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DOUCQLAS B, GONANO MIVERSIDE NATIONAL HANK NUILDING RDANIOL N, HARRILL
Naard Cantified Roal Bstate Lawyee 1800 South Pederal Lighway, Sulte 200

Fort Plerce, Florlda A4956.5104
‘Phona (407) 464.1013
Pax (407} 464-0282

August 18, 1995 b
edaral Txpres %

Ms. Bddy Harllee

Landers and Parsons (904)681-0311
310 West College Avenue
Tallnhassce, Plorldn 32302 w2
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Re: I!;IE' VILLAGE, L.TD, ond T.S. VILLAQGE, INC, <ODN0 1 532 a2
ur Fils No, 1144,001 -03/08/95--01030N--01 1

ek 037,50 #+41837.50
Dear Eddy:

Enclosed herewith are 2 executed copics of the Artlcles of Incorporation, Certificate of
Limited Partnership and Affidavit of Capital Contributions in connection the abové referenced
entities, along with our client’s checks to cover flling fees and your firm’s fee for walk throughs

services, Plense cause the documents to be filed with the Secretary of State and retuf cé_ﬁalflcdn
coples to the auention of the undersigned vin Pederal Express. TN

o
Thank you for your nssistance,
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Sincerely, W 7

&WZMJ C( jMw/ 4/( = ”
DOUGLAS E. GONANO, ESQUI]‘LZ
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CERTIFICATE OF LIMITED PARTNERSILLIP QF e
1.8. VILLAGE, LTD., 2 P
n Florkla Limited Partneryhip

The undersigned General Partner, deslting to forn a llmited pactuerahlp pursuant to the
Plorida Revised Unifonn Limlted Partnership Act (1986), hereby states:

I, The name of the Partnership Is 'S, VILLAGE, LTD.

2, 'f'hc address of the office of the Partnership is 21346 St. Andrews, Suvits 206, Boca
Raton, FL 33433,

3, The name nnd uddress of the rpent for service of process on the Perinership ls RODERT
M. GEISERMAN, 21346 St. Andrewa, Sulte 206, Boca Raton, FL 33433,

4, Tho name and business address of the sole genernl partner {6 T.S. Villuge, Ine,, 21346
St. Andrews, Sulte 206, Boca Raton, L 33433, ({”\q LU0 K&k‘ 6 ff)ﬂ\

5, The malllng address of the Partnershlp is 21346 St. Andrews, Suile 206, Bocn Raton,
FL 33433,

6. The latest date upen which the Partnership shall dissolve Is December 31, 2025,

The execution of this certificate by the undersigned General Partner constitutss an
afflrmatlon under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHERIOR, this Certifleate of Limited Partnership has been executed on
behalf of the eole General Partner of T.S. VILLAGE, LTD., this day of Aupust, 1995,

GENERAL PARTNER:

T.8. VILLAGE; JRC,
e

//
By: z

RUBERT M. GEISERMAN, President
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having-been named as statutory reglstered agent for T.S. VILLAGE, LTD., a Florlda
limlted partnechsip (the "Partnership”), In the foregoing Certificate of Limlted Partnership, I
hereby agreo o uct In that cnpacity, and, on belinlf of the Partniership, to accopt rervice of

process for the Partnershp and to comply with any and all slatutes rclative to the completo and
proper performance of the dutles of registered agent.

REGISTW

ROBERT M, GRISFRMAN
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS . el
#- r:‘Jqp
STATE OF FLORIDA 2 BT
COUNTY OF PALM BEACH - Zm

BDEFORE ME, the undersipned authority, personally appeared ROBERT M.
GLISERMAN, an President of T.S. Yilinge, Inc,, a Florlda corporation, General Partner, being
duly sworn, certificd ns follows:

1; The amount of caplial contrlbutions to the Partnership made by the Hmited
pariners is, in the aggregate, Pour Hundred Thousand and 00/100 ($400,000,00) Dollars.

2, At this time, [t i5 not anticlpated that addItional capital contributlons will be made
by the limited partners,

ﬁ that the foots

Under penalties of perjury T declare that [ have read the foregoing
alleged are true, to the best of my knowledge and bellef. Iy

/ ~
CS y l K¢ RORBERT M. GEISERMAN

Date:

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths
nnd to take acknowledgments In and for the State snd County set forth above, personally
sppeared ROBERT M. GEISERMAN, known to me and known by ms to be the person who
executed the foregolng Affidavil of Capital Contributlons, and he acknowledged to me and
before me that he executed this Atfidavit as President of T.S. Village, Inc., a Florlda
Corporatlon, sole General Partner of T.S. VILLAGE, LTD,

IN WITNESS WHEREOQF, I have set my hapd and affixed my officlal senl in the State
and County aforesald, this % ]"/5— dny of /{"V\C’ el £ ﬂ il

My commn, °m’~2563'| 1928 Al ,@( .
Bored thru Ashton Agency, lnc. Né‘l’ﬁﬂiﬁrﬁffﬁﬁé
State of Torida

(Seal)
My Commission Eapires; |7 9 4
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T.S. VILLAGE, LTD
14830 S. MILITARY TRAIL
DELRAY BEACH, FLORIDA 33484
TEL. (407) 498-2199
FAX (407) 498-1952

Febiuary 5, 1996

RIRINE R R I
R S e
AHE9902 CN eaeE, S0
Florida Dept. of State
Division of Corporations
.0, Box 6327
Tallnhassce, FL 32314

Re: T.S. Village, Ltd.
Document No.: A95000001313

To Whom It May Concemn:;

P E
This letter shall scrve as notice that the above-referenced Limited Partncrsl_iji;ha
been dissolved as of December 29, 1995,

Enclosed is a check in the amount of $52.50 for the cancejlation fee.

Pleasc direct the acknowledgment of cancellation to me at the address and phone
listed above, If you should have any questions, you may contact my assistant
Lynda Kester in the same office.

Thank?)//(?/ \9{6{ { Al CL-)

Robert M. Geiserman




CERTIFICATE OF CANCELLATION
FOR '

T.5. VILLAGE LTD.
(inscrt name currently on file with Flonda Dept. of State)

Pursuant to the provisions of scction 620,113, Florida Statutes, this Florida limited partnership,

whose certificate was filed with the Florids Department of State on _Septomber 5, 1995 |

hereby submits this certificate of” canceliation.

FIRST: Reason for cancellation: {State why partnership is submitting cancellation)

The property was solu on 12/29/95 and the Partnership was dissolved.

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

THIRD: Signaturcs of all general pariners:

/1.6U'\[\0\0\<7 lkc.. ‘7\; / /’ﬁ%.

- 7 w
T.S. VILLAGE, INC. - ROBER? M. GE]%SERI‘ﬁ\'N, PRES.




