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CLERTIFICATE OF LIMPTED PARTNERSULP OF
ROSCHNICK INVESTMENTS LINUTED PARTNLERSIHP
A Floride Llnsited Pactnership

The undersigned general partner, desiving to form a Hmited partnesship, pursuant to the
Florida Revised Uniform Limited Partnership Act, Chapter 620, Florida Statutes, hereby states
the tullowing:

1. The name of the Partnership is Koschnick Investments Limited Partnership.

2. The address of the office of the Piartnership Is ¢/o Cliltford Koschaick, 22 Nortlh
I

Occan Front, Jacksonville Deach, Florida 32259, BN N
lA

i The name and address of the agent for service off process on the I'.lrlncr\h‘ﬁ; is
Clifford Koschnick, 222 North Ocean Froat, Jacksonville Beach, Florida 32250,
K .o‘(}:;
J. The name(s) and address(es) of the general partner(s) of the Partnership are 262
follows:

Clifford Koschnick Sharon Daly Howard
222 North Ocean Front 222 North Ocean Front
Jacksonville Beach, FL 32250 Jacksonville Beach, FL 32250

5. The mailing address of the Partnership is 222 North Ocean Front, Jacksonville
Beach, Florida 32250,

6. The latest date upon which the Partnership shall dissolve is December 31, 2040.

The date of formation of the Partnership shall be the later of June /2, 1996 of filing of
this Certificale with the Florida Department of State.

IN WITNESS WHEREOQF, this Cerlificate of Limited Partnership has been executed by
a general partner of the Partnership this 2 *day of ¢ }-'\_/_-.5 , 1996. (,—\
@C //UL[& *"’{’K d.‘i//l

Chffo_(d’i:(_,oschmcl\

/{1,_/)1’&[ .

Sharon Daty Howard
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ACCEI"PANCE OF APPOINTMENT AS REGISTUERED AGENT 4

)

Having been named as reglstered agent for Kosehnlek bivestments Limbted Partnership,
a Florida lmdted partership (the "Partmership®) in the foregoing Certificate of Limited
Partnership, 1, Clttord Koschinlek, on behall of the Partnership, hereby agree o aceept service
of process for sald Partnership and to comply with any and all Statutes relative to the complete
and proper performance of the duties of registercd agent.

RUGISTUERED AGLENT
“y L, /)/»"“ ’_-';l . (1'/ P
By: C:é‘:—(‘//_z‘,—_ o 1.‘»‘.--.:—:?( . C.I e ’/

Cliffotd Koschnick




STATE OF FLORIDA

COUNTY OIF DUVAL

AFFIDAVIT OF CAMTAL CONTRIBUTIONS

BEFORE ME, the undersigned authority, personally appeared Clitford Koschnick, the
peneral partner of Koschinick Investiments Limited Partnership, a Florida Bmited parinership (the
"Partnership®), wha, being by me duly sworn, certificd as follows:

I, There have been no capital contributions made by limited partners as of the date
hereol.

2. Capital contributions of $200,000 arc anticipited to be made by the limited
partners of the Partnership.

FURTHER AFFIANT SAYETH NOT.

The execution of this Affidavit by the undersigned constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, the undersigned has executed this Affidavit this L?__"“dny of

; ;,, =, 1996,

ddfoad Lo e -

Cliffordj,l‘ioéchnick, General Partner

Ao Ay, /\La'ccu,ﬂk//

Sharon Daly Hownrd, General t‘)trtner




STATE OF FLORIDA
COUNTY OF DUVAL

The doregolng nstrument was acknowledged before me this 227 duy of g o v
1996, by Clifford Kuschnick.  Such person did not take an oath and:  (morary must thmk"

applicable box)

Bl isfare personally knowa to e,

] produced a current Florida driver's license as identification,

{7 produced

{Notary Scal must be affixed} / ..C-r?ﬁ?‘._\ & /r' )

Signature v
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STATE OF FLORIDA
COUNTY OF DUVAL
The foregoing Instrument was sckhowledged belore me this | \_\ dny T K ‘.‘:\\

1996, by Sharon Daly Howard, Such person did not take an oath and:  (nordry mist aht'ul
upplicable box)

) isfare personally known to e,

EI] produced a current Flordda driver's license as identificat.on,

C produced as identification,

[Notary Seal must be affixed} - /\_(‘AL_(_L_/ s_.( (_b 0

ign., ure of 'Notary
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