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CERTIFICANI'E OF

A
S
LIMITED PARTNERSHIP OF Te
HERON COVE, L1D. o oo
[N L
A Florida Limitod Partnorship -a po
-
- 'ﬂﬂ:
Thoe undorsignod Goneral! Partnor, dosirlng to form a leltud@?ﬁ
Partnorship pursuant to the Florida Revised Uniform Llml%d*
Partnorship Act (1986), heroby statos:
1.

v
o

3

2.

The name ol the Partnorship is HERON COVE, LID.
The address of the offfice of tho Partnership is
2047 A OSPREY LANE, LUTYZ,

FL 33549,
3.

The name and address of the agoent for service of process
on the Partnership 18 MICHAEL J.
TAMPA, FL  33609.

BRUDNY, 4830 W. KENNEDY,
Vi(izt
4,

#985,
The name and business address of the sole gencral partner
1s VAN DORSTEN-KING CORPORATION, INC., 2047 A Osprey Lane, Lutz,
Florlda 31549,
5.
Lane, Lutz,

The mailing address of the Partnership is 2047 A Ospraoy
Florida 33549.

6.
Is MAY 15, 2001,

The latest date upon which the Partnership shall dissolve

The executlion of this certificate by the undersigned General
Partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

IN WITNESS WHEREOF,
has been execute

this Certificate of Limited Partncrship
d, ongehalf
COVE, LTD. this 23'-

.f the sole General Partner of HERON
day of MAY, 199s6.

"GENERAL PARTNER"

N-KING CORPORAT®JN, INC.

NA VAN DORSTEN
PRESIDENT

itle:




ACCEDITANCE OF APPOINTHMENT AS REGISTERED AGENT

Having bean named
Cove, LTD.,

as slatutory roglstored agont Cor leron
a Florida limited partnershlp {(tho “"Partnershlp*), In
the forogoing Cortificate of Limitoed Partnershlp, I horeby agreo Lo
acl in that capaclty, and, on behalf of tho Partnershlp, to accept
gorvice of procoss for tha Partnorship and to comply with any and
all statutos rolativo to tho comploto and proper performancae of
dutles of reglstered agent.

REGISTERED AGENT

JIZ

MICHAEL BRUDNY

| 1| 62 AV 96

2= ]
o
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STATE OF FLORIDA -
COUNTY DI PASCO [=> B
(s Al ":.

BEFORE ME, tho undorsignoed aulthority, parsonally appeared Edna
Van Dorsten, Prosident of Van Dorston-King Corporation, Inc., the
solo genaral partner of Horon Cove, LTD. (Lhe "Partnership"}, who,
upon being duly sworn, cortifled as follows:

1. The amount of caplital contributiens to the Partnership
mado by the llmited partners is, in the aggregate, Flve Hundred
Sovenby Thousand and 00/100 ($570,000.00) Dollars.

2. At this time, 1t is not anticipated that additlonal
capital contributions will be made by the limited partners.

I declare that I have read the

Undor penalties of perjury,
ged arg true, to the best of my

foregoing and that the facts alle
knowledge and belief.

“EDNA VAN DORSTEN

STATE OF FLORIDA
COUNTY OF PASCO

Sworn to and subscribed before me this 22 day of
1996 by Edna Van Dorsten. -

’

{ SEAL) C, TE‘ OF FLORIDA
Printed Name: D Af/r 7 /);f,h_l/

/ My commission expires:
Personally known

or Produced Identification

Type of Identification Produced —

s Detbie T Parker )
i « Notary Public, State of Florida <
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