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Dear Buck: =
w
As we discussed yesterday, enclosed please find an origimjl =
and one copy of the Certificate of Limited Partnership and £
Affidavit of Capital Contributions for the above-referenced Florida
limited partnership. We are also enclosing our firm's check in the
amount of $96.25 made payable to the Secretary of State. Please
file the documents and issue a Certificate of Status. Please
return evidence of the filing to the undersigned in the enclosed

envglope. If possible, please call me (collect) to confirm the
filing.

Mr. Buck Kohr
Registration Section
pDivision of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
RE: Largo Ovens, Ltd.
Our File Number:

If you have any questions, please do not hesitate to call. We
are most appreciative of your offer of assistance in this matter.

Sincerely,

/ ” \.\/ + _;4
OKWUJ——W 7%( < M‘{L’é’;{?‘_
Katherine Russell E
Legal Assistant

KLR:gh
Enclosures
3315-011-0340314.WP




CERTIFICATE OF
LIMITED PARTNERBHIP OF
LARGO OVENSB, LTD.

rhe undarsigned haeroby oxocutes and swears to this
Curtificate of Limited Partnership for the purpose of forming
a limited partnership under the laws of the State of Florida.

1. a tne The name of thae partnership
shall be LARGO OVENS, LTD.

2. hddress_ of Rescordkeeping office: Agent for Service
of Procass, The records to ba kept pursuant to Florida
Statute Section 620.106 shall be located at 201 N. Franklin
Street, Suite 2100, Tampa, Florida 33602 , and the name of the
Partnership’s agent for service of process at said address is
MBSt XX COKIR X X TR KX BIAXKRRK 01in 6. Shivers, Esquire.

3. Name and Business Address of the General Partner.

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

Name Address

OVENS MANAGEMENT, INC. SIX PPG PLACE
SUITE 1110
f"{‘-’fl)w()(o(f}ﬂb’ PITTSBURGH, PA 15222

4. Mailing Address for the Limited Partnership. The

mailing address for the Limited Partnership shall be located

at Six PPG Place; Suite 1110; Pittsburgh, PA 15222.

5. Term. The term for which the partnership is to
exist shall be thirty (30) 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 Limlited Partnershlp Agreomont for LARGO OVENS, LID.
DATED this 30th day of Scptember, 1995.
GENERAL PARTNER:

OVENS MANAGEMENT, INC.

e i LD

Title: Uf"’- < L?:*-ﬁcaﬂ“d—

STATE OF PENNSYLVANIA
CQUNTY OF ALLEGHENY

The foregoing was acknowledged before me this 30th day of
September, 1995, by Gerald W. DiFrango, the Vice President of
OVENS MANAGEMENT, INC. the general partner of the limited
partnership, who is personally known to me or who has proper
identification and who did take an oath.

NOTARY PUBLIC

Name:

Serial No.

My Commission Expires:

CCE CE BY REGISTERED AGENT
Having been named Registered Agent and designated to
accept service of process for the within Limited Partnership,
at the place designated herein, I hereby agree to ct 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. OL b /}/{/\N’M

(ETBEKBIDTX X0 X ¥EOAXMIAR X XK X X XRRQ XX

0iin G. Shivers




AEEIDAVIT OF CARITAL CONTRIBUTIONS

I, Gerald W. DiFrango, tha Vico Prosldent of OVENS
MANAGEMENT, INC. thc Bole genaral partnor of LARGO OVENS,
LTD., & Florida limited partnorship, horelnaftor reforred to
as the "Partnershlp," wheo, upon being sworn, certifies as
tollows:

1. The limlted parther has contributed $100, of capital
to tho Partnership.

2. It is anticilpated that no additional contributions
shall ba contributed by the limited partners in the futuro.

This 30th day of September, 1995,

FURTHER AFFIANT SAYETH NOT.

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 an bellef.

GENERAL PARTNER:
OVENS HANAG?ZE?T, INC. J;fﬂﬂ.
ay: U I ey

Title: (A<= (‘= 5L:Q;u.\,,€-

STATE OF PENNSYLVANIA
COUNTY OF ALLEGHENY

The foregoing was acknowledged before me this 30th day of
September, 1995, by Gerald W. DiFrango, the Vice President of
OVENS MANAGEMENT, INC., the general partner of the limited
partnership, who is personally known to be or who has produced
proper identification and who did take an oath.

NOTARY PUBLIC
Name:

Serial No,
My Commission ExXplres:

larltd. 109
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Thomas A. Gels
27 3 Belleair Drive NE
St. Petersburg, Fla 33704
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IFLORIDA DEPARTMENT OF STATE
Sandra B. Morthnm
Secrolary of Stute

February 13, 1997

THOMAS A, GEIS
273 BELLEAIR DRIVE NE
ST. PETERSBURG, FL 33704

SUBJECT: LARGO OVENS, LTD.
Ref, Number: A96000000881

We have recelved your document for LARGO OVENS, LTD. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and Is being
returned for the following correction(s}:

We are enclosing the proper form(s} with Instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Speclalist Letter Number: 297A00007696

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




« = ' Florida Department of Stuto, Jim Smiith, Secretary of Stato

LIMITED PARTNERHSIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provislons of sections 620,105 and 620.1051, Florida Statutes,
the undersignod limited parinership organized under tho laws of tho state of
Foeows D , submilts the following stetement
II?I ngar to change its registered office or registered agent, or both, In the state of
orida.

LARGD OPEA)

2. The dafg_pf &Ing/&%trallon in Florida:
4

3. Documeani number assigned:

ATLLPOD S/

4, The name and addresy of the present registered agent and office:

OLIN B SIS Esg/
IO/ . FEIAELIN ST 872 LD
TAYDS  FLF 336084

8. The nume and address of the successor registered agent and office.:
Box not Acceptable)

245 4. 3P5%
A723 R222478 Dbixe NE
ST Dojplshuda Z4 33208

Such change was authorizad%{; the general partner
SIGNATURE: g :
e? anneér i

en
Date: 3///0 L7 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: Z//{%%M Mﬂd
egistered Agent
Date: O? ‘/ 4 "47

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSE 4 Filing Fee: $35.00

1.The name of the imited partnership is:
$ 7.




