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CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, deslring to form a Hited partnership pursuant to the laws of the Suue of
Florids, certilies as follows:

I Nume of Limited Pavtoership, The nate of the Limited Pattnership is CORKSCRIW
VILLAGE PARTNERS, LTD., o Floridn limlted partoership.

2. Office Tor Madntennnee of Buslness Records,  The address of the office at which the
records of the Limited Partnership will be kept, as required by Section 620,106 of the Florkdy Swiuos,
is: Wyl

TN

12995 5. Cleveland Avenue, Sulte 214 -

[t 2
Fort Myers, Florida 33907, 5
s =y

PEEEYS
1 Agent for Service of Process. The name und address of the Partnership's dpent (of-.!
service of process in Florida is: ‘

DALE G. HAFELE
12995 8. Clevelatul Avenue, Suite 214
Fort Myers, Florida 33907,

4, General partners, The mume and business address of the sole General Partner in the
Limited Partnership is as ollows:

CORKSCREW PARTNERS, INC.,

a Florid; ati £ g
IIZ‘)‘;JSI-IS.l Egnr:[\)rzlrz:llll(?l}\vulum. Suite 214 \"L' Lt U UUU q 5 ‘)/Uf_‘g/

Fort Myers, Florida 33907,
Address of Partnership, The mailing address ol the Limited Partnership is:

12995 S, Cleveland Avenue, Suile 214
Fort Myers, Florida 33907,

6. Date of Dissolution, The latest date on which the Limited Parinership is to dissolve is
December 31, 2050,

7. Effective Date. This certificate will become effective, and the Limited Pastnership will
be formed on the date of Aling,

T 7
Dated: / 7% AT / . 1996, at Fort Myers, Lee County, Florida,

GENERAL PARTNER

CORKSCREW PARTNERS, INC.,
a Florida corporation
- '.i‘ s ' . f _ ( n

By:

Dale G. Hafele, Viee President




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 the Florldn Statutes, the following submitted

g

2

e

-r J--A

That CORKSCREW VILLAGE PARTNERS, LTD.,, desiring to organize or qualify u:ul[._r,lh

m

:*- P
laws of the State of Elorlda, with its principnl plrce of business at the City of Fort Myers, !>um, 0('.2'

Florlda, has named DALE G, HAFELE as its agent to accept service of process within Florida

GENERAL PARTNER

CORKSCREW PARTNERS, INC.,
a Florida (.orpl)r.ttiun

PR [
By: R

Having been named to accept service of process for the above-stated limited parinership at the
place dcs:g,n'm.d in this Certificate, 1 hereby agree to act in this capacity, and T further agree to comply

with the provisions of all statutes relative to the proper and compl'\e pcrformnncv.. of iy duties.

R }///

DALE G. HAFELE

o k7
Date: /¢ '4’/ sl "//. 1996
52650_1.WPS




)
)58
COUNTY QF COLLIER )

AFFIDAYIL OF INUFIAL CARITAL CONTRIBUTIONS
STATE OF FLORIDA

The undersigned, which is the sole General Pastner of CORKSCREW VILLAGE PARTNERS,
LTD., n Florlda Hmited partership, declares that indtial capital conteibutions of the Limited Partnees in
the Partnershipy have been made as follows:

1. The lsted Limbed Partners have made s of
contributions In the following amouts

AR U // 1996,  Initinl ufiﬁl.ll
o u'ﬂ“
= 2
Nine of Limited Partigr Initial Conteibutions o ‘
1 ke ‘qJ :_ '
'r a
Pl PROPERTY DEVELOPMENT, L.P., "; i
a Texas limited partnership 5 . o 2 m "
o '
DALE G. HAFELE 3 L
)

L L

?,{-—I
-—-r,-‘

S T 00

R

The total amount contributed and anticipated to be contributed by the Limited Pariners
at this time totals 5 S
’, Fhe it

gL

l‘J‘
Dated: Dcccmbcr i , 1996, at Fort Myers, Lee County, Florida,

GENERAL PARTNER:
CORKSCREW -PAR’ 'NERS, INC.,
a B Iurldi?;rpuralloll

’_,' S o
By: L -"_,/j-/_q,/((

Dale G. Hafele, Vice Bfesident
Sworn to and subscribed before me this 3} day of

\\ LT TR N
mﬁf_’dﬂ
Vice President of Corkscrew Partners, Inc., a Florida corporation and the sole General Partner of
Corkscrew Village Partners, Lid., a Florida limited partnership

. 1996, by Dale G. Hafcle

-
/2,:
e

y{ LL0 L/k-[ &_c’iﬁ) L
Notary Public I
My Commission Expires:

Name:

S27IR_1LWDPS

(type or print)

i 5&';. BEVERLY CIANO
s ?“-__ COMMISSION # 406376
- 5: EXPIRES MAR 21, 1997
7,
e

ALAN INSURANGE SERVICEQ
1-B00-486-9040




2,000,000,00
NAME H

PRINCIPAL:
ADDRESS
A NAME
RA ADDI

FORT MYERS,

Il
¢ HAFELE, DALE U

FOR'T MYERS, FL
ANN REP ¢ * NONE FILED *

MU, 3. PARTNERS

iR SELECTION AND CR:
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12086 8. CLEVELAND AVIE.,
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FLORIDA DEPARTM ENT OF STATE
Sandra B. Mortham
Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LINITED PARTNERSHIP

LI LA PR TRt

CoAtscre
,a

The undersigned general partners of

L7z
Florida Limited Partnership, exccuted this supplemental affidavit filed pursvant to section 620,112,

Florida Statutes.
& ovo, Oon. CO

The total amount of the capital contributions of the limited partnersis: S

This /77, day of L2 V9 22

FURTHER AFFIANT SAYETH NOT.
ve read the foregoing and that the facts are true, to

Under penalties of perjury I declare that I ha
the best of my knowledge and belief.

General Partner(s)

Lzt 2

ore Hureed Ul
JARTHENR , _ COAKSCA et CPAstoR), LG

Cr- fot& eveaet

QiSIA
438 1

226 1Y 6-YdV L6
04U0J 20
sS40 A
l'.]_‘-!'l‘flliu3

SHOLYY
3V

FEES:
$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

TNHSEI0{3/93)

Division of Corporations  * P.O. Box 6327 = Tallahassee, Florida 32314




1 A9 000000429 |

1700707 CORPORATE DETATL RECORD &TREEN 4:01 py
NUM: ASBOO0000429 STiFL ACTIVE/FL LB FLD: G3/01/1990
ACT CONT: 2,000,000,00
NAMI ! CORKSCREW VILLAGE PARPNERS, LTD.
PRINCIPAL: 12885 S, CLEVELAND AVE., SUTE 214
ADDRESS FORT MYERS, FL 31807
RA NAME @ HAVELE, DALE G
RA ADDR @ 12996 S, CLEVELAND AVE., SUITE 214
FORT MYERS, FI, 33907
ANN REP : * NONE FILED *
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

LA PR e

y &

C‘OK Lrcre <t/

The undersigned general panners of

L~
Florida Limited Partnership, exccuted this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.
con, 29

The total amount of the capital contributions of the limited partners is:s_ 8 000,

195_%22

This /771 day of LA

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declore that I have read the foregoing and that the facts are frue, (o

the best of my knowledge and belief.
General Partner(s)
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$7 per 51,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INHSE20(3/93)

Division of Corporations ® P.O. Box 6327 = Tallahassee, Florida 32314




