J. STEEN PULLUM
+ WMAAYBETH L.PULLUN
.

PrnLum & PoLLum. P A,
ATTORNEYR AND COuUNsnLORS AT Law

POST OFFICE BOX 492180

SUITE 701 FIAST FAMILY QAKS
1330 W. CITIZENS BLVD,
LEESBURD, FLORIDA 34745-2180

TELEPHONE {904} 720-3080
December 20, 1995 FAX (904) 7280003

Corporate Records Bureau

Division of Limited Partnerships

Department of State

Post Office Box 6327 6 .
Tallah e, FL 32314 NiIEES
aifahasaes, %%%%%—010?3--99?
Re: RUTH D. SCHWENK FAMILY PARTNERSHIP  ***I837.50 #¥#1837.50

Gentlemen:

Find enclosed a check in the amount of $1,837.50 to cover the
following fees of your office.

Filing Fee $1,750.00 »
($800,000 invested capital) i G

Certified Copy 52.50 S

Filing Resident Agent Form 35.00 e B oM

We enclose original and one copy of Certificate of Limited?lﬁdrtﬁrr
ship of this proposed Limited Partnership, Affidavit oﬂ""CQpitalm
Contributions and executed resident agent form. Please;z,e_ndtﬁse
your approval on the copy of the Certificate of Limited Partnsr-
ship, certify same and return to us, together with acknowlgdgenont
of filing of resident agent. = o

Thank you for your attention to the above.

o _Y-,__,_.__.,-..L. A Very truly yours,
P NS\AN0g e ope .
- I ' s e e

| . __'.’_____._._.__.__.._..C\Q'\ i S IORC SN A M’ Z"/ %/ e

| 1' Ao oA Linda H. Hutson

i

- N Uoecdad Legal Assistant
/1hh o o et seng
Enclosures . .

(9571et. 1hh) A Man coeas. .




CERTIFICATE OF LIMITED PARTHNERSHIP
RUTH D. SCHWENK FAMILY PARTNERSHIP
A LIMITED PARTHERSHIP

The undersigned, desiring to form a Limited Partnership
pursuant to the laws of the State of Florida, certify as follows:

1. NAME OF LINITED PARTNERSHIP. The name of the Limited
Partnership is RUTH D. SCHKWENK FAMILY PARTNERSHIP.A LIMITED PARTNERSHIP

2 OFFICE FOR HAINTEI@NCB OF BUSINESS RECORD8. The address
of the office at which the records of the Limited Partnership will
be kept, as required by Section 620.106 of the Florida Statutes, is
c/o CITIZENS NATIONAL BANK OF LEESBURG, TRUST DEPARTMENT, P. O. Box
490047, Leesburg, Florida 34749-0047.

3. AGENT FOR SERVICE OF PROCESS8. The name and address of
the Partnership’s agent for service of process in Florida is J.

snd

STEPHEN PULLUM, 1330 West Citizens Blvd., Suite 701, Léesbufy,

Florida 34748. i
v | wvwr J

m
4. GENERAL PARTNERS. The name and business address of edcdh
General Partner in the Limited Partnership is as follows: ~

ame Address

RUTH D. SCHWENK 124 Jacaranda Trail T
Leesburqg, FL 34748 &

JOHN HARMON, JR. 3505 Cormorant Point Drive
Sebring, FL 33872

5. ADDRES3 OF PARTNERSHIP. The mailing address of the
Limited Partnership is 124 Jacaranda Trail, Leesburg, FL 34748,

6. DATE OF DISSOLUTION. The latest date on which the

Limited Partnership is to dissolve is 30 years from the effective
date of this Limited Partnership.

Dated; December 18, 1995

Leesburg, Florida RUTH D. SCHWENK

"General Partners"




”

' STATE OF FLORIDA
. COUNTY OF LAKE

The foregoing instrument was acknowledged before me this /L '
day of December, 1995, by RUTH D. SCHWENK, as General Partner,.
Said person did not take an cath and (check one) _/~ is person-
ally known to me, produced a driver’s license (issued by a
state of the United States within the last five (5) years) as
identification, or produced other identification, to wit:

/ .
rin?xﬂame:
Nota¥Fy Public State of Florida

Commission Number:
My Commission Expires:

pRY Py, OFFICIAL HOTARY SEAL

X %, STEPMEN PULLUM
M Q commssion NUMBER

2 rifls 5 ccaiseoo I
W £ 1Y COMMISSION EXP.

