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' ORLANDG MARKFTPLACH LINI

q.jgg”f“,, - e
PARTNRRSRIP - -

. CERTIFICATE OF LINITED PARTNERSEIP . = 5
' S T SRR R

Thefundeisigﬁéd-cenerallPirchar‘fiieﬁ*éhi.?Ccf:i!

... Limited Partnership of ORLANDO MARKETPLACE LIMITED PARTNERSHI®)W
- the Florida Department of: State .'in order to  form a Lf&it

- Partnarship purgsuant. to §620.108 of the Florida Reviged Limdce
Partnership Act (1586) (the "Act") . NP i;.

- 1, -.ﬂ;mgi The . name of the limited bittnorlhip 1a‘Oriandd
‘Marketplace Limited Partnership. ‘ Lo »

2. . Geparal Partrer. fThe.name and the business addrela'dfg;‘
the General Partner of the Limiced Partnership is: B

v P at DP, Inc., a Maryland corporation
' £”U“ ¢/o Capitol Investment Associates Corp.
6?@(50 5454 Wisconain Avenue, Suite 1265
Chevy Chasee, Maryland 20818

‘ 3, k m. The address of the office at which
the recorda of the partnership are maintained purguant to the Act
g:

¢/0 Capitol Investment Associates Corp.
5454 Wimconsin Avenue, Suite 1265
Chevy Chase, Maryland 20815

: 8] + The name and
of the agent for service of process is: .

Jeffrey P. Wieland, Esquire
Maguire, Voorhis & Wells, P.A.
2 South Orange Avenue .
Orlando, Florida 32801

5 Pazxtner.1lp Mailing Addxegs. The mailing addrass for the

limited partnership is:

¢/o Capitol Investmant Asgociates Coxp.

5454 Wiscongin Avenue, Suite 1265

Chevy Chase, Maryland 20815

6. Latesr Diesolution Pate. The latest date upen which the
limited_partnership is to diasolve is December 31, 2050. o
‘- 7. Affirmation. The ‘General Partner'hékébygadinéﬁiédgds'
that pursuant to the Act:
7.1 The axecution of this Certificate by the General

Partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true, '

11/15/85 WED 17:34 (TXI/RI No 5001) iaooz'




the''Act ‘o
th‘ia‘.:c.ezf:iﬁi

1

any materiali respect, the General Partner will forthwith cause
Certificate’to be; cancelled or amendad, or.fils:a petition: fo
cancellatien or amendment. pureuant, to the Act. e
Executed this LS Aday of November, 1355
MP.AT DP, INC.
a Maryland:corys

L OR 10 ~9}
? ‘,13929nigif




S ' 'ORLANDO MARKE TPLACE LINITED PARTNERSNIF
57 APFIDAVIT OF CAPITAL COMTRIBUTIONS .

A T - capital Centributions. 'The undersigned General Par
" 'ef -Orlando Marketplace . Limited Partnership "declares the to
e giamdunt'o£~the-Capitll%Contribu:ioﬂ.io!ﬁ:h.fLimiggdvp.;tn.r;gg 6
S Limited . parcnership to be - Nine ‘Million 'One. Hundred 8ixty-Fouly
" Thousand and ‘No/100 ($9,164,000) ‘and- the total amount of ' Capital g
‘Contributiona contributed. and. anticipated’ at this ctime .to ba*,
. contributed by the Limited Partner to the Limited Partnership to be %
. Nine = Million One - Hundred =~ Sixty-Four: ' Thousand - and - No/100 .. ¢

S 2l aifdxmatden. :i_"rhél Ganeral “Far't'ni‘!“r ﬁa:eby‘ acknowlsdges

.. that pursuant €0 the Act: .. . S T -

. 24 The execution of this Affidavit by the _Gemeral ..

