LAW OFFICES e
DoNLEVY - RosEN & RosEN
PROFESSIONAL ASSDCIATION
133 SEVILLA AVENUE
CORAL GABLES, FLORIDA 323134

CABLE "WORLDTAX'
TELEPHOMNE {308) 447:008 |
TELECOPIER (305) A44-2083

HOWARD D. ROSEN
PATRICIA DONLEVY - ROSEN
tALSO ADMITTED IR HEW YORAK!

July 18, 1995
Florida Department Of State

DIVISION OF CORPORATICNS (LIMITED PARTNERSHIP FILING SECTION)

409 East Gaines Street
Tallahassee, FL 32399

RE: CARLIP LIMITED PARTNERSHIP; PHILCAR LIMITED PARTNERSHIP
[ R

Dear Sir/Madam:
’ TOOM1ISS 1492y

Enclosed are the following: —Ezﬁ?égsﬁamgﬂ;:r’%glﬂﬂ

1. The Certificate of Limited Partnership and Affidavit
required by Fla. Stat. § 620.108 for each of the above;

and

Checks as follows to cover the filing fees for the above
based upon the capital contributions of the limited

partners:

CARLIP LIMITED PARTNERSH1P: § 735.0C; and

PHILCAR LIMITED PARTNERSHIP: § 875.00.

Please forward your receipt and other papers to the undersigned at
the above address.

Thank you.

Sincerely,
DONLEVY-ROSEN & ROSEN
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Enclosures
CC: Mr. and Mrs. Philip S. Anderson
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STATE OF FLORIDA -

CERTIFICA’I‘E OF LIMITED PARTNERSHIP

THIS CERTIFICATE IS PRESENTED FOR FILING PURSUANT TO CHAPTER 620
OF FLORIDA STATUTES:

1. The name of the limited partnership is: CARLIP LIMITED PARTNERSHIP.

2. The street address of the office and the mailing address of the partnership in Florida
is: 515 South California Avenue, Stuart, FL 34994,

The name and strect address of the Agent for Service of Process is: PHILIP S.
ANDERSON, at 515 South California Avenue, Stuart, FL 34994,

The name and address of cach general partner is:

a. NAME: PHILIP S. ANDERSON
ADDRESS: 515 South California Avenue
Stuart, FL 34994,
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NAME: CAROL M. ANDERSON
ADDRESS: 515 South California Avenue
Stuart, FL 349%4.
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The latest date upon which the limited partnership is to be dissolved and its affairs
wound up is: SEVENTY (70) YEARS FROM THE DATE OF FILING THE
CERTIFICATE OF LIMITED PARTNERSHIP WITH THE SECRETARY OF

STATE.

There are no other matters the General Partner(s) desire to include in this
Certificate.

It is hereby declared that I am (we are) the person(s) who executed this Certificate
of Limited Partnership, which execution is my (our) act and deed:

In witngss whereof, the General Partners have executed this Certificate on the / 7

day of , 1995,

PHILIPS. DERS /

CAROL M. ANDERSON




ACCEI"I‘ANCE Ol" APPOIN’I'MEN'I‘ AS REGIS'I‘ERED AGEN'I‘

i Havmg becn named as reg:stercd agent for CARI.IP LIMI’I‘BD I’AR‘I‘NERSHIP a .
- 'Florida limited partnership (the "Partnership”) in the ‘foregoing Certificate of Limited * -

' Partnership, 1, on behalf of the Partnership, hereby agree to accept service of process for e

said Partnership and to comply with any and all Statutes rclanve to the complete and propcr
e performance of lhe dutles of reglstcred agent :

REGIS RED AGENT: ;.




STATE OF FLORIDA ) - k. %

SIARD ¢
COUNTY OF MARFEN 223 4 *
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS K2 N4
73
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BEFORE ME, the undersigned notary public, perscnally appeared
PHILIP S. ANDERSON and CAROL M. ANDERSON, constituting all {(one) of
the general partners of CARLIP LIMITED PARTNERSHIP, a Florida
Limited Partnership, hereinafter referred to as the "Partnership",
who, upon being duly sworn, declare as follows:

1. The capital contribution to the Partnership by each limited
partner is as follows:

LINITED PARTNER NAME AMOUNT OF CONTRIBUTION
PHILIP S. ANDERSON $ /60,000, —

2. The amount of additional capital contributions anticipated to
be contributed by each limited partner is as follows:
LIMITED PARTNER NAME ANMOUNT OF CONTRIBUTION
PHILIP S. ANDERSON NCNE

PURTHER AFFIANT(S) SAYETH NOT.

Under penalties of perjury, I (we) declare that I (we) have read
the foregoing and that the facts alleged are true, to the best of
mv (our) knowledge and belief.

CAROL M. ANDERSON

Date: l , 1995,




STATE OF FLORIDA)
_ o aA024;
; coun'rY OF mrm)

. 1995, by PHILIP S. ANDERSON and CAROL M. ANDERSON,
genera artners, on behalf of CARLIP LIMITED/%AHJN HIP, a

. Florida Limited Partnership. They are perscnally
have produced

wn to mé or
as identification
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#11 :'}‘(\ .
Notary Public

The fori901ng instrument was acknowledged before me this / 7 4 [/ Tday
of

FANNIE ER, SMITH
*OTARY PUBLIC—STATE OF FLORIDA”

Print Name: fApaye £.R Simit,
MY COMMRSSION EXPIRES 12/28/95 .
COMMISSION KUMBER CC171110 Serial Number:

My commission expires:
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""" FILE OM OR BEFORE DECEMBER 31, 1998
| WILLBE SUBJECT TO REVOCATION AMO $S96 PENALTY FEE - .

