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STATE oF rorps. 1D O0C0001104
CERTIFICATE OF LIMITED PARTNERSHIP

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

L The name of the limited partnership is: PHILCAR 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 street address of the Agent for Setvice of Process is: PHILIP .
ANDERSON, at 515 South California Avenue, Stuart, FL 34994,

The name and address of each general partner is:

a. NAME; PHILIP S. ANDERSON
ADDRESS: $§18 South California Avenue
. Stuart, FL 34994,

NAME: CAROL M. ANDERSON
ADDRESS: S18 South California Avenue
Stuart, FL 34994,
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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 Centificate
of Limited Partnership, which execution is my (our) act and deed:

In witngss whereof, the General Partners have executed this Certificate on the
day of %‘*A_L»K, 1995.

9

CAROL M. ANDERSON

1t




o f o Havfng been namedls reslstemdagent for
- a Florida limited partnership (the "Partnersh;
. Partnership, I, on behalf of the Partnership,

o hereby agree to accept setvice of process for
. said Partnership and to comply with any and al

: , I Statutes relative to the complete and proper
performance of the duties of registered agent. oo T S

1
iy

»k
-
me
=
P
=
—1i
»

PHILCAR LIMITED PARTNERSHIP, o
p") in the foregoing Certificate of Limited - ~



STATE OF FLORIDA )

COUNTY OF Hgggggrq

BEFORE ME, the undersigned nots ;y public, berscnally appeared
PHILIP S, ANDERSON and CAROL M. ANDERSON, constituting all (cne) of
the general partners of PHILCAR 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:

LIMITED PARTNER NAME AMOUNY OF CONTRIBUTION

PHILIFP S. ANDERSON and
CAROL M. ANDERSON, ag
Tenants by the Entiretieg $/RO 000 . —

The amount of additiong] capital contributions anticipated to
be contributed by each limitegq partner is as follows:

LIMITED PARTNER NANE AMQUNT OF CONTRIBUTION

PHILIP S. ANDERSON and
CAROL M. ANDERSON, asg
Tenants by the Entiretieg NONE

FURTHER AFFIANT(S) SAYETH NOT,
Under penalties of pPerjury, I (we) declare that I {(we) have read

the foregoing and that the facts alleged are true, to the best of
my (our) knowledge and belief,

‘f1 ¢ 1985,




STATE OF FLORIDA)
»)
COUNTY OF Mmi Z

The foregoing instrument wasg ack

4,
_ nowledged before me thig [7 iy
» 1995, by PHILIP S. ANDERSON and CAROL M. ANDERSON,
rtners, on behalf of

: PHILCAR LIMITED P HIP, a
Flordda LYmited Partnership. They are personally &nown to me) or
have produced as identification.

S elD

, (Lear A
Notary Public o

FANNIE E.R. SMITH Print Name: [Auiaye £ £.Sm. 74
“NOTARY PUBLIC~ STATE OF rLoRA”

MY COMMISSION EXPIRES [2/25/2% . .

CCMMISSION RUMBER CC171110 Serial Number:

My commission expires:
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.+« FILE ON OR SEFORE DECEMBER 31, 1000 O PARTMERSIEP . ..
- WL 8E SUBJECT TO REVOCATION AMD $330 PENALTY FEE - -

LIMITED PARTNERSHIP R FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT g Sancyra Mortham :
) N Sacrotary of Siate

1996 - \ © DIVISIONOF CORPORATIONS T 95 BEC 20 m ﬂ:l 02
1. Mame of Lamted Parmecan 1a, DGCUMENT# IR T .
SECRETARY UF STATE
A95000001104 TALLAHASSEZ, FLORIDA

P‘.m m PW | q L, - HQ OO NOT WRITE I8 THIS SPACE.

