributions anticipated to be
contributed by the General Partner is $ §7.000 .00.

DR .

ROBERT M. REED II

65026 1A
STATE OF PEORIGA-

COUNTY oF DEKALR

Theg egoing inm was sworn to and acknowledged before
me this = day of + 1995, by Robert M. Reed II, who

is personally known t& me. 62? ~é2605ﬁaVb
§ éass B I\fe/wror\)

NOTARY PUBLIC (SEAL)
My Commission Expires: (Print name below)
Notary Public, Dakalt Coun
Notary Bu ras March 8, 1999

Serial # (if any)

OBNAPINATTES,




FILE ON GR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
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