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SILED
CERTIFICATE OF LIMITED PARTNER@HIPAUG Ry
or - "
HERITAGE OAKS, LTD, GUeTHTA o T AT

.lillflll-- P
P et .

The undensigned parties, desiring W fornn a Hmited partnership under the Fiorldl'l:lc;fiwd
Uniform Limited Partnership Act, do “areby certify and swear as follows:

I Name. The name of the partnership shall be:
HERITAGE OAKS, LTD,

I.  Nameand Address of Beglitered Agent, The name and address of the agent and office for
service of process of the limited partnership shall be:

W, Parkinson Myers
Amned Properties, Inc,
10549 North Florida Avenue, Suite K

Tampa FL 33612

M. GenemlPauner. The name and address of the general partner of the limited partnership
is as follows:

e \Cl"]l.\
Coro Invesiments of Hillsberough County, Inc. = pALLLL

c/o Amned Properties, Inc.
10549 North Florida Avenue, Suite K
Tampa FL 33612

IV.  Location of Principal Place of Business and Mailing Address. The limited parinership'a
principal place of business and mailing address shall be:

¢/o Amned Properties, Inc.
10549 North Florida Avenue, Suite K
Tampa FL 33612

V.  Iem. The term for which the limitad parinership is to exist will be from the date of the
filing of this Certificate of Limited Partnership until dissofution, which shall be:

@  on December 31, 2035;

®) the sale, abandonment or disposal by the limited partnecship of all or
substantially all of its assets;

Prepared by: Andrew ), Lubrano, Esquire
Hill, Ward & Henderson, P, A.
P. Q. Box 1231, Tampa FL 2350]-2231
(813) 231-3900
Florida Bar Number 2563291
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(c)  the entry of a final judgment, order or decree of a court of competent
Jurisdiction adjudicating the limited parinership to be bankrupt, and the expliration of the
period, if any, allowed by applicable law to appeal therefrom;

(d) any event of dissolution or termination as described In the HERITAGE OAKS,
LTD. Limited Partncrship Agreement;

(¢)  the determination by the General Pariner to dissolve the Partnership.

IN WITNESS WHEREOF, the undersigned has duly swomn to and exccuted this Certificate
on the date and year indicated below.

Executed this 44" day of July, 1996.

*General Partner”

CORO INVESTMENTS OF HILLSBOROUGH
COUNTY, INC.

Co. ¢}
W. Parkinson Myers,
Executive Vice President

REGISTERED AGENT CERTIFICATE

Having been named to accept service of process for the above stated limited partnership
1 hereby accept appointment as its agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent,

W, Parkinson zycrs

Date: __tiacfee

({(H96000010635)))
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BEFORYE THE UNDERSIGNED, personally appeared W, PARKINSON MYERS, in his
capacity as Executive Vice Presldent of CORO INVESTMENTS OF HILLSBOROUGH
CO! , INC,, the geneml enmer of HERITAGE OAKS, LTD., a Florida limited partnership,
hereinafier referred to as the “Partnership”, who, upon being sworn, certified as follows:

5 Og‘he amount of capital contributions to date of the limited partners of the Partnership is
00.00.

The total amount coniributed and anticipated to be contributed by the limited partners at
this time totals $100,00.

Under penally of pesjury, I declare that I huve read the foregoing and that the facts alleged
are true to the best of my knowledge and belief.

DATED this _E?ly of July, 1996,

FURTHER AFFIANT SAYETH NOT.
CORO INVESTMENTS OF
HILLSBOROUGH COUNTY, INC., a
Floride corponation,
General Partner
By: _m...l.%L
W, Parkinsoh Myers,
Executive Vice President
STATE OF FLORIDA
COUNTY OF HILLSBOROUGH
The foregoing instrument was acknowledged before me this J% 1996, by W.
PARKINSON MYERS, as Executive Vice President of CORO ES OF
HILLSBOROUGH COUNTY, INC. a Florida on behalf of the corporation. He Is personally
known to me or whe-has-preduced us identification.
Public
My Commission Expires:

Commission Number!

L "OFRIGIAL GEAL"
-a . chgg‘wm riffiths ”
‘l;,:..m“ Commission #C '3'37?025"
-3
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PROFERBIONAL ASSOCIATION TELEPHONK (813) 221:3900 )

AILING ADDREBS!
posr Orrick BOX 2231 SUITE 3700 » BARNETY PLARZA . Tewzcoricn (813) 2RI-RO00D
TAMPA, FLERIDA 33601 {01 EABY KENNEDY BOULEVARD

TaMBA, FLORIDA 33802

October 28, 1996
Division of Corporations "an? - : _m "
P e o €33 OO s toin--one
Post Office Box 6327 v l'r’E-ifI.JtILl e *IITSU?UtI:'.

Tallshassee, Florida 32314-6327

Re:  Heritage O2%y, Ltd.

Document No. A9600001438 e o '
Our File No, 4665-11 = o
o [l
PET- AN B
Dear Madam or Sir: E;‘_ o> M
-l = -
Enclosed for filing please find the Affidavit Increasing Contributions for the above: 0

limited partnership and Heritage Oaks, Ltd.'s check 0. 0097 in the amount of $1,750:0040 cover
the cost of the filing fees. SR
N - A

= T

Ifyou have any questions, plunedonothen'tucloclllment(sn)227-8463. Thank you. . R

ftas
Enclosure
cc:. Andrew ). Lubrgno

WP, Verif' ' '
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STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

BEFORE ME, the undersigned authority, this day personally appeared W. Parkinson
Mycrs in his capacity as Executive Vice President of CORO INVESTMENTS OF

HILLSBOROUGH COUNTY, INC., the sole general partner of HERITAGE OAKS, LTD,, a
Florida limited partnership (the *Partnership®), who after being duly sworn, deposes and says:

1. The Partnership was filed with the Sccretary of State of Florida on August 1, 1996
and was assigned document number A96000001438.

2. The amount of capital contributions of the limited partners of the Partnership has
increased to a total of $1,425,000.00.

3. The total amount contributed by the limited partners totals $1 ,425,000.00.

FURTHER AFFIANT SAYETH NOT.

__(1_3_%—'
W. ParkinsoiMyers

SWORN TO AND SUBSCRIBED before me this_ZZsd day of October, 1996, by the
-23

affiant who is personally known to me o

r—whe—has—produced
N6tary Public 2 %
_guﬁﬂ__ﬁﬂmmt

(Print, Type or Stamp Name)
My Commission Expires:

i,

S 2y, "OFFICIAL SEAL"
) Susan Griffiths
fx3 My Commission Expires 6/26/88
B T O Commission #CC 387508
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