A%oooooozo
=

CAPITAL CONNECTION, INC.

417 E Virginta St., Sulte 1, Tallabiassee, 171, 32301, (904)224.887
Malllng Address: Post Office Box 10349, Tallshassee, FL 32302
TOLL FREE No. 1-800-342.8062
PFAX (904) 222:1222
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CERTIFICATE OF LIMITED PARTNERSHIP
oF
FAMOLD, LTD.

l. The name of the limitoed partnership is FAMOLD, LTD.

2. Tho address of the office at which the records requlred by
Florida Statutes section 620.106 will be kopt and the name of tho
agent for sorvice of process, whose address is the same as that of

the office, all as required by Florida Statutes section 620.105,
are as follows:

Russell N, Olderman
4050 G Streeot, #103
Cedar Key, Florlda 32625

3. The name and business address of the sole general partner
and the mailing address of the limited partnership is as follows:

: qLoLOU 0 XA
Famold, Inc. Palo

4050 G Street, #103
Cedar Key, Florida 32625
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4. The latest date upon which the partnership is t
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AFFIDAVIT AS TO CONTRIBUTIONS
Deing duly sworn, I heroby stato that the following isc true:

1. My name is RUSSELL N. OLDERMAN.

2. I am the presldent of FAMOLD, INC., which is the sola
gonoral partnor of FAMOLD, LTD., a Florlida limitod partnerahip.

'by declare that the amount of capital contributions
limitpd partners and the amount anticipated to bo
ibuted t¢ such partnership is $130,000,

- . —_—
USSELL N. OLDEHMAN, individually and
as President of FAMOLD, INC., sole
general partner ofgI‘;ﬂOLD, LTD.
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STATE OF FLORIDA
COUNTY OF levy

T HEREBY CERTIFY that on this day, before me, an offig]erg;iuly
.authorized in the State aforesaid and in the County aforesaid to
take acknowledgments, personally appeared RUSSELL N. OLDERMAN, who
is personally known to me or who has produced

as identification and who did not take an cath

and acknowledged that he executed the above document.
WITNESS my hand and official seal in the County and State
aforesaid this _5th  day of January ¢ 199 6 .

My Commission expires: v )(A/'MW ~ 4 9/’“”%—-"‘“”'
12/17/98 NOTARY PUBLIC 4
e ot o State of Florida at Large
HARRIET 5. THOMPSON Harriet 5. Thompson

n.
Ef‘“ "{\.’ MY COMMISSION # CC 300426
L3 B 5] Expines: Decembor 17, 1998
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ACCEPTANCE OF OBLIGATIONS
AS REGISTERED AGENY FOR
FAMOLD, LTD.

B 1y~s.Lc5-nntura below I hercby accept thae dutics as roglsterod

~agent-of /Famold, Ltd., acknowlodge that my address for service of

’ s 4050 G Street, #103, Cedar Key, FL 32625 and acknowledga
am familiar with the duties of a registored :1(;(31'1.}_:“..m
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STATE OF FLORIDA
COUNTY OF Levy
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I HEREBY CERTIFY that on this day, before me, an officer~8uly
authorized in the State aforesaid and in the County aforesaid to
take acknowledgments, peraonally appeared RUSSELL N. OLDERMAN, who

is personally known to me or who has produced

as identification and who _did not take an cath
and acknowledged that he executed the above document..

, WITNESS my hand and official seal in the County and State
aforesaid this _ s5n_day of January ; 199 6 ,

. My Commission expires: ‘/‘%M-f:c/{ / f;/MﬂAM../
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12/17/98 NOTARY PUBLIC
State of Florida at Large
Harriet 8. Thompson

ALY WY COMMISSION # 60 390426
.4l DPIRES: Decomber 17, 1008

e HARRIET 8, THOMPSON
M Donded Thru Motary Pk Undhowrions