STATE OF FLORIDA SRR |

COUNTY OF LAKE LA X s

7,
The foregoing instrument was acknowledged before me this 20‘(
day of December, 1995, by JOHN HARMON, JR., as General Partner.
Said person did not take an oath and (check one) ¢ —1is person-
ally known to ne, produced a driver’s license (issued by a
state of the United States within the last five (5) years) as
identification, or produced other identification, to wit:

/ S
PrintegZNanme:
Notary Public State of Florida
ommission Number:
My Commission Expires:

(957CLP. 1hh)

WY Py, OFFICIAL NOTARY SEAL s
Py _._,.% J STEPHEN PULLUM |
-« iimril 'y COMIISSION NUMDER i
2 € ©C235600
T w7 S 1Y COMRISSION EXP.

QY. 9,986

-




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, who are all the General Partners of the RUTH
D. SCHWENK FAMILY PAKTNERSHIP A LIMITED PARTNERSHIP, declare that
the capital contributions of all the Limited Partners in the
Partnership are as follows:

1. The Linmited Partners have made capital contributions in
the following amounts:

Name ©of Limjted Partner Amount of Contribution
RUTH D. SCHWENK $799,800

JOHN HARMON, JR. NONE

2. It is anticipated that the Limited Partners listed below
will make capital contributions in the future in the gglioﬁing
amounts: — 2

)
-,

e ited Partne t Contribut'O:EZ?

RUTH D. SCHWENK NONE

JOHN HARMON, JR. NONE

By oy Qoo

RUTH D. SCHWENK

-

M,‘M i Q‘
HN HARMON, JR. 174

“"General Partners"

i

0
o

L

£5n

5
r+i

v
Y

Dated: December 18, 1995
Leesburqg, Fiorida

STATE OF FLORIDA

COUNTY OF LAKE
22?2
The foregoing instrument was acknowledged before me this Z}éf
day of December, 1995, by RUTH D. SCHWENK, as General Partner.
Said person did not take an oath and (check one) L.~ is person-
ally known to me, produced a driver’s license (issued by a

state of the United States within the last five (5) years) as




identification, or produced other idenﬁitication. to wit:

e
Printed/ﬂarr}e‘:"-
Notary Public State of Florida
Commigsicn Number:

My C y{ssion Expires:

bp s

<MY Py, OFFICIAL N

(*) Lo J STEPHE
- o :
MO Commssy

STATE OF FLORIDA Sy S523
COUNTY OF LAKE e "oV S ‘§J¢7
The foregoing instrument was acknowledged before me this 2 L
day of December, 1995, by JOHN HARMON, JR., as General Partner,
Said person did not take an oath and (check one) .. is person-
ally known to me, produced a driver’s license (issued by a
state of the United States within the last five (5) years) as
identification, or produced other identification, to wit:

TN
Printed Name:
Notary fPublic State of Florida
Commission Number:
My Commission Expires:

(957ACC. 1hh)

Y Py, CFFICIAL NOTARY SEAL
O\jym s STEPHEN PULLUM
3 MO commission NUMBER
@ R

P

gk € £C235600
s & MY COMMISSION EXP.