‘partner comstitutes an affirmatien under the penalties of perjury '

that the facts stated herein are true. " - R
2.2 The Geaneral Partner accepts the liability imposed by -

che Act on a General Partner for a £alee statement contained in
this Affidavit. . : ) o -

o 2.3 1f, after the execution o©f this Affidavit, the’
. Geperal Partner knows that any fact ‘described in this Affidavic has
. .changed, making the statement inaccurate in any material respect,
‘the General . Partner will -forthwith cause this ‘Affidavit to be’ ... -
§ .,supplementedby £iling a supplemental affidavit with the Departmant :
‘of State pursuant te . the: Act, : ' S T o .

: ‘.Executed by the Genarzal ‘Partner on the :-daté sgc' .£oftﬁ below.. -

GENERAL ‘P'é.gmgg';

. MP AT DP, INC.,~
“Maryland $op

] \cc:p\ssz\cutzlp

11/15/95 WED 17:34 (TI/RX NO 5001]. Q@004 L
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B 'ACCEPTANCE OF REGISTERED AGENT . -

.fﬁgagree to comply W1th the provisions of all statutea relative to the

“”:proper and complete performance of my dutiee, ‘and I am familiar;jt;u

ﬂf"ith and accept the obllgation of my posit;on as Registered Agent

rey b.\Wieland |
_stered}ngentc o

f :\ccrp\ﬁsz\ce:tlp
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DEBIT ’MEMORANDUM

n*ttu-tte-uu"u-ntnttnn“tttntttnmnttnth“itid*ttibddctt’iiiiﬁ e

s * POR OFFICIAL USE M
T o . DATE ..  NUMBER '
T™: - o . o
' DEPARTMENT Tmﬁi‘ - * .
o Do b O Dnla sgttitttttittttttt
G ‘ ' * STATE 0 IDA
‘ * OFFICE OF STATE TREASURER
¥ TALLAHASSEE FLORIDA
*

tititt**t**tti’*iitttt*“tit*iit*tti**titittt*it*itfi**t*tit*ttit**iitift*tttt

« - FUND AMOUNT REASON RETURNED KEY # *
* ------------------- -..-.---..--I-------.-.---.-‘H---.--.? -------- * *
' GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 » r
* - SRR PR LEL L LA i * *
* TRUST 4,236.25 ACCOUNT CLO ED 2 * 2 »
PSP PP LS EEE S bl v DO * *
* OTHER UNCOLLECTED FUNDS 3 * *
e e mae e cesmacaceaa-esscesssssscessssso-sssssosSssmmsesnEaTe Tl * *
*  TOTAL 4,236.25 OTHER ‘ 4 * *
*

"*'_t‘*i‘_t*t*it**tii**t*iiiii******i**ti**i*****tittttitiiii***t*t*ti**l‘**i*i***

“'CROSS DISTRIBUTION B
" REF SAMAS CODE . - REASON AMOUNT
-f¢?1z ~ 45-20-2-130001- -45300000-00-000100-00 1 131.25
©°32 ' 45-20-2-130001-45300000-00- -000100-00 1 375.00
.12 45-20-2-130001-45300000-00-000100- -00 1 375.00
%12 5-20-2-130001-45300000-00-000100- -00 1 1375.00
", 12 45-20-2-130001-45300000-00-000100-00 1 375.00
vh12 45-20-2-130001-45300000-00-000100-00 2 375.00
.12 45-20-2-130001-45300000-00-000100- -00 1 383.75
12 45-20-2-130001-45300000- 00-700100-00 1 1,846.25
| GRAND TOTPL. . §  4,236.25
! ‘
|
T TEONT

process Date: 12/05/95

- 2:5 Wy 07 93085
. The above named fund(s) has been reduced by the amount of ; e f,0
~-.this check (s} under authority of Section 215.34, F.5 NGEP—

ogf-,!aaﬂ-&------------------s ----------- -

crars Traasurer
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| * FLORIDA DEPARTMENT OF STATE

S -Sandra B. Mortham
Lo . Sog:mtax'y of State

Decémbér21; 1995 |  : .