2. New Maling Addiess, § Applicable _ .
.M R TRTeE N =l | =iruke

o, Apt. 8, aig _i-‘ /103 Fsg-:ﬂl 052"“[]':'3
Suto, APt o, ot mmgq 5 2 e

Maiing Addtpss Puncipal Ofhce Address

;\im GAUFORSS AVE 918 SOUTH CALIFONGA AVE. Chy, Stote & Zip
FL STUMRT FL 20

28. Now Principsl Ofiice Addross, I Applzable

. Suite, Apt #, slc.
1t ahove aUdrO8Hos B0 NCOrest in any Wiy, iing (hionsn S Incomect i manian and wuty Coirect addious in Block 2 andior 2a

3, DateFormed o Registened 1o Do Bysinoss in 3. Dwio ot Last Ropon 4. State or Country i Formation City. Stte 8 2ip

" orws | R _

Sa. g?gmmunms a3 Shown Sb. Amoun of Cupita! Contrtbutons in 6. FE tunwber Applid For 7. CERTIFICATE OF STATUS REOUIRED

FLORIDA 1o alg . .f c. 0
EL TR £5-059553 y—

8. FEES: 1) Fmng Fae: Computad at  rte of §7 ar §1,000 0n pmounl wnleews In Sb or 54 51 biank, with 8 minimum tiing fee of $52.50 And a maximum of $437.50
2} lal Fae: $138.75 (pursuant (o saction ADY.193, F.5.)

THE AMOUNT DUE SHALL BE NG LEES THAN 191,28 (§52.50 + $138.75) AND NO MORE THAN G576 25 ($437.50 4 §130.75)

Nodw: Il tha amount sntomd in 86 1y Qraain: than amount entared i Ga. 8 supplamonial sMidavil musl be submitied along with & separate amd approp:iate filing lee.

MAKE CHECK PAYABLE TU FLORIDA DEPT. OF STATE.

§. Name and Address of Current Registered Agent 10, ¥ channed, new Rugisterad AgentAliice

Narno
NDERSON, MLP §
s's m m A‘. Steot Addross (P.Q. Box Numbor 15 Noj Acceptatio)
'm n- m Suite, ApL *, vie

o FL|
10._ Purguant (0 the provisiong of S00:tions 620 1051 and 620.192, Flonda Statules. the atiovo-namad imillad parinatdiy o yanized of regutiied undor tha lows of he Siaie of Flonda, Submits this Statemant

for 1he purnose of changurg s rugslernd office of regmived sgont, of both. in {hw Sinte of Flenda, Such change wos sulhorized by fte gonorat partner(e). | hinely accepl Ma appainttnont o fegstored
agoat. | am lambar with_ ang accapt the obligahions of section 620,192, Flonda Stalutes.

Zip Code

SIGNATURE (Registaied Agent Accapting Appoiniment) . . oo .. DATE _ . S——
e e ——

A GENERAL PARTNER THAT I5 A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

. Addtess of Each General Pariner . Registration/
1. Name{t} ol Gonaral Parinenis) 11a. (Do NOT Uso Bt Otiica Bor Nur:'lburs) 11b. Cty. Siate & Zip Coda 11¢c. Document Number

AOERI0N, MLP & $15 SOUTH CALIFORA STUART FL 30004
. AMDERBON, CAROL W §15 SOUTH CALIFORMA STUART R 34004

CR2EQ03 (6/95)

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

12, ! do hoseny cortdy thal tho intormation auppiked with thig ting is valuntarily fimisnad and dous not qualiy for the exemption stalad n Saction 119 07{3%K), Fionda Stuttes. | release the Dwison of
Carporatons 11om any Lubiy of non-comphance with Section 119 0733k} in the uvent thal he Mlormation supphed is dogmed exempl from pulkic access. | lurther certify tal the intarmation inchcatod on
1iyg annual report (5 e and accunste and that my eignature shall have Itk sams legat siiocts a6 i made undar oalh 1 luither costly that | am a General Parines of the kmitod partnership, rocover o lusioe

empawrsd 1 axeculo th, rupon us requirad by chater 620, Fionca Stalules

SIGNATURE W - e [Doc 144,179

t}

— i /.
_f_._ U‘D pffo_l[__m Telaphone Hunies %7"0‘1 ‘?3""7(.LL7L (!




