- Department of State

Division of Corporations

. o : Decembere 1995
P.0. Box 6327 o
- Tallahassee, Florida 34314

* Re: TMeK. Limited Partnership
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.- o ‘ waAmnGE. 25 mkean3E, 25
‘Dear Sir or Madam,

The enclosed certificate of limited partnership and affidavit of capital contributions
was filled out by myself, the registered agent for the limited partnership. The enclosed

check in the amount of $96.25 is for fee to file, fee for designated registered agent and for
an additional cemﬁcate The acknowledgemem should be addressed to:

122 137th Street North _
Largo Flonda 34644 4135 -

I may be reached at (813) 596- 5967 or 596 9335 if you may have any quesuo

Thank you,
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11122 137th Street North
Largo, Florida 34644-4135
Telephone & Fax: (813) 596-9335
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' FLORIDA DEPARTMENT OF STATE
: Sandra B. Mo C
" Secretary of State

”Docom_boru.isss_ -

THOMAS R. MCKEON
11122 137TH STREET NORTH
LARGO, FL 34644-4135

SUBJECT: T.MCK. LIMITED PARTNERSHIP
Ret. Number: W95000024370

We have received your document for T.MCK. LIMITED PARTNERSHIP and your
check(s) totaling $96.25. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

~ Please return your document, along with a copy of this lettar, within 60 days or
your filing will be considered abandoned.

i you have an questions conceming the filing of your document, please call
(9&) 487-6913.' " oy o

Diane Cushing '
Corporate Specialist Letter Number: 895A00054088

- Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF LIMITED PARTNERSHIP

P

T.McK. Limited Partncrship

{Nume of Limited Partnenship; must contun a suflix such as “Lamited™, L™, or "Limiled Partnenhip®)

11122 137th Street North, Largo, Florida 34634
(Business address of Limited Partnenhip)

Thomas R. McKeon
(Name of Registered A gent for Servioe of Process)

11122 137th Street North, Largo, Florida 34644
(Forida street address for Registered Agent)

(Registered Agent must sign here o acoept designation as Regisicred A pdnt for Scrvice of Prg_ba:t)
=0

P

11122 137th Sureet North, Largo. Florida 34644 =12

(Mailing Address of the Limited Partinership)
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7. The latest date upon which the Limited Partnership is to be dissolved is: _2020

8 . Names of general partners: Street address:

Theresa M. McKeon 11122 §37th Street North, Largo, FL. 34644

Thomas R. McKeon 11122 137th Street North, Largo, FL.. 34644

Under penalties of perjury we declare that we have read the foregoing and know the contents
thereaf and that the facts siated herein are true and correct,

Signed this 6th day of December, 1995.

Signature of all gencral partners:

A i /%l y 22 @?ﬁ%
General Partner Generil Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
" FOR FLORIDA LIMITED PARTNERSHIP

‘ Thv uMerug,nudrommunng all nf the geueral parmer\ af TMcK. Ll-ued Pamurllup,
a F!omfa bnuredl”anncnh:p, ccmf\

The amount of capital contributions to date of the limited partners is $100.00 cach.

The total amount contributed and 'anlicipaled to be contributed by the limited panners atthistime
totals $ 1,000.00. ‘

" Sigued this 6th day of December, 1995 .
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury we declare that we have read the Joregoing and Amwr
thereof and that the facis stated herein are true and correct,
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. s O ON BEFORE DECKMREN 31, 1000 N PAATNERSNP

“WILL BE SUBJECT TO REVOCATION AND $300 PENALTY FEE - .

DIVISION OF CORPORATIONS 86 N1 o
- M 24

1. Hame oF L Pictnesng ‘ V ‘.- DOCUMENT # . ‘ s ar
- ECRETARY OF STATE
A95000002022 TALLAHASSEE, FLORIDA
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. ° '300 - °° Wt Annbe abin

8. FEES; 1) Fiing Fos. Computud at a tate of $? por $1.000 on amoun! enloted i &b o 58 1l 50 biank. with & murmum hling Yoo of $62 5O and & maximum of $437 50
2) Supplomenial Fes. $138 75 (pursuai 1o sockon 807 193, F 5}

THE AMOUNT DUE SHALL HE NO LESS THAN $191.25 (45250 + §138 75) AND NO MORE THAN 5570.25 (3437 50 « $128 75}

Nole 11 i amourd ontered i 56 is groalar than amount entered 10 54, & supplemonial attidavd must bo submiing slang with & suparate and appropreate hing loe

MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE

Q. Nama and Address of Cucrani Registerad Agent $0. v cnanged Jww Regreierod AgentiQttce

Name

Thoaas R. McKeson Streut Address (PO Hioe Numbes |5 Nt Acteanie)
11122 137th Strest HNorth

Largo, Florida 34644-4135 Suto A ¥ elc
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108, Pursuant to he provisiont of sections G20 1051 ana 620 18 Fionda Slaluiea 1he abova-nBmed Knted PrrInGIohp DIQUNR/Ud o fofrsiona unoet the laws of 1ho Staie of Frondn subinvs g sinloment
fof 1he putposo of changmg ds regisiared uthee of teguiered agen of poth an [y Statg of Flonga Such Change wos AuThotZ00 Dy 15 GUNCTal pariner(s) | hereby accopl the appomtman of requsiden
agent | am tamibae wilh, And accept the obilgaions of sechon 620 192 Flonoa Slatutes
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SIGNATURE (Revpsiered Agent Accophing Appanimaent) M‘jffgz 5 __; N DATE

A GENERAL PARTNER THAT IS A CORPORATION, LWTED PARTNERSHIP OR OTHER BU'SINIE S ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 ‘c. Regsteaony

Addiess of Eoch Genetl Partnat Gity. State & 2ip Coae oot

11. Namu(s) o Ganera! Fartner(s) 11a. {Do NOT Use Post Ofice Box Numbaers) 11b.

Thomas R. MNcKeon 11122 137th Street N/ Largo, FL. 34644

Theresa M. MNcKeon 11122 137th Street M) lLargo, FL. 34644

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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- AQAS00000 2032
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Thevera McKeom, Mmc.
—_—  II22137th Sirest N,
argo, Florida 3877445138
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
{Corporation Name)

(Document #)

(Corporation Name)

(Document #)
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(Document #)
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NonProfit

Limited Liability

Q Certified Copy
D Photocopy

gl Ak 8183 Lo

Resignation of R.A., Officer/ Director

Change of Registered Agent
Dissolution/Withdrawal
Merger
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CERTIFICATE OF CANCELLATION
FOR
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FIRST: Reason for canceliation: (Smewhypmu\ipilllbniui'cmcdlnion)
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PCOND: This cenificate of cancellation shall be effective at the time of its Gling with-ihe
Florida Department of State. ’ @
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THIRD: Signatures of all general partners:
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