* LIMITED PARTNERSHIP
~ ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
. Sanda Mortham :
. Sactetaty of State
_ DIVISION OF CORPORATIONS  *

1. hume of Lemvind Pastheteho

W DOCUMENT# | -
A95000001 103

~ FILED ¢
95 DEC2O MMIO2

SECRETARY OF STA
TALLAHASSEE, FLORITDEA

DO NOT WRITE I THIS SPACE.
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 ICARLIP UMITED PARTNERSHIP

2. Now Muding Aadross, i Appicabla

wale. Apl k, otc

Poncipa! Ofice Address
91§ SOUTH CALIFOMGA AVE.
STUMRT K. 0n

Moiling Aridross
" 915 SOUTH CALIFORMIA AVE.
STUART L 2008

City, Swile & 2ip

200001674572
BRI O e —

28, Now Precpal mlmmmhw *‘:**575. dS

Sulte, Apt. ¥, olc.

It above adiressas are incoract i ANy way, ling though the incomact informalion and arior coruGl adaimss in Block 2 ang/or 26
38, Duteol Lant Ruport &, State or Country ol Fovmation

R

Date Formod o Registored 1o Do Busingss in City, State & Zip

Rﬂﬂlbm’mm

3.

Capiiol Corttibulions a8 Shown . Amount of Capital Contnbutions in . FEVNumber : :
5a. o Rotord FLORIDA 10 dato: 6 7. CERTIFICATE OF STATUS REQUIRED

$100,000.00 {00,000, = 59-33

@, FEES: 1) Fiing Fea: Compuied ala rate of $7 por $1,000 on amount antared in 8b or Ba H 6b btank, with & minimum fiing loe of $52.50 and & maximum of §437.50

2.) Supplomental Foo: $10.75 {putiua 10 saction 807.183, F.S.)
THE AMOUNT DUE SHALL BE NO LESS THAN §101.25 ($52.50 + $138.75) AND NO MORE THAN $578.25 ($437.50 + $138.75)
Nota: H 1he amount entersd in 5b is grester than amourt antsted tn 5a. & supplamental At mis? be subminad wiong with & kepssate and approfiials fling loe.

MAKE CHECK PAYABLE T FLORIDA DEPT. OF STATE.
©. Neme and Address of Cutren| Registersd Agent

'ANDERSON, PHILP §
515 SOUTH CALIFORMA AVE.
- STUART FL 30004

Apphed For
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Hol Applicabie

10. 1 changad, new Regatured AgeryOihce

Name

Sirent Addross (P O Box humbat 16 Not Accopiabio)

Suite, AplL ¥, et

™ FLI

i
ot regtgrad undes the laws of he Swute of Flavida, submits this statemant
d by g gen=sl partnar(s) 1 haraby accapt the appointmunit of registered

2ip Code

10‘. Pursuant 10 the provitions of sechons 620.1051 and G20 192, Flonda Staiuos, the ahove-named kinited pantnership oiginized
for the purpose of changing s ragrsterad office of regimered agent, of bath,, i the State of Flonda Such change was Buthorize
agent. | am (amitiar waih, and accept tha oblgations of section 620, 182, Florida Stalutes.

SISNATURE (Rogesterud Agent Acceping Appontment) .o ____ e e e e i e e

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Rogistranon/
Documont Number

Address ol Each Genaral Partnet

118, 06 40T Use Post Otlice Box umbers)
515 SOUTH CALIFORNIA

515 SOUTH CALIFORNIA

11c.

Ciry, Stale & 2ip Code

11b.
STUART FL 30004
STUART AL M0

HName{s) of Goneral Purtnars)

11.
NOERSON, LD §
. ANDERSON, CAROL M

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

9 O7(3NK). Florida Statuies. | releasa the Dision of
ble socess. | lumher carbly that the inlormaton indicated on
f3eneral Partnar of the lenited partnership, 1ecaiver of Iisloe

DMEDQC .!L"’. {?fj-’

12, 1o hareby cartity that Ihe inlemation supphet wih It King is voluntanly luriehed and doos nat quality lof the exemption stated in Section 11
Cosporations lrom any liability of non-comphance with Soction 118.07{3}{K) in the event that the information suppiied is deemed exempt frem pu
this annual report is roe and accwrale and that my signaturey shalt have the same legal etfucts as it made undor oath | lurther cestity that | Bm a

empowmed 10 0xeculs thig repor as required by chaptat 620, F ida Statutes
\
SIGNATURE _J had I_W

CR2E003 (6/95}

Telophone Number L/'ﬂ?’.;—)jj’l ‘75/’(/‘L/

i#a—&—ﬁ\NDERIO./ ’

;
Typed o Printod Name ol Genoral Partner Signing Farm .__E 31
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SECRETARY OF STATE

OFFICE USE ONLY (Document #)

LAW OFFICES )
ANDERSON & ANDERSON PA. T LAHASSEE, FLORIDA

315 SOUTH CALIFORNIA AVENUE
STUART, FLORIDA 34904
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OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knawa):

{Comporauon Namae) ~(Document ¥}

{Cofporation Name) — (Dooument §)

ICorporsion Nams} " (Deounent !

(Comporation Name) " (Decumen #)
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Limrted Pannership, executed this supplemental affidavit filed pursuant 10 secHon
§20.112, Flonda Statutes.

TMtMamuntotMecwwcmmbumolmmpmniSSJ-a' god.

This __lféa.yof Al ten 1096

FURTHER AFFIANT SAYVETH NOT.

Under penaities of perjury we declare that we nave read the foregoing and that the facts
are true, 10 the best of our knowiledge and celief.

Fees: 57 .'ms'IOOO.bMonmomlmt
airirmum 552.50 - Maxmum $1750.00 - ¢
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