1:?'
Of ;10 NOV, 94,1956




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED,

IN COMPLIANCE WITH SECTION 48.061, PFLORIDA STATUTES, TNE
FOLLOWING IS SUBMITTED:

FIRsT-- THAT RUTH D. SCHWENK FAMILY PARTNERSHIP A
LIMITED PARTNERSHIP DESIRING TO ORGANIZE OR QUALIFY UNDER THE

LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS

AT CITY OF LEESBURG, STATE OF FLORIDA, HAS NAMED J. GTEPMEN PULLUN,
i e

LOCATED AT 1330 WEST CITISENS BLVD.. SUITE 701, CITY OF LEESAPRG

[ ]

STATE OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WLTH

FLORIDA, : 1 -
oot Ao 9. 7.
(General Pa}ﬂ:nﬁ) 3F

S
TITLE 4&4@«/{ L= W
DATE [2-20-75

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED PARTNERSHIP, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES

/
SIGNATURE cj S
(R€sidént Agent)

DATE /2 - 2o 2l

(957RA. 1hh)




*mu‘umum'n 1908 OR PAATIUASIP
" WL BE SURJECT TO AEVOCATION ANO 8380 PERALTY FEE

LIMITED PARTNERSHIP " X FLoasoA DEPARTVENT o sme

ANNUAL REPORT . o §a'\crnt.torma-n ST
‘ " . . Setretsy ot Steie .

19% R \ 7 l:nnsu:.wc>f=cf:ﬂPcm.lcm:ws‘_'=

's.lmzz- ll'l ns

1..- Sgma of Lded Pasnettug ) ) 1a, . DOCUMENT #
SECRETARY OF STATE -

RUTH D. SCHWENK FAMILY = | A95000002085 = o TALLAHASSE FLDRIDA
 PARTNERSHIP, A LINITED PARTNERSHIP :

DO HOT WRITE IN THIS SPACE

2. NowMaing Address. It Appucabie

Sutn ApL # mic

Klaling Acaress - E Pencipal Qg Adgross
Cny Slai0 & ?-n

126 Jacarands Trat2 ¢ ,
Leesburg, FL  34748-. ./ 28, NewPrrcip “1340"1!5?’

) - Sute. Apt # elc
It 80vg RABIOSBEE B INCOMREL A ahy winy. hie Thiough Tho mcarrect Informabon and el CONGCE Kadross 1n Dlock 2 ai/ot 2a

3. 2:!9 Formad o Rogmierod 10 Do Bugiwss n 38. Oawof Lot Aopont &, Ste o Couniry of Formution €., Slao & Zgr

December 21, 1995 N/A Florida

Sa, Capira Canttibutans s Snown Sb. Amoum ot Captal Contrnutons v | @, F1 Numbor X | Anpiea For T, CERTIFICATE OF S1ATUS REGUIRED O :

FLOMODA 10 asle

’799. 800 . 00 ‘799 8\)0. 00 Wit Appicable

8. FEES:, Fibng Foe Compuied a1 8 rate of §7 por §1,000 00 amount anlured i 50 of 68 if 5b bisok, wih & mensmium King foe of $53 1D and & mazmim of $43
2.} S Fee $138 75 to sechon 807193, F 5 ) .
ThE AMOUNT DUE SHALL DE NOLESS THAN $191.25 ($52.50 + $138 75] AND N MORE THAN $576.25 [$437.50 4+ $138.75} .2 (/
) -—

Mot It Ihe Bmoun] enored i 5b B gredior than Afnaunt omated in Sa, & suppemanial sthdavil musi be submified along with & separais and appropnate hisng lpo.
MAKE CHECK PAYABLE 10 FLORIDA DEPT. OF STATE.

9. Name and Addcess uf Cutrem Regiswered Agent 10. tchangod row Rogrster dt AguntOtce

Narho

J. Stephen Pullum
.1330 West Citizens Blvd., Suite 701 Stroel Aagross (PO Bus Humusr i bt Accepiabol

Leesburg. FL 34748 Sude. Apt ® oIC

City I Zp Coae

‘o. Putsuant 1o tho provisions of secbons 620 1051 and 620 192, Floraa Sioiuies. Ing BLOv0-NANIed LHited Paringrsiup &FANI oA O IEGISETeS unoor 1 taws of ihe Siale of FIONan Submas i Klatement
for It pur pone of chonging i 10g 8I6fed oftce of rogsieed agent of both i he Stine ol Flonds Such CHIlE wHE BUINGILENY Dy 15 genctal bartpoi(s) | hataby RECODI the apPoniment of rmgsterod
agent | am lamukar with, and aceoe the obhguions ol sbekon 620 182 Flandn Sialutes

