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GERTIFICATE OF LINIRED PARTMERSHIP

TONY FERNANDES ENTERPRIOSES, LTD.

In accordance with Florida Statute Section 620.108, this
Certificate of Limited Partnership shall bz filed with the
Department of State of Florida, setting forth the following:

1. Name. The name of this limited Partnership shall be "Tony

Fernandez Enterprises, Ltd."

2. Registered Agent and Address. The office and the namg,of
Zen
the agent for service of process required to be maintainquisgﬁ%
o 9
follows: A ﬁﬁ%.ﬂ
— -1‘\,.9’,(-

Anthony A. Fernandez i

4600 North Habana Avenue -% :
Suite 16 —. 2%
Tampa, Florida 33614

Py Az
G ar
3. General Partner. The name and business address of each %

general partner is:

Anthony A. Fernandez
4600 North Habana Avenue, Suite 16
Tampa, Florida 33614

Stacy R. Fernandez

3509 West Palmira Avenue

Tampa, Florida 33629

Kimberly K. Fernandez

4214 West Palmira Avenue

Tampa, Florida 33629

Cheryl L. Fernandez

10200 Gandy Boulevard, #1329

St. Petersburg, Florida 33702

4. Mailing Address. The principal office and mailing address

of the limited partnership is:

4600 North Habana Avenue, Suite 16
Tampa, Florida 33614

5. Termination Date. The latest date upon which the limited

partnership is to dissolve is December 31, 2045.

A.” Fernandez, General Partner

Stacy R. [Fernandez, General/Partner

e Ao o do

Kimberly K. Fernandez, GeYeral
Partner
Py N

P

“General Partner

r— e
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STATE OF FLORIDA

Zuo,
COUNTY OF HILILSBOROUGH B 9
5
The foregoing instrument was acknowledged before me this g__a\:?ﬂ%
o J-\“f‘
of Qgﬁmgm , 1995, by ANTHONY A. FERNANDEZ, who is personafiy G2l
- 2] Ny
known to me or who has produced _ ./« as 1d°"tifi°°ti°"f, A

=5
' 2=
ﬁé ;ﬁé ﬁ “h %
Print Name %'eb't- GM/MM%L- .

"NOTARY PUBLIC"

[SEAL]

My Commission Expires:

AL VICKIE O WILMOUTH
X : ::;':g.lul.t:.‘WT
" "g-j?'“f.- Banded by ANG
"’( o u&“" 800-852-5878
STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this 7}/ ";‘{‘//-

2

; ———

of N g /znefee~, 1995, by STACY R. FERNANDEZ, who is personally

known tc me or who has PrOGUCEd/QWg“fé,Z;Z Yyens 8 identification,
Print Name AL/ L /3 .S 72080404

Y"NOTARY PUBLIC"

[SEAL]

My Commission Expires:

% g:f‘ August 22, 1999
KA BOHDED THR TROY FAN INSURAKCE, InG

STATE OF FLORIDA

COUNTY OF HILLSBORCUGH 7

ya

The foregoing instrument was acknowledged before me this 22
1 s , 1995, by KIMBERLY K. FERNANDEZ, who is

identification.

Print Name Lo/ L4 07 . §M4 LE
"NOTARY PUBLIC™

My Commission Expires:

b Heio 8. Brurigie
. MY COMMISSION # Creongoy EXPIRES
v Avgust 22, 1599

BONOLD THE) TROY FAI DS, g,




STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me thig 252 ""/

v
of odegrzyefec , 1995, by CHERYL L. FERNANDEZ, who is personally

known to me or who has produce

e —7
Print Name i K. ST o) at o
"NOTARY PUBLIC™

{SEAL)

My Commission Expires:
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STATE OF FLORIDA ‘8\0 G
Y, ﬁi
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COUNTY OF HILLSBOROUGH

t

-~
R
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AZRIDAVIY OF GENERAL PARTMER * %
o)
BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appeared

)

W
it

o)

ANTHONY A. FERNANDEZ, STACY R. FERNANDEZ, KIMBERLY K. FERNANDEZ and
CHERYL L. FERNANDEZ, known to me to be the general partners of TONY
FERNANDEZ ENTERPRISES, LTD., a Florida limited partnership, who,
before me first duly sworn, declares as follows:

1. The amount of capital initially con.cibuted to the
Partnership by the limited partners is $1,980.00.

2. The limited partners presently anticipate contributing
additional funds to the Partnership; and the total amount

cntributed and anticipated to be contributed is $5,000,000.00.

Anthony A. Fernandez,/séneral Partner

B F

Stacy R. [Fernandez, Generfl Partner

(=

Kimberi} K.-Fernandez,
Partner

T

. { = 7l
Ciayd 7 Finaren
Cheryl/L. Fernandez) General Partner

STATE OF FLORIDA
COUNTY CF HILLSBOROUGH

The foregoing instrument was acknowledged before me this Spfé

of Q%W , 1995, by ANTHONY A. FERNANDEZ, who is personally

known to me or who has produced ,qué, as identification.

Print Name Viatre G W;/mo-.y—l_,

"NOTARY PUBLIC"

[SEAL]

My Commission Expires:

O VICKIE G WILMOUTH
CoNtre——
. Expiren Jul. 13, 1997
c"' Bondad by ANE
n 800.852-5878




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

24

The foregoing instrument was acknowledged before me this 42/_/

3

s} S S P . 1995, by STACY R. FERNANDEZ, who is personally

known to me or who has produced fex&j&h:jﬁ” ﬁ/ﬂgmas identification.

G erei %

25,
Print Name L~ W74 =,
[SEAL) %‘é},‘!‘(-
WNOTARY PUBLIC" f’:, %4;;3
e
My Commission Expires: 2 %‘5
2'/

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this 224“'(/'
of oy foiz”, 1995, by KIMBERLY K. FERNANDEZ, who is

personally known to me or who has produced /l¢ ?éc:‘-;ét-ﬁ'. &gg gl -]
identification.

