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CERTIFICATE OF LIMITED PARTNERBHIP
OF HERITAGE TITLE INBURANCE, LTD,

The undorsignod haraby executes and swenrs to this Ccrtificugp

of Linited Partnorshlp for the purpoese of forming a limitdg

partnership under the laws of the State of Florida.

L. Name_of pPartnership. The name of the Partnershiv shall

bo HERITAGE TITLE INBURANCE, LTD.

Procoss. The records tec be kept pursuant to Sectlon 620.106,
Florida Statutes, shall be located at 201 North Franklin Btreet,
Suite 2100, Tampa, Florida 33602, and the name of the Partnership's

agent for service of process at said address is STEPHEN L. RUSSNER.

3. ] ) 55 e_Gene tner.
name and address of the General Partner are as follows:

Name Address

AMCER, Inc., a Florida 201 N. Franklin Street

corporation Suite 2100
(Florida Document No. Tampa, Florida 33602
P96000015470)

4. Mailing Address for the Limited Partnership. The mailirg

address for the Limited Partnership shall be located at Post Office

Box 3433, Tampa, FPlorida 33601.

5. Term. The term for which the Partnership is to exist

shall be thirty (30) years from the filing of this Certificate in




tho 0ffice of the Secvatary of Stato of the Stato of Florida,
unhloses sooner taorminated in accordance with a Limited Partnership

Agreement for HERITAGQE TITLE INSURMNCE, LTD.

DATED this [__ dny of Mﬂf( /'1 , 1996,

GENERAL_PARTNER:

AMCER, INC., a Florida
corporatio

By:

Stephen’L. Kussner
Vice President

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing was acknowledged before me this /J % day of
Vi, , 1996, by Stephen L. Kussner, as Vice Presldent of
ER, INC., a Florida_ corporation, on behalf of the corporation,
who is personally known to meéyor-huas—produc

ag—iqe - /
%\t/}
NOTAR PU.BLI C
Name: 3 ( K-d / 3,
Serial No. '

My Commission Expires:

FRED 8, RIDLEY
MY CDM’\‘IMOH ! GMiﬂMT ERPNES
f

656
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ACCEPTANCGE BY REGISTERED AGENT
Having beoon named Registered Agent and designated to accept

service of process for tho within-named Limited Partnership, at the

place doslgnatod horein, I hereby agree to act in this capacity,

and I further agroe to comply with the provisions of all statutes

relative to the propor and complete performance of my duties.

N2

BTEPHEN L. KUSSNER




DEFIRAYIT OF CAPITAL CONTRIDUTIONS

I, BTEPHEN L. KUBBNER, tho Vice President of AMCER, INC., &
Florida corporation, tho sole gonoral partner of HERITAGE TITLE
INSURANCE, LTD., a Florida 1limited partnarshilp, hereinafter
roforred to as the "Partnorship," who, upon being duly sworn,

certifies as follows:

1. Tha limitod partners have contributed a total off $100.00
of capital to the Partnership.

2. It is anticipated that no additional contributions shall
be contributed by the limited partners in the future.

This LS ‘day of M ass A , 1996.
FURTHER AFFIANT SAYETH NOT.

Under penalties of perijury, I declare that I have read the
foregolng and that the facts alleged are true, to the best of my

knowledge and belief.
GENE ER:

AMCER, INC., a Florida
corporation

By:

Stebheﬁ L Kussner
Vice President

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this 5{6

day of _fldycb , 1996, by Stephen L. Kussner, as Vice
President of AMCER, Inc., a Florida corporation, as the sole
General Partner of HERITAGE TITLE INSURANCE, LTD., a Florida
limited partnershlp, on bshalf of the_corporatlon and limited
partnership. He |is Cpersonally known to me or has produced
as identificatioen. -

SIngnsd. low e

NOTARY PUBLIC v

Name: _ Fli2y/0ih /C WS
Serial Ne.: ¥

My Commission Expires:

MARGA JONES

~0326279.01 gy g ";--; MY COMMISSION 4 G0 243923 EXPRES

et 26, 1995
Decst? A INSURMACE, T

BOMGED THe TRO




