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insey Vincent Pyle
I'ROFESSIUNAL ASSOCIATION
ATTORNEYS AT LAW

It Offlee Boux 1268 150 Sowth Palinetto Avenue, Dox A
Pyt Beael, Plotide 3211531268 Puytonn Beweh, Florida 22114
Teleplone (204) 252-1561 Pux Telephe v (904) 254:8157

Murch 6, 1990

Seeretury of State
Division of Corporations
PO, Box 6327
Tullihassee, FL 32314
Re: 2
4021 r3TEE

Deur Sirs: -03/08/36--01104--004

' ¥k 1B3T,50 »#¥1837.50
Enclosed, for filing, is a CERTIFICATE OF LIMITED PARTNERSIIIP & AFFIDAVIT in

reference (o the above named.  Also enclosed is this finn's cheek in the sum of $1,837.50
representing the following:
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Filing Fee: Centificate $1,750.00
Registered Agent Designation 35.00
Certificd Copy 32,50

$1,837.50
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Thank you.
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Very tnily yours,

(VAT

J, Doyle Tumbleson
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Roy E. Kitsey C. Aubrey Vincent, Jr. Frank L. Pyle
1917 - 1984 1919 « 1977 1919 . up
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RECEIVED MAR 1 5 mog

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerolnry of Stato

March 13, 1996

J. DOYLE TUMBLESON

KINSEY VINCGENT PYLE, P.A,
POST OFFICE BOX 1268
DAYTONA BEACH, FL 32115-1268

SUBJECT: ORMOND LAKES, LTD.
Ref. Number: WS6000005486

We have recelived your document for ORMOND LAKES, LTD. and your check(s)
totaling $1837.50, However, the enclosed document has not been filed and Is
baing -eturned for the following correction(s):

Section 620,108, Florida Statutes, requires the affidavit include the amount of
capital contributions of the limited partners and the amount anticipated to be

contributed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6920.

Ava Watson
Corporate Spaclalist Letter Number: 296A00011136

3/18/96

Paragraph No,6 has been changed in accordance with the parscgraph
highlighted above.

Thank you.

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP & AFFIDAY)
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FOR o
ORMOND LAKES, LTD, g

The undersigned, THHOMAS L. DURRANCE, PRESIDENT of ORMOND LAKES,
INC., a Florida corporation, after being duly sworn files this Certificate of Alfidavit and
Cetificate of Limited Partnership for Onond Lakes, Lidd,, pursuant to Scetjion 620, 108, Florida
Statutes;
[ The name of the Limited Partaership is ORMOND LAKES, LTD.
2. The address of the office, and the name and address of the agent for service of
process required 1o be maintained by Section 620,105 arc as lollows:
Registered Agent; J. Doyle Tumbleson
Registered Office: 150 South Palmetto Avenue, Suite A
Daytona Beach, Florida 32114
The name and the business address of the sole General Partner are as follows:
Ormond Lakes, Inc.
150 South Lalmetto Avenue, Suite A
Daytona Beach, Florida 32114
The mailing address for the Limited Partnership is as follows:
15G Sowh Palmetto Avenue, Suite A

Daytona Beach, Florida 32114

The latest date upon which the Limited Partnership is to dissolve is December 31,

6. The total and the anticipated amount of the capital contributions of the limited
partners is $3.870,000.00.
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IN WITNESS WHIREOR, the undersigned us General !‘anm..r, does hereby exeente and
acknowledge this Certifiente of Limited Partnership, this _

£ day of March, 1996,

ORMOND LAKES, INC,

/{(t-‘tcﬂl_& //(( il By: VM/VQM
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TIIOM}\l&a L. DURRANCE, PRESIDENT
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STATE OF FLORIDA :

COUNTY OF VOLUSIA
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The foregoing instrument was acknowledged before me this
r

: this day ol Miuch,
1996, by THOMAS L. DURRANCE a5 President of ORMOND LAKES, INC., who is
personally known to me and who did take an oath

2& (7. SA L p il

Not:: Public

Judith Hansen
(type/print name)
My Commission cxpires;
Comumnission No.:  &"pic

,  JUDITH HANSEN
2 e My Commizalon CCA84003
%* Yo Expicas May. 18, 1000
A & Bonded by AND
oy ar “.; 00 -852.8678

ACCEPTANCE OF DESIGNATION

I hereby accept the designation as Registered Agent of Ormond Lakes, Lid., lor service
of process within the State of Florida

0Qut W ekbeoe

HOYLI: TUMBLESON
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