* Orlandio Marketplace Limited Partnership
- % Capitol Invaa?mant Associates Ceigrp. _
‘Wisconsin Avenus, Suite 12 |
Chevy Chase, MD 20815

SUE DRLANDO MARKETPLACE | ERSHIP
SUBJECT: ORLANDO MARKETPLACE LIMITED PARTN
Ret. Number: A95000001737

Debit Memo #: 61891-H

| 5 in the
i t your check #2530 dated November 15, 1995
:r'::gui:t tg' "%'fs'Ts‘é"s"JﬂS s‘{xbmitted for ORLANDO MARKETPLA?I? lgmgsg
PARTNERSHIP has been retumned 10 us by your bank bacause of In
Funds. .

» f
| -remit a cashier's check or meney order in amount o
- gesa'c?@se':fa&?' &%13’:’3 the Department of State. This amouné;;ulé:og; ':2:
U“Paici check an?i the service fee required by law under section 215.34,
 Statutes. . : - h "
| i rs check or money order, please indicate the debit
‘ :1"2:\2 ?\%%?llanegr g:::j ?:::ﬂi? is a replacement %or'the relume_d check mentioned
. above, . :

iled in this office wi k will be
: nts filed in this office with the retumed chec
s;?\?:se?ler:joheﬁle;.: : s;ﬁ:::na?nent check is received within 30 days ffom the date of
this letter. Send the replacement qheck to: ‘

ivision of Corporations
Rm?'&elinda Lilliston
P.O.Box 6327
Tallahasses, FL 32314

if yﬁu h:a'\‘re any questions conCeming the retumed check, please call
(904) 487-6900,

Sincerely,
kﬂglir}da Lillistoz tant |

Ministrative Assistan . 5019
Division of Corporations Letter number: 195A0005

: Division of Corporations - P.O, BOX 6327 -Tallahassee, Flel)rida‘3231.4‘_ |




FLORIDA DEPARTMENT OF STATE
_ Sandra B. Mortham
Secretary of State

January 23, 1996

, Oflando Marketplace Limited Partnership
% Capito! Investment Associates Cormp.
‘ isconsin Avenue, Suite 1265
Chevy Chase, MD 20815

-‘ SUBJECT: OFILANDO MARKETPLACE LIMITED PARTNERSHIP
Ref. Number: A9 1737

Debit Memo #: 61891-H

Dus to your failure to respond to our rrevious letter advising you of the retumed
check "#2530, the Certificate of Limited Parnership for ORLANDO
MARKETPLACE LIMITED PARTNERSHIP has been cancolled and is
" considered not filed as of January 23, 1996,

The name of your corporatuon is now available for use.

o you have any questions conceming the retumed check, please call
) 487-6900

Smgere
. Melinda Lilliston )
dministrative Assistant |
Division of Corporations Letter Number; 496A00002943

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RePant SECEMDIN 999008 i :
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FLOAIDA DEPARTMENT OF STATE

- LIMITED PARTNERGHP

4

: - W Otk
ANNUAL REPORT . - (B - | © Sandra Mortham

Sectetory of State '

. , S T i
19% - .DlVlsnmP;_cQgpme.{-,,fg . mﬁ;ﬁ“:‘!?_%%é}o?&“s“ NI

o 1. Hame ot Lrutnd Purransngy fa. DOCUMW_# ' 95 JA”- ‘o w - .
S M5poeen (727 |7 e MRy /D
| ORBrpo MARKETILACE biriiTees reraS/iif o s

DO NOT WRITE I THIS SPACE

2. Mew Malng Adgress, It Appicatip

Sute. Apt & vic DL LLE LN e

T Frmenm Ghe Aoresy -ni/10/96--01156—019
SYSE Wi sromsm PV ~Sorrg 12l Coomeazn  WANKG (R, 25 WARNS(E. 2
THEVY ASE, PP, T/

20, FNowPuncpal Ottice Address, i Appicatih

" Sude Apt & ple
NbOVO bddreses “te incyrtct i any way, o thegugh e incortoct intormalon and enior cortect nuirnys m Bock 2 andiot 2i

