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Divislon of Corporations

Sacretary of State ECIONI0 1 ASES 56—
P.O. Box 6327 T I [/05796--01138--001
Tallahassee, FL 32314 whaN IS0, 00 w140, 00

Re! Island Qake Managsment, Ltd. -

Lakehavan Utility Associates, Ltd. : -

Lakehavan Acras Associates, Ltd. aacr ol B0l
Our File: R363-36779

Gentlemen;

Enclosed please find an original executed Certificate of Limitad Partnership,
Affidavit of Capital Contributions and Certificate of Registerad Agent for island Oaka
Management, Ltd. Also enclosed are Amendments to the Certificates of Limited
Partnership for Lakehaven Utitity Associates, Ltd and Lakehaven Acres Associates, Ltd.

My firm's check in the amount of $360.00, payable to the Secretary of State, is -
enclosed, representing the following feos:

For lsland Oaks Management, Ltd.: $52.60 for filing fee, $36.00 for the .
registered agent designation and $52.60 for one cert_ifiad copy, totalling $140.00.

For Lakehaven Utllity Associates, Ltd. and Lakehaven Associates, Ltd.: $62.50 for -
filing fee and $52.50 for one certified copy, totalling $106.00 for each entity.

Please file these documents and retura ora certified copy of each to ma at thb'
Lakeland address below. If you have any questions or problems with the enclosed do not

hesitate to call mw

Sincerely, :

Name

Availab@é'//-l !;

a— . ot M., Stuart_...__

V014 ‘33
JIVIS

Encl. as noted | .
xc:  Mark R. Ru&:é&?&fgm ?( ‘ ]L{D‘O

LANE, TROHN, CLARKE, BERTRAND, VREELAND & JACOBSEN, P.A.

ONE Laxe MoRToH DRive * PO, Box 3 * Lanruang, FLomioa 32802-00003 * PHONE (941) 2084-2200 * Fax (04 1) 8880310
| SO East Davioson STREET * PO, Box | 570 * BaRTow, FLOMDA 3383 |-1578 * PHONK (D4 () 33D-0868 * Fax (D4 1) 533-725358




LY v B
()

_,,
:_‘IJ-
35

45 Ad71340:

et
-

o
-

ST/

el .'.
' 1
e

CERTIFICATE OF LIMITED PARTNERSHIP OF
ISLAND OAKS MANAGEMENT, LTD.

3 S3d

Ja

=
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The undersigned General Partner, desiring to form a limited partnership pure.uuﬂl.‘ln e
Florids Revised Uniform Limited Partnership Act as set forth in Florlda Statutes §620.1

hereby states the following:

P m——

gzt

1, The name of the Partnership is ISLAND OAKS MANAGEMENT, LTD.

2. The address of the office of the Partnership is 500 Fedhaven Circle, Fedhaven,
Florida 33854,

3. The name and address of' the agent for service of process on the Partnership are:

ROBERT M. ANDREWS
5032 Brandywine Way
Stuart, Florida 34997

4. The name and business address of the only General Fartner are as follows:
FEDHAVEN APARTMENTS, INC., a Florida corporation
500 Fedhaven Circle $4(, CO000 q‘&%ct
Fedhaven, Florida 33854

5. The mailing address of the Partnership is 500 Fedhaven Circle, Fedhaven, Florida
33854.

6. The latest date upon which the Partnership shall dissolve is December 31, 2013,

The exccution 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, this Centificate of Limited Partnership has been executed by

the only General Partner of ISLAND OAKS MANAGEMENT, LTD. this [er~_ day of
n::;‘o_rf‘ , 1996.

GENERAL PARTNER

FEDHAVEN: APARTMENTS INC, a Florlda
corporation '

Robert M. Andrews, President
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR
ISLAND OAKS MANAGEMENT, LTD,

L

STATE OF Feoxia  Mitiudan T o
COUNTY OF MARFIN |_ew(padtin PEER
( }:“
BEFORE ME, the undersigned authority, personally appeared ROBERT M, ANDREWS
who, being first duly sworn, deposes and says!

1. That he is the President of Fedhaven Apartments, Inc., a Florida corporation, who
is the only General Partner of ISLAND OAKS MANAGEMENT, LTD., u Florida limited
partnership.

2. That the amount of capital contributions to date of the Limited Pantners is
$ "0" .

3. That the total amount anticipated to be contributed by the Limited Partners is
FURTHER AFