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CERTIFICATE OF LIMITED PARTNERSINYE 1]
AEFIDAVIT OF CAPITAL CONTRIBUTIONS

CYIEW 1 LED

L&) ’
2
- . . . , . AT
Ihe undersigned makes this Certificate pursuant to Scction 620,108 Florida %j_\mut/s‘},'
(A
'.{; "','.-‘,-,:'.‘. -
<P r‘-a ?ﬁ
ARTICLE 1. MG
NAME e
e ey
" ';;)_':;-
'This limited partnership shall be named Groveview Limited. q?,n ’,C-)‘?\
@ h
ARTICLE 1L

OFFICE; REGISTERED AGENT

The name and address of the agent for service of process required to be maintained
by Section 620. 105 Florida Statutes, ns well as the address of the office where records of the limited
partnership will be kept shall be as follows:

Name: Kenneth G, Dixon
Address: 1637 E. Vine Street, Suitc E

Kissimmee, Florida 34744

ARTICLE IIL
NAME AND BUSINESS ADDRESS OF GENERAL PARTNER
The name and address of the genesal partner of this limited partnership is as follows:
Tompkins Heritage Homes, Inc.
1637 E. Vine Street, Suite E %
Kissimmee, Florida 34744 rq b UUU[)U Lf l 7

ARTICLE IV,

LOCATION:; MAILING ADDRESS

The location and mailing address of this limited partnership shall be 1637 East Vine
Stireet, Suite E, Kissimmee, Florida 34744




ARTICLE Y.
DURA'TION OF THE PARTNERSHIP

Tho padnership shall commence upon the filing of this Certificate of* Limited
Partnership and shull continue until December 31, 2021, unless terminated ot an earlier date,

ARTICLE VL
CAPITAL CONTRIBUTIONS

‘I'he total capital contribution of the limited partners in this partnership is $100.00
cash. The limited partners have not agreed to make any additional contributions to the partnershipy
Yo contribution of each limited partner, subject to the provisions set forth in the limited parts shipgp ™
agrecment, is to be returned to him or her upon dissolution of'the partnership. No limited partnénchas. >3
the right to demand and receive property other than cash in return for his or her contribution.’:? TR

AR

. - ,‘ 1\-
Dated this o&ﬂ day of ﬁw'r:r , 1996, E—: G

GENERAL PARTNER: %

Tompkins Heritege Homes, Inc.

2 NTL—

Thomas N. Tompkins, Presiaent

STATE OF FLORIDA )
'S8
COUNTY OF OSCEOLA )

BEFORE ME, the undersigned officer, a Notary Public authorized Lo administer oaths and to
take acknowledgments in and for the State and County sct forth above, personally appearcd Thomas N.
Tompkins, personally known by me to be the person who cxccuted the foregoing Certificale of Limited
Partnership, and he acknowledged 1o me and before me that he exceuted the foregoing instrument as President
of the General Pariner of Groveview Limited.

[N WITNESS WHEREOF, I have hereunto set my hand and affixed my official scal in the
County and Statc aforcsaid this Kdi doyof __Ta~ver x , 1996,

(NOTARIAL SEAL) M /544). .
JAMES F BASQUE G?éry Public, State o@orida
AN Yo Coarn Uxp 324799 y Commission Expifes:

Boacad Hy Sarvice Ins

/Qo. CC442900
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Acssptunce of deslnntion ng Reistered Agents Kcmwlh . Dixon docs hercy

aceept the foregaing deslgnation ns reglstered agent tor tho limited partnership for scrvico of process

as 1o the nbove limited partnership, 1637 East Vine Street, Suite L, Kissimmeo, Florldn 34744,

{WN A Q\e

KENNETH G. DIXON/ S
nin