3. ?ﬂ'g‘;’{.%':‘"" of Hogatud 1o Do Dusnesan | 38, Dala of Last Aupon 4. Siata or Country of Formation Ciy. Slato & 2ip
S -re=P G ~/A Flrot.oh

Sa. g:m.t::lggmnbmml AS Shown 5h. :Ealﬁ?ég'gnun;::l Conntiubons ¢ 6. FEINumper Applea For 7. CLANICATE OF S1ATUS REQUIRCD D

9,/‘ 55 Do, 2/‘}% cop, 51-/?‘719 €‘36 Not Applcable

8. FEES: 1) Fing Foe: Computod at a rata of $7 por $1.000 00 amount onfared i 5t or Sa f 55 blank, walt & mmmum (ding 100 of $52.50 and a masimar of $437.50
21 Sunol | 1o sochon 607,190, F.5 )

- Foo. 513875 (p
THE AMOUNT DUE SHALL BE NO LESS THAN $161.25 (352.50 + 8130 75) AND NG MORE THAN $576 25 ($437 50 « $138.75)
Nota: 1 the smoy onierod in 5 is greaiar Ihan amount cnicrod in 58, & supplomental attdav must be subsmiied slong wih a separate ang appropnate hlng loe
MAKE CHECK PAYABLE To FLORIDA DEPT. OF STATE. . .

D, Name and Address of Current Registered Agent : 10. #changed row Reguired Ageioitce
JEFFREY 7 Wismprr, ES®
/')14 fy;ge_) VD pgy"’ o m&f /?f? . Streed Agaress (PO Box Numbar 18 Not Accentable)
- Svu-r;,l O FE 2 o Sulo, ADl B, K
aﬁ’l-ﬁubb_, F:_/j 3‘.‘-?0/ o

Hamo

FL I Zip Coae

1 ﬂ', Pursuant 1o thy Provigions ot se~tong 620 1051 Ind 623 192, Flonda Stalutes. he above-named limiled parinershp orQanized of registered under the laws of 1he State of Flonda submits s statement
for the purpose ot changing its nogipred offa of registerod agent, o both . the Staty of Flordta Such change was authonzed by ds gonmal parinors) | hereby acgopl ine apponimant of regisiered
AgENt 18m 1anyline with, 4nd accept ihe obkgalons of sechon 620 192, Flonaa Satuies

SIGN,.TURE (Rograiered Agont Accaaiing Appaniment) DATE

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

| Aadress of Each Goneral Panner Regrstration
11, Namota) of Genoral Partnerts) L VI (00107 Lise o Ouce o trersersy | 11D Ciy. Sttio 4 Zip Code 118, porumem Numoor

S ors i OVE - )
PSP, e, |Sltnsm b oty cavve, | BSeonzz

“CR2EOO3 (6/35) . .

LN

Note: General partiners MAY NOT be changed on this form; an amendment m:'=t be filed to change a general partner.

12, ' oanoreny Certidy that the intarmalion suppled wilh s lng i3 voluntariy furnished and poes ne qualty o the arempbon siated i Secton 119 07(3Kk). Fienga Statucs | roiasa tho Divson of
Corporatans from any knneity of nancomphance wih Secton 119 07(3Kk) i Ihe event that the ilormatron supabed is deamed cxomol from puthe AZGoss | Iutiher certdy ihal th ndormation indi¢ated on
. s annGal repor 1 irye and accurato And that My Bgnalure $hal have the sama egal oftects ax if made undet calh | lunhar codity that Fam a Genetal Pannet of e Wniad pannerstip 1ocewet OF Irusice
CMPOWEred 1 extcule I ropor) a3 requited by chapler 620, Florda Statules

SIGNATURE _?7/-.._\_,_ owe /b / s

TyPed o Primied Mame of General Pariner Sgnng Form . L2/ AAPER_=> . KL/B s _é'ffu.m-_&l“._ Toiopnon, Nroer _s3 7~ f__{ /T pp/ /




