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CERTIFICATE OF LIMITED PARVMERSHIP
FOR
PORT BCUGAIN, LTD.

WHEREASY, the General Partner and Limited Partner wish to form a Florida limited
parvenership pursiant ©o § 620,108, Fla. Stat., and the undersigned General Partner wishes
to file this Certificate with the Department of State and would set forth the following:

1.  Name. The name of the limited partnership Is *PORT BOUGAIN, LTD." and
fts principal office and malling address ts 5121 Castello Drive, Sulte 2, Naples, Florida

34103.

2, REGISTERED OFFICE AND AGENT. The address of the office for service of
process s 5121 Castelio Drive, Sulte 2, Naples, Florida 34103, and the name of the
Registered Agent Is John P. White.

"‘.th
i

3. NAMES AND ADDRESS QF GENERAL PARTNER. The name and mailing
address of the General Parener Is Port Bougain, Inc.,, 5121 Castello Drive, Sulte 2, Naples,
Florida 34103, 6600 NG ng

4. DURATION OF LIMITED PARINERSHIP. The latest date upon which the
(imited partnesship shall be terminated and dissolved depends on the happening of the
following events: (a) the disposition of all Partnership assets: (b) fallure to elect a successor
general partner who has conserted to serve commencing with the effective date of the death

or disabllity of the last General Partmer; (c) ten (10) years from the filing of the Certificate
of Limited Parmesship with the Secretacy of State; and (d) the bankruptcy or withdrawal of

the General Parner ac provided In Article 14 Duzation, Termination and Winding U, of the
Limited Partnership Agreement.

GENERAL CHARACTER OF BUSINESS. The general business of the limited
umeﬂipdnﬂbexﬁﬁsﬂaﬂdammwwdnmmdmwoumﬂ
estate. The specific character of the (imited parthership shall be as ks set forth In the
parmership agreement between the partners within the limited partership, as such Agreement
may be revised or restated from time to time.

PREPARED BY:

John P. White, Esq.

White &2 McClure, P.A.
5121 Castello Drive, Sulte 2
Naples, FL. 34103

(941) 649-7777

Fax Audit No.: HP6000013491 Florida Bar No: 170000
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6. COMMENCEMENT OF LIMITED PARTNERSHIP. The Nelted p
shall be formed and commence business at the ima of the filing of this Certificate with the

Secretary of State.

i

~
2T

Dated this 24th day of September, 1996,
GENERAL PARTNER
EI g EI ii i) UGAIN, INC
ﬁh&aé., LR AN > 7. Wi, Freadent
LIMITED PARTNER
AMERICAP CORPORATION

Nt Bud)
ch,; A TuAa o —

STATE OF FLORIDA
COUNTY OF FLORIDA

The foregoing instrument was acknowiedged before me this 24th day of September, 1994
by John P. White, President of Port Bougaln, Inc., a Florida cosrporation, on behaif of the
corporadon. Hekmﬂyhmmmahsmmm(md

identification) as identification.

* L L HONDI ) . '
R\ My Cizsa Exp. 112099 ‘\:%iE51E%iEﬁi&%tzl;'iiééﬁiali:ﬁzgt

»] Bonded By Seovicolow
Ho. CC510795

,(t—nm— (1oMrin. (spell name)

Cert. No:
STATE OF FLORIDA - - |
wum oF nomDA P . Coee — e P R

The foregoing Insrument was acknowledged before me cthis 24th day of September, 1996
Fax Audit No.: H96000013491
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by John P. White, President of Americap Corporation, a Florkia corporation, on beha!f of the
corporation. He i personally kmown to me or has produced corporation (type of
Identification) as dentification.

-+ {1, 1HOND! Oee {

dy Commat Foxp. 1172099
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AFFIDAVIT OF CONTRIBUTION

%5

STATE OF FLORIDA
COUNTY OF FLORIDA

PORT BOUGAIN, INC,, the General Partner of PORT BOUGAIN, LTD., does hereby
swear a:;d afMirm that for the purposes of §620.108, Fla. Stat., the following Information is
true aud correct:

1.  The name of the imied partnership i "PORT BOUGAIN, LTD." and Its
principa) address Is 5121 Castello Diive, Sulte 2, Naples, Florida 34103.

2, The Parmenshlp has flled itz Cendficate of Limited Partnership with the
Dupartment of State, State of Florida,

3. The name of the officers of the General Partner authorized to sign documents
relating to the real property owned by the Limited Partnership s John P. White, President,

and John P. White, Secretary of PORT BOUGAIN, INC,

4. The amount of the capital contributions of the Limited Partners o date Is
ssw.oomunmummumummmmmwnmmua,ooom

Signed this 24th day of Septamber, 1996

Wiesses: GENERAL PARTNER

) | | E [ B g 2 PORT!OUGAIN,INC
STATE OF FLORIDA

COUNTY OF FLORIDA

by John P. White, President of Port Bougaln, inc., a Florida corporation, on beha!f of the

Fax Audit No.: HP6000013491
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known 0 me or ha ed corporation (type of

corporaton. He s personally
not) take an oath.

identification) as Identification and did (did

L 22w\ H BONDI
KC"EA r:ly Cunen Exp. 11/20/99

65
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Bonded By Survice [ns
Q"“" No. CC510795

r._.,... noseLn

Having been named t0 accept service of process for the above Limived Parmership at
the place designated in this cerdficate, 1 hereby to act in this capacity, and ! further
agres to comply with the provisions of all statutes complete perfor-

of Section 6620.192 Florida

mance of my duties, and | accept the dutles and obilga
Statutes.

Dated mk;&(_ day of September, 1996.
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