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CERTIFICATE OF LIMITED PARTNERSHIP
OF
8642 ENTERPRISE, LTD.

Tho undersigned hereby makos, acknowledges and filas with the Sccretury of Stute
of the State of Florita this Certificate of Limited Partnorship for the purpose vf forrning a
limitad partnership for profit In accardance with tho laws of the State of Florida,

1. Name_of the Partnershin. The name of the partnership shall be 5642
ENTERPRISE, LTD. (the *Partnership"),

2 Offica end Agent ALFRED N. SCHIFF shall be the agent for service of
process and the addross of the recordkeeping office shall be 4802 Culbreath Isles Aoad,
Tarnps, Florida 33629,

3. Name and Business Address of the Gepersl Partner. The name and
business addross of the Genosal Partner Is gs follows:

Name Addross

ENTERPRISE ysn,ggfzss, INC. 4802 Culbreath Islos Road
PALCCTO 3D \ Tampa, Florida 33629

4. Malling Addross. The maliing address for the Partnership shall be cfo
ENTERPRISE VENTURES, INC., Goneml Fartner, 4802 Culbreath Isles Road, Tampa,

Florida 33629. L 0oy ,00003 A7)

5, Term. The Iatest date upon which the Partnership Is to disso*e shall be
December 31, 2005.

IN WITNESS WHEREOF, ALFRED N, SCHIFF, as President of ENTERPRISE
VENTURES, INC., the sole Gereral Partner, with full authority to execute all documents
nacessary for the formetion of tha Partnership, has sworn to and executed this Certificate
onthis /X day of April, 1996,

NAME: DAVID M. BOGGS
ADDRESS: 111 Madison Street
Tampa, Fiorida 33602
TELEPHONE NO.: 813-273-9200
FAX AUDIT NO.: H98-5550
FLORIDA BAR NO.: 248207 FAX AUDIT NO.: H98-5550




APR - 19 96 (FRIY 12 43 MACFARLANE-AUSLE TEL: 813 2?_5 4396_

FAX AUDIT NO.: H86-5550

t?sfgont of the sole

nora! Partnor, ENTERPRISE VENTURES, INC.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The fomgoln% %rﬂﬂcato of Limited Partnership was swom to and subscribed

bafore mo this day of April, 1996 by ALFRED N. SCHIFF. as Prosident, of
ENTERPRISE VENTURES, INC.

.‘ l; -"
Peraana.’ly Known K QL ‘éy,.,y_gi%w ' UJ ’ 3 /d,
3 vl . i*

Pnoducod Identification ___ mu OT Flonds

Typo of Idontificetion @ WILIANNE L. KOWICKY

lbmyﬁﬂ:.suuolm
My comm. axpires Juy 20, 1596 | -
Ha, CL214514 '

Produced:

Print, Type or Stamp
Commissioned Name of Notary
Public

FAX AUDIT NO.: H985550
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ACCEPTANCE OF DESIGNATION OF REGISTERED AGENT
RE
5642 ENTERPRISE, LTD.

Tha undersigned, ALFRED N. SCHIFF, having been dosignated as Registored
Agunt of 5642 ENTERPRISE, LYD. in its agreemant of Limitad Parinership, hereby accepts

such designation end agrees to comply with the provisions of Chaptar 620, Florida
Statutes. ;

Tampa, Florida 33629

FAX AUDIT NO.: H96-5550
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AFFIDAVIT OF CAPITAL
RE 5642 ENTERPRISE, LTD.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

KNOW ALI, PERSONS BY THESE PRESENTS, that tho undorsigned, ALFRED N.
SCHIFF, us President of ENTERPRISE VENTURES, INC., the solo General Partnor of 5642
ENTERPRISE, LTD., being swom, deposos and says as follows:

1. The undersignod Is the sole Generaf Partrior of 8642 ENTERPRISE, LTD.,,
& Florida limited partnorship in the process of formation (tho “Partnership®).

2. Tha capltal contributlon of and the amount anticipated to be contributed by
the limited parnors of the Partnership Is One Hundrod Fitty Eight Thousand Four Hundred
Dollrs ($168,400.00).

INWITNESS WHEREQF, the undersigned as the solo General Partnar, has hereunto
swom (o and exacuted this Affidavit on tho A

ALFR , Ident of the Solo
Gonera! Parin VENTURES, INC.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The above Affidavit

o

-'_“',:
2,
8,
“ e

3
3,

was swom to and subscribed beforo me by, ARRRERINZ, "
SCHIFF, as Prosident of the ENTERPRISE VENTURES, INC., sole Goneral Partn qLEpaz-5,
Enterprise, Lid., this _ /5 day of Aprl, 1996, gefs U, Y &

- .{,;/ u . -.’_..J"l
Personally Known N ____ ? o/ o, . L0 :' £
or 'y ] B =y T it . : - - .l. ‘:\&\ .\“\-.
Produced ldentification % A ':}_,:.o‘
Type of Identification

Produced:

Print, Type or Staxp No. Q0214514
Comrmissioned Name of Notary Public

FAX AUDIT NO.: H96-5550