SIGNATURE (Regsiorod Agunt Accepting Anpomimint) OAYE PR

A GENERAL PARTNER THAT IS A CORPORATION, LWTED PARTNERSHIP ()'__l:c OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OF
Registanon

’ Aguress of Eacn General Poriner
LA Namafs] of Ganeral Partner(s) 11a. 10 NOY Use Post Otvce Bos tumbarss | 118D, Ciy. Staie & Zi Cod 11€.  Cocument Noner

Ruth D. Schwenk 124 Jacaranda Trail Leesburg, FL 34748

John Harmon, Jr. . 3505 Cormorant Point Sebring, FL 33872
Drive

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

12. 1 d®rereby cendy that tng inlormation sunpied with e Hing & voluntanty futmishod and does not qualdy lor ha exempion slaled in Section 119 07(3)k). Flonda Statutes | releasa ibe Division of
Corpor=10eit fron, any kapihiy of non-comphance wilh Secton 118 D7(3k] 100 ovent it ihe winimaipn suppled 1S deamad oxompl 10m puble Accese §uriber ceflify at Ine nfotimaldn mdwaled on
thug annal PO 15 hoe lncl accwrate and thal my sigralure shatl have (ho same legal oNoCIE a6 ¥ mano unaar omh Lluthet certity that | am a Gonaeral Panigs of the inulod DAASISHYE Fegont OfF TUStee

by chaptor 620, Fiona Statules

Rospnorer X, oo ... pae  January 18, 1996

~CR2E003 (6/95)

Tyhed or Prmiod Name of Goneral Pariner Signing Form

Joh#"Harmon, Jr. e e e e o Tekophony Numisy .352-?.2.8:3060




wu.mu PULLUM, PA.
ATTOREYS axo mmm,f’ s 91 SEP 10 m 39

o B e ' suite 701 pnsT PANILY OARS

- J. STEPNEN PULLUN . L C ... 1330 W. CITIZENS BLVD.

. NARYDETE L. PULLUN C e . LEESBURG, FLORIDA 34748
R a - ' TELSPHONE (352) 1:0-)0&0

FAX (352: 726-0003 -

o T"Sthqnhor‘i. 1997

_ S oo . L “BDDDDEZBBBBB—MI*
R - ~08/10/37—01026--0N1
Corpouto Rccords luruu L Lo S uﬂlOS l'.IJ “ﬂl$ m
Division of Limited Partnerchips S
Departaent of State =~
- Post Office Box 6327

‘ralxahanscc. FL 32314

‘Re: 'RUTHD. SCHWENK FAMILY LIMITED PARTNERSH!P
Eccntl.lon'

. rind onclolod our tirl'l chcck 1n tho a-ount ot slos oo to covor tho

'tollwlnq fees Of your oftlc..___

Hunq c.nccuatlon of ccrtl.ﬂ.catc Ll
.+ of Limited Partmuhtp T es2.800 0
_'-. Cer:iﬂod COPY : T 52.50

,_ llo onelou oﬂqiml and one copy ot cmcouation ot c.rtiﬂ.clto ot
‘Limited Partnership of this Limited. ‘Partnership. ' Please endorse your
‘approval on the copy of the Cancellation ot c.reltlcau ot Ll-u’.od-f
:.-;I'artmrlhlp, ccrtitv lm and rnturn t.o u-.1 i SR ‘

;-‘“""‘" you tor rwr sttention to the abov-. | AR
_Linda . Hutson =~ . - oo
Legal Assistant - . o0

‘-.c,*r::;.i'f':-"lnclosurol e -
R ( Docnz \Schwcnk\swsntc. lhh)




" 1330 W, CITIEENS BLVD.
m. FLORIBA 307“

| TRLEFWONS (332) uo-nu
. "m (382) 728-000) S

. Septeaber 13, 1997

 Corporate Records Buresu S
Division of Limited nr_tmnhl.p. DR

- Department of State

- Post Office Box €327
- Tallahasses, FL 32314

‘Attention: Kenny lunnmg. corponu lpoellult |

‘Re: RUTHD. scawmpmvw.mnrmmmsm

‘_D.lr lonny: | | S . .
 Pureuant. to your ‘:E:;' o .'.‘.."‘.‘.."‘.:..:"c.‘::.’fx::‘f:..“:: Plasas £ind the

