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CERTIFICATE OF LIMITED PARTNERBIUIP OF

The undersigned heroby executes and swears to this Certifie!
of Limited Partnership for tho purposa of forming a limitqg.

)
1. Namo of Limited Partnership. The name of the Limitaded o
Partnership shall be DO8B/QORMAN FAMILY LIMITED PARTNERBHIP. ‘1” )

partnership under the laws of the State of Florida.

2. d [+] [ 1)
Procesn. The records to be kept pursuant to Section 620.106,
Florida sStatutes, shall be located at 521 o9th Street West,
Bradenton, Florida 34205, and the name of the Limited Partnership's
agent for sorvice of process at sald address is MERCIA M.

SHELDRICK.

3. ame a B <} dress of the General t .

(a) The name and address of thea General Partner 1is as
follows:

Name Address

Mercia M. Sheldrick 521 9th Street West
Bradenton, Florida 34205

4. Mailing Address for the Limited Partnortship. The mailing
treet West,

address for the Limited Partnership shall be 521 9th s
Bradenton, Florida 34205.

5. Term. The term for which the Limited Partnership is to
exist shall be fifty (50) years from the filing of this Certificate
in the Office of the Secretary of State of the State of Florida,

unless sooner terminated in accordance with a Limited Partnership
Agreement for the DOBE/GORMAN FAMILY LIMITED PARTNERSBHIP.

Dated this 2 day of MouwTh , 1996.

GENERAT, PARTNER:

E ﬁ 22 P .a.__.:b . §¥|255EE C‘E
MERCIA M. SHELDRICK |




STATE OF FLORIDA -
county oF _Uanales 2,
Lo
. Tya foregoing Instrumont was acknowledged beforo mo?khfﬁ?ﬁ
2Ot day of ALGrcin , 1996, by MERCIA M. BHELDRIPK,7: 0,
8 personally known tc mo or who has producad PO 105
as {dontification. g
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S Aty Donus ¢ Holden :
;-"M“ Notary Public, Siate of Flutida % NOTARY, PUBLIC
) ame! . el

b N "5 Comminoa No (430964

o Corn® My Comashion Expires 0212099 §¢ Sarial No.

2 FR0-3-HOTARY » Fly. Moty Service & Bousliog Co :
Srtoantntntesnm o & et e My Commisslion Expiros:

CEPTANC GISTERED AG

Having been named Registered Agent and designated to accept
service of process for the within Limited Partnership, at the place
designated herein, I hereby agrae to act in this capacity, and I
further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties.

MERCIA M. SHELDRICK

5305-001-284909
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I, MERCIA M. SHELDRICK, tho goneral partner of tho Dossmori&g\

FAMILY LIMITED PARINERSHIP, o Florida limited partnorsh
horeinafter rofarred to as tho "Partnorship," who, upon buiﬁa

sworn, certified as follows:

1, ~Tho limitod partners have contributed $_/ 378 85 7.300r,
capital to the Partnership. ! !

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

Dated this 20 day of Mavch , 1996.

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

FURTHER AFFIANT SAYETH NOT.

GENERAL, PARTNER:

¥
MERCIA M. SHELDRITK

STATE OF FLORIDA
COUNTY OF _Mawratee.

The foregoing instrument was acknowledged before me this EZD#L
day of Mavch , 1996, by MERCIA M. SHELDRICK, as the Geheral
Partner of the DOSS/GORMAN FAMILY LIMITED PARTNERSHIP, a Florida
limited partnership, on behalf of the limited partnership. she is
personally Known to me or produced .
as identification.

My Commission Explires:

b .\\\\\\\'\'\'\\\\\\\\\\\\'-\‘\'\\\'\'\\\\\\\\'\\\\\'\\\<\\(\t‘ %
Pl Donna C. Holden

2= B ® Notary Public, Stute of Florids
F & Comnussion No CC 430964
% Porn® My Commission Expires 02/13/99
O 1-AD0LNOTARY - ¥la Kuasry Strvice & Banding Ca 9
COLELLLECLONLECCercrisedctlelitleecedecteccdtds

5305-001-284909,2




