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The underesigned General Partner, desiring to form a

limited partnership pursuant to the Florlda Revised Unlform Liﬁiugd 1@

Partnership Act, Sections 620,101 through 620.186 of the Florida
Statutes, hereby states the following:

1. The name of the Partnership is "NEWPORT PARTNERS
XXI1I, LITD."

2, The address of the office of the Partnership as
referred to in Section 620.105, Florida Statutes, is 300
International Parkway, Suite 270, Heathrow, Florlda 32746.

3. The name of the agent for service of process on the
Partnership shall be Peter &. Cahall, 300 International Parkway,
Suite 270, Heathrow, Florida 32746.

4. The name and business address of the General Partner

Name Address

Nawport Partners XXII, Inc. 300 International Parkway
Suite 270

U &
\n"’o' meu Heathrow, Florida 32746
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5. The mailing address for the Partnexrship is 300
International Parkway, Suite 270, Heathrow, Florida 32746,

6. The latest date upon which the Partnership shall
dissolve is December 31, 2041.

7. A conveyance or encumbrance of real property or any
interest therein held in the name of the Partnership, and any other

instrument affecting title to real property in which the Partner-
ship has an interest, shall be executed in the Partnership name by

the General Partner.

This Certificate of Limited Partnership was executed by
the General Partner this ﬁ g day of February, 1996.

GENERAL PARTNER

NEWPORT PARTNERS XXII, INC., a
Florida corporation
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By: (A Sr
Peter S. Cahall, President
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Having been named as rogistered agent for the above-named
Partnorshlp, at the place designated In the forogoing Certiflcate
of Llmited Partnershlip, I horeby accept such appointment and agreo
to act in such capacity, and I furthor agree to comply with
provisions of all statutes relevant to the propor and complete
parformance of the dutles of a reglstered agent. I am familiar
with, and accept the duties and obllgationa of, Sectlon 620,192 of

the Florlda Statutes,.
REGISTERED AGENT

v

Pater §. Cahall

PPN

Date: February ¢¥
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S'T'ATE OF FLORIDA

COUNTY OF SEMINOLE

AFFIDAVIT OF CARITAL CONTRIBUYIONS

)
BEFORE ME, tha undersigned, perscnally appeared Peter §.%
Cahall, Prosldent of NEWPORT PARTNERS XXII, INC., the solo general
partnor of NEWPORT PARTNERS XXII, LTD., a Florida limited partner-
ship (the "Partnership"), of Seminole County, Florlda, who upon

being duly aworn, cortified as follows:

1, The amount of the capital contributions to the
Partnershlip made by the limited partners is $100.00.

2. The amount of additional capital contributions
anticipated to be contributed by the limited partners is § -0-.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, 1 declare that I have read
the foregoing and that the facts alleged are true, to the best of

my knowledge and belief.
GENERAL PARTNER

NEWPORT PARTNERS)XXII, INC.
by 7/
(e
By: iy

Date: February /2, 1996
Paeter 5. Cahall, President

4,

Sworn to and subscribed before me this 4ﬁ»4day of
February, 1996, by PETER S. CAHALL, Preslident of NEWPORT FARTNERS
XXII, Inc., as General Partner on behalf of NEWPORT PARTNFRS XXII,
Ltd., a Florida limited partnership. He (check one) i is
personally known to me, O produced a driver's license (issued by a
state of the United States within the last five (5) years) cs
identification, or O produced other identification, to wit:

D d Lt '\f\u‘{ni (i

Print Name: i .~ Lok eo-dle,
Netary Public - State of Florida
Commission No.:
My Commission Expires:

Fi\TAX HEWPORT .DiR\NEWPOR2? ,ACC
\TAXAAIA ) 2 BONNIEL PRATT
My Comnussion ford
Expros hov FT
Bondod by, ko1,
803427




DATE NUMBER
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STATE OF FLORIDA
OFFICE OF STATE TREASURER
TALLAHASSEE FLORIDA
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CROSS DISTRIBUTION
SAMAS CODE REASON

45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00

1 u:_n‘n'rl "'E|-=|4 1
~05/0B/95<=01048--016-
##%163.75 #4163, S

A 96 0000063F F
Process Date: 04/09/96

The above named fund(s} has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S.

State Treasurer




" A9L0000005%q

Dean, Mean, Lari on, BLOODWORTH, CABOUANG & BOzARTH, P. A
ATTOHNEYS AND COUNDELOHD At AW

Hubte WEVY s mea(LRCha A head

LRI R} ot mon (400} nar wOU
UMLARDG FOIIA TS £ 1an N ARG, LA MU ran |40 a3 a2

HRITER'S DERECT DlAL Ko,
{4&00) A2B-d119

May G, 1996

SD0001L2 1298
-05/03/96--01020--0011
Florida Department of State 1 TS0.00  ##4]750.00
Division of Corporations
Attention: Amendment Section
P. 0. Box 6327
Tallahassea, FL 32314

Re: Supplemental Affidavit of Capital Contributions
Lor Newport Partners XXII, Ltd.

Gentlemen: SRR
Enclosed are an original and one copy of a Supplemental,,
Affidavit of Capital Contributions for Newport Partners XXII, -& —.
Ltd., vogether a check for $1,750.00 to cover the maximum filing
fee based on $697,578.75 of contributed capital. Once the o
Supplemental Affidavit of Capital Contributions has been filed;: =

| leasae return the copy, with your filing stamp affixed, to thlg,
office.
e oo
1 e

Sincerely,

D7y 7 sl

Mary Fé/;endle, Legal Assistant
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STATE OF FLORIDA
COUNTY OF SEMINOLE
&W«ULLMJHAM_L.L
CAPJJALL,Q_QNLERLIJLLL_QNE:

BEFORE ME, the undersigned, personally appeared Peter §.
Cahall, President of NEWPORT PARTNERS XXII, INC. the sole general
partnaer of NEWPORT PARTNERS XXII, LTD., a Florida limited partner-
shlp (hereinaftor reforred to as the “"Partnarship®), of Seminole
County, Florlda, who upon being duly sworn, certified as follows:

1. The amount of capital contributions contributed to
the Partnership by the limited partners is $69Y7,578.75.

2. The amount of additional capltal contributions
anticipated to be contributed by the limited partners is $0.
- >

FURTHER AFFIANT SAYETH NOT, o

Under penalties of perjury, I declare that I have read
the foregoing and that the facts alleged are true, to the best of’

[

my knowledge and belief.
GENERAL PARTNER: PR

ol
NEWPORT PARTNERS XXII, INC. ég

-~

. -
y 2t

, 1996 By: Jt
Petey S§. Cahall, President

Date: g b

The foregoing instrument was acknowledged before me this
s, day of n_g;. { , 1996, by Peter S. Cahall, as President of
NEWPORT PARTNERS XXII, INC., a Florida corporation, on behalf of
the coxporation. Said person (check one) B is personally known +iu
me, 0O pruduced a driver's license (issued by a state of the United
States within the last five (5) years) as identification, or 0O
produced other identification, to wit: .

‘-[“{)( dobodit ";f) 3.( a-eLJ
Print Name: /. .1 - 4.1l

Notary Public, State of Florida
Commission No,.:
My Commission Expires:
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