. Limited Ppartnership of Ruth D. Schwenk Famiiy-. Limited Partnership.
Please endorse your approval on the oopy of the. caneoluuon of e_orun-_

- cate of Luttul !lrtnonhlp, e.rtlty same and ntm to us. -

'T'ﬂuu be advised that John llu'lon, ludlvlduuy. .and n Pcuomlv

. Representative of the Kstate of Ruth D. Schwenk, is the sole General =

_,_',:hrtnu of the Partnership. This is stated in the doeuunt..‘ :
'ﬂunk you tor your ltmtton to the .m - =
‘ Vorr trulr yours, -
" Linda N. Mutson
. Legal’ ul_llunt;_ .

W:‘Mn\mm\mtut-m) .




£D

'FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
September {1, 1997 ,

PULLUM & PULLUM, P.A.
ATTN: LINDA H. HUTSON

P. 0.80X 492160
LEESBURG FL 34749-2160

SUBJECT: RUTH D. SCHWENK FAMILY PARTNERSHIP A LIMITED
PARTNERSHIP
' Ref. Number: A95000002085

“We LNI‘%; RUTH D. SCHWENK FAMILY
PARTNERSHP A PARTNERSHIP and yoir check(s) totaling $105.00.
- , the enclosed document has not been filed and is being retumed for the

However

'olowimm\( -

mmmmumdm mmd

m Our records reflect original cerificste was fied
21, 1995, mmmmw. :

mmlu mm mnmmum

' mam wmm'
E: 'byaloun ' N *

Mm

Please retum uuu amm within 60 or
mdoamm oopy days «

_mmﬁmm

) 467-6067.
| l(.myMaming

Division cf Corporations - P.0. BOX 6327 -Tallahasace, Florida 32314

mmn MLy




B P uxvﬁgﬁ%"&% -
CANCELLATIONOF . oycepin pM ata.
CERTIFICATE OF LIMITED PARTNERSHIP = - 0 M 319 -

OF .
RUTH D. SCHWENK FAMILY LIMITED PARTNERSHIP

The undersigned, the sole General Partner of the RUTH D.
SCHWENK FANILY LYNITED PARTNERSHIP, whose Certificate of Limited -
Partnership wvas filed on December 21, 1995, in the Office of the .
Florida Department of State, hereby cancels that Certificate of
Limited Partnership.

The Certificate of Limited Partnership is cancelled for the
following reason: The business of the Limited Partnership has been
completed, there are ho partr-=iship ascets remaining, and the
Partnership no longer has any Limited Partners.

Cancellation of the Certificate of Limited Partnership shall
be effective upon the filing of this Cancellation of Certificate of
Limited Partnership.

The undersigned is the scle General Partner of the RUTH D.
SCHWENK FAMILY LINITED PARTNERSHIP,

Dated E-li Va: i ¢ 1997,

' . General Partner
dth D. Schwenk Family
Limited Partnership
and as Personal Representative
of the Estate of Ruth D. Schvenk
Geansral Partner

STATE OF FLORIDA
COUNTY OF LAKL

The foregoing instrument wvas acknoulodgod' before me this _i3v

day-ot_ —r 1997, by JOHY HARMON, who (CHECK ONE)
- ls.pernona y kncwn to me OR .~ produced - e L as
identification.

Ll
t&‘.‘({(&ﬂ(&(&(&“&(t(t&(tt\‘tt&tﬂ‘“u
g o Gele T Joret
S Notery Public, Siwic of Florids o Lk
! Commission No.(!:@?:r“” ) o
3% My Comission Exp. 12/} % 7
Q ForeS My g Bossieg Co (Printed Name of Notary)

Bosiel  Noury Servies & AN
' \\\\\\\\\\\\\\\\\\\\\\\\\\\\\.\\\\\\ Ny Comnm ission No.
ekl frm g9 My Commission Expires:




