. A9%000 000

TREISER, KoBZA & YOLPE, cim.

ATTORMUEYD AT LAW

e ' Thonmae A. Culllas, 11 ¢
The Northern ‘Trust Bullding Kent A, Johanson +

4001 Tomlsim) Trall North Catheelne I, Kidon
Kim Patilck Kobea §

Suite 330
Naples, Florlda 33940 L ?

Telephone (941) 649.4900 ftlchard M. Trelner
MIchael 1, Valpe
. Fax {941) 649-0823 —_—
February 6, 1996 Richud A, Shlrlch o

of Counse

* Ao admiltied In Kenlucky
\ o0 Al admltied in fowa
bccrclury Or State § Also admltted in Michigan

Division of Corporations 1 Noatd Cenlfied
l’.O. BOX 6327 ‘Tax Atiorney
Tallabassee, FL. 32314
: ; . ==Y i T T N Rl BT T
Re: Guba Family Limited L5 708 /9R~11 NRG (N5
#ek [RAT,SN A4%1B97.50

Dear Sir'Madam:

Enclosed find the Certificate of Limited Partnership for the above-referenced partnership along
with n cheek from Mr. Guba in the amount of $1,837.50, which is broken down as the following!

Bused on $1,000,000.00 - Filing Fee at maxinum $1750.00

Registered Agent fee 35.00
Certified Copy fee 52,50

Total $1,837.50

Please file this document and return the Certified Copy to us ot the above address.

o

If you have nny questions, pleasc feel free to call me.

Very truly yours,

TREISER, KOBZA & VOLPE, CHTD.

A (i

Thomas A, Collins, II
For the Firm

TAC/dd

Enclosures

clients transactions'Guba‘Eatase PaniLetier 1o Sec, of State of Feb, S, t6(dd)
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CERTIFICATE OF LIMITED PARTNERSHIP
GUBA FAMILY LIMITED
A Floridn Limited Partnership

The undersigned General Partner, desiving to form o limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Act, hereby makes and fites this Certificute of
Limited Partnership for GUBA FAMILY LIMITED, hereibafler referred to as the “Partnership,”

1. une of Parinership. The name of the Partnership is GUBA FAMILY LIMI I'ED.

2. Address of Office. The address of the record keeping oflice of the Partnership is
813 Wyndemere Way, Naples, Florida 33999,

K8 zent For Service of Process. The nume ond address of the Partnership's agent for
service of process in Floridu is Peter G, Guba, 813 Wyndemere Way, Naples, Florida 33999,

4, ame snd Business Address of Generl Portner. The name und business address of
the General Partner is Peter G, Guba, Trustee of the Peter G, Guba Revocable Trust U/A/D
fed.a iy 8, ]99{, 813 Wyndemere Way, Naples, Floridn 33999,

5 Mailing Address of Partnership. The mailing address of the Partnership is 813

Wyndcn{crc Way, Nuples, Florida 33999,

6. Duration of Parnership. The Partnership and the limitation of liability of the
limited partners shall commence upon the date of filing of this Certificate of Limited Partnership
with the Florida Department of State. The latest date upon which the Partnership is to dissolve is
December 31, 2045,

The exccution of this certificate by the undersigned general partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true,

I}WITNESS WHEREOF, the undersigned has set its hand and seal as of the ¥ 74 day of
€L, , 1995
¢

By: % /‘W st

Peter G. Guba, Trustee of the Peter G.
Revocable Trust UA/D frd 37,
1998.

&




STATE OF FLORIDA
COUNTY OF COLLIER

The loregoing instrument  was acknowledged before me this S rh doy of
Feboan y + 1996, by Peter G. Gubu, Trustee of the Peter G. Gubn Revoecable Trust
WAID _Eefraey S « 1996, on bebulf of the Parinership. He
(chy’mw uf the below)
is personally known to me or
les produce s identification

and who did tuke un onth, NOTE: If type of identification is not inserted in the blank provided,
then the person exeeuting this instrument was personally known to me.

Witness my hond and officinl scal in the County and State Inst aforesaid, this Jr 4 day of

/:('éy Ady . 1996, -
R

Notary Public

TYPcdu Printed or Stugpped Nanie

¥ Py, OFFICIAL NOTARY GEAL
AT, T THOMAS A COLLING 0
?@qf C COMMIBSION NUMDER

5 X ¢cCs12836
= d & MY CONMISBION EXP.

My commission expires:

'3
A 0

’,
o g

My commission number is:

ACCEPTANCE OF APPOINTMENT AS REGISTERED AG ENT

Having been named as registered agent for GUBA FAMILY LIMITED (the "Partnership™)
in the foregoing Certificate of Limited Partnership, 1, on behalf of the Partnership, hereby apree to
accept service of process for suid Partnership and to comply with any and all Statutes relative to the
complete and proper performance of the duties of registered agent.

REGISTERED AGENT

By: Zf}// /%/

Peter G, Guba

diglicnis transactions'guba 2937t plan 001'cernficate of limited partnership for guba family parmergip. doc




STATE OF FLORIDA, }
COUNTY OF COLLIER )

AFFID

J"

BEFORE ME, the undersigned pers f}lly nppeared PE’ LLR G. GUBA, a8 Trustee of the

Peter G, Gubn Revocable ‘Trust U/A/D

Jm;ey . 1996, the sole general

partiier of GUBA FAMILY LIMITED, hereinnfier reforred (o as thc “Partnership,” on behalf of the
general pariner, who wpon being duly sworm, certitled ns follows:

§
is as {ollows:

2,

The amount of copital contributions to the Partnership made by cach limited partner
p p y P

Peter G, Guba, Trustee of the Peter G, Guba
Revocable Trust UA/D _Febdvgey 5 | 1996, $10.00

First Union National Bunk of Florida, Trustee
UIAID [efuaey S 1996, for the
Benefit of Ashley V. Guba.

First Union National Ba_rll_c of Florida, Trustee
UIAD fedvanwy & , 1996, for the
Benefit of Katherine Lilla Guba $10.00

The amount of additional capital contributions anticipated to be contributed by the

limited partners is as follows:

Peter G. Guba, Trustee of the Peter G, Guba
Revocable Trust U/A/D ﬁamy S, 1996. $999,970.00

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and that the facts alleged
are true, to the best of my knowledge and belief,

GENERAL PARTNER:

/’f/”d/f/ﬂ, fotoitea

Date: /"?A""“'l Yy \5; /7 PETER G. GUBA, as Trustee of the

Peter G. Guba Rcvocablc Trust
UIAID 3 duacs v 5 , 1996.




’l'I-IE‘EOREGOlNG INSTRUMENT was sworn to and subseribed before me this  J 7 £

doyof ___ /¢ dvan b4 » 1996, by Peter O, Guba Trustee, who (is personally known to
nie) (hus produced a driver’s license/picture ldcnll.lyulou )

/////Md /% M‘A/& G0

Notary Public

Typed, Prinled or Stamped Nume
My Commission Expires:

o\hm’ Pl, QFFICIAL NOTARY SEAL )

K G, THOMAS A couiing n '
'& W : GOchilgBION NUMBER

812038
N

d MY COMMISSION Exp,

L orr 3, 1909
Vaerverbatatclionia lansactions\ gyl 19 2estplan 00 1\atTidavit of eapital conitibutions for pobia fwitnly nted pastiiership 100 P A
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