5 it
Print Name £/~ f3. STl Ay ALE

"NOTARY PUBLIC"

[SEAL]

My Commission Expires:

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this 2‘2/?&4'&
ofcdeg 77n fog/, 1995, Ly CHERYL L. FERNANDEZ, who is personally

known to me or who has produced ﬂ @“g!(f’% 5_/,,,2§,,identification.

e - . _
Print Name ///FZ/PZ'/Z?-f T 0 AL

YNOTARY PUBLIC"

[SEAT.

My Commission Expires:

E)8\2%08
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FILED
S s oci23 MeS
b tame ot e Purns, 1.  DOCUMENT # o (2 OF STME
: ) sECRE L 07 GRiDA
' A95000001536 15 &LLM\ASBLE. FLOR

DWISION OF CORPORATIONS

L te——— e

TONY FERNANDEZ ENTERPRISES, LTD. DOHOT%ITEINTHLSSP.ACE

2_ New Maidng Addross. | Apphcable

] [
Mahng Atitross Prncarat Otf-co Address bte 8. vic _1 1!’02/95--01059--914
4600 North Habana Avenue 4600 North Habana Avenue Ciy. State & I wi91.25 “**191'25"
Suite 16 Suite 16 -
Tampa, FL 33614 Tampa, FL 33614

24, tew Pincipal Oftce Addroes. Il Appheable

o
Suda. Apl 8. efc
(T akAve AIDIESOLS Oty Meorenct m any veiry. lina Irough he corect information and yries corrag! address m Block 2 nndior 2a

3. ?fgsni"gx\ou o Acgrstorad 10 Do Dusmasain | 3@, Date of Last Aepon &, Suilo or Country of Fernation Ciy. State & 2ip
10/12/1995 N/A FL,
5a, gxzml ;:gmumm; 2% Shown [°8 :'L'oni?t'a ‘;‘ ‘t‘m:gl Coninbutionsin | G, FEI Numbor K | AupoaFor 7. CERTIFICATE OF STATUS REQUIHED O

$5,001,980.00 $1,980.00 Hol Appicale

8. FEES; 1) FingFoq Computed al a ratg of 37 par $1.000 on amount ontered in 5% o 5a f 50 blank, with & mmum g loa of $52.50 nnd a manimum of $437.50
2} Suppiomontal Fou; $13a 75 (pursuans i snction 607.193, F.5.)
THE AMOUNT DUE SHALL BE N5 LESS THAN §191.25 ($)2.50 « $138.75) AND NO MORE THAN 457624 ($437.50 + $108.%)
Naote: Il the nmount entered in Sb Iy greates thu amount enlcred in 53, 2 supplemontal atidavil Musl be subkmitod along Adh & J0patate and approphale fing lee.
MAKE CHECK PAYABLE 10 FLORIDA DEPT. OF STATE.
9. Name sod Address of Current Regisiersd Agent 10. ¢ cranged new Rogstered AgentOfiice

Nameo

FERNANDEZ, ANTHONY A..
4600 North Habana Avenue
:Sl.lit(‘ 16 Sute. Apt ¥ el

Tampa, FL 33614 Ty
' FL|

T0A. Pursant 1o e provsons of sactons 620 105 and 620 192 Fionda SIalules. 10 sbova-named kmigd pprinoishp organied of (69/S1010d undier I+ *vws of tna State of Flonda submes Ihs slalement
for 1he purpasy, af changing its rogistered olfice of togsiered agun! or both. m ihe Siato of Firkda Such change was authonzod by its gonoral partner(ss  hoteby accept Ihe apponimenl of rogrsicted
agent 1am lamiar win, ana aceept ino obkgatiens of sacton 620 192. Fiorda Statutes

Streut Addross (P Q. Box Humber 1% Not Acceptabie)

Zip Code

SIGNATURE (Hogslerod Agan: Accening Appormmant) . DAtE

- A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
: MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

TRy ——— 18, o e e | 1B, Covsonszocen | M6 o e,
FERNANDEZ, ANTHONY A. 4600 N. Hatana, St. 16 | Tampa, FL ,.#5250 :

i ’ :FE@ANDEZ-_ STACY R. 3509 W. Palnf_ira Ave. | T‘au-lpa. | FL ‘Wf ﬂls?'ﬁ g -
FERNANDEZ, KIMBERLY K. 4214 W. Palmira Ave. Tampa, FL 1 -

FERNANDEZ, CHERYL L. 10200 Gandy Blvd. #1329 St. Petersburg, FL Y-
| 10/a1/95C.]

Note: General partners MAY NOT be changed on this form; an amendment must be filed 1o change a general partner. ‘ (

12, 190 nercty cordy ihat me wnlormanon sugphaed win (his limg & volunlatdy lutfished ang @oes not quabily lor 1h0 @aompnon staied in Soction |18 073K Flonda Statytes | roloase e Duision of
Corpocations rom any hatukly of no-compliancs with Seeten 119 07(3)A) w the event that ihe intormaon supplhed & geemed arornDl HOM PUBLE BCEess | futher cortily thal the mlormation indicated on
(s annual report 18 trug and pcewrate and Mal my signatyre shall have the samae fegal oltects as d made under oalh | furthor cerbty Thai | am a General Pattnet of the lamiled pantarsiip, rocewer of rusiee
EMPOWIOG 1 B105Ule s ropon as requ . Flas atotes

SIGNATURE / el LK S
Anl:hony A. Fe andez Telfnone Numbe _(8_1_3)_81610502__W

Typed or Printed Nama & Genarat Partner Sigrung Form

i




