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FLORIDA DEPARTMENT OI* STATE
Sandra B, Mortham
Sucrotary of State

January 18, 1996

QLD TOWN KEY WEST DEVELOPMENT, LTD.
SUITE #5, 601 DUVAL STREET
KEY WEST, FL 33040

SUBJECT: OTTTW, LTD.
Ref. Number: W96000001238

We have received your document for OTTTW, LTD. and your check(s) totaling
$1837.50, However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, wilhin 80 days or
your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6025.

Cathy A Mitchell
Corporate Specialist Letter Number: 796A00002080

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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CERVIFICATE OF LIMITED PARTNERSHIP OF
OTTTW, L'TD.
a Florlda Hmibted partnership

The undersigned general partner, desiring to form a limited partnership pursuant fo the
Florida Revised Uniform Limited Parinershlp Act as set forth in Chapter 620,108, Florida

Statutes, hereby certifics the following:

1. Nume of Partership, The name of the Partnership is as follows:

OTTTW, LTD.
The address of the record kt.(..pm};.‘ol;f‘ cemr

2' v N " i
the Pattnership in the State of Florida is as follows:
.
. ol oM
601 Duval Street, Suite 5 LE S =
Key West, FL 33040 mee e
T e "
e W O
oEEtvigg of
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3. Repistered Office and Agent, The name and address of the ageat fo
process on the Partnership is as follows:

MICHAEL H. CATES
601 Duval Street, Suite 5
Key West, FL 33040

4. Name and Business Address of General Partner, The name and business ¢
address of the general partner is as follows: 2o
£, 0000%°

OLD TOWN TROLLEY TOQURS OF WASHINGTON, INC
601 Duval Street, Suitc 5
Key West, FL 33040

5. Mailing Address. The mailing address of the Partnership is as follows:

601 Duval Street, Suite 5
Key West, FL 33040

6. Latest Date Upon Which Parinership Is To Dissolve, The latest datc upon
which the Partnership is to dissolve is January 31, 1999.




STATE OF FLORIDA )
) 88,
COUNTY OIF MONROE )

The foregoing instrument was acknowledged before me this _c_;l_ day of January, 1996,
by LEdwin O. Swil, I, 0 o oleyd of OLD TOWN TROLLEY TOURS OF
WASHINGTON, INC., u District of Columbia corporation, Genernl Partner of OT'T'TW,
LTD., a Florida hmited partnership.  The above-named individual |x] is personally known to

which

me, or | | has produced the following identification
is current or has been issued within the past five years and bears a serisl or other identify-

ing number and did [did not] take an onth:
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Print Nume:
NOTARY PUBLIC, STATE OF FLORIDA
JOYCE A, PIVEC

Commission Number: i
My Commission Expires: (‘E ’) MY cnmnsﬂsmm&cmaﬁm EXPIRLS
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IN WITNESS WIHEREOF, this Certificate of Limited Partnership has heen executed

by the Edwin O, Switt, 11, __M £007 {ea:4- of Old Town Trolley Tours of Washington,
Inc., & District of Columbin corporation, general partner of OTTTW, Ltd. thly _C}_ day of

January, 1996.

GENERAL PARTNER:

OLD TOWN TROLLEY TOURS OF
WASHINGTON, INC., a District of
Columbin corporation

Edme Swift, III
Its:

34935
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ACKNOWLEDGMENT

I hereby am familinr with and accept the duties and responsibilities

as registered agent for said Floriﬁ:;;2mited partjzziaéﬁ

Dated: 01/22/96
Michael H. Cates
Registered Agent

a3id




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personnlly appeared Edwin O, Swift, 111,
‘,m it of O1d ‘Town Trolley Tours of Washingtoa, Inc., a District of Columbia
corporation, General Partner of OTTTW, Ltd,, a Floridn limited partnership, hercinafter

ceferred to as the "Partoership,” who certifies as follows:

1. The 1otal amount of capltal contributions of the limiied partners to the
Partnership Is Five Hundred Thousand ($500,000,00) Dollurs of Capital

Contributions.

(4=

2o &

2. The limited partners do not anticipate nuiking any additional cnm@gﬁ -
contributions to the Partnership. o = R
gAT! P e

m—. O
I m

. e
Exccuted this ﬂ_ day of January, 1996. sy = =
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FURTHER AFFIANT SAYETII NOT.

Under penaltics of perjury, 1 declare that T have read the foregoing and that the facts
are true, to the best of my knowledge and belief.

GENERAL PARTNER:

OLD TROLLEY TOURS OF
WASHINGTON, INC., a District of
Columbia corporation

/

Edwin Q. Swift, 11l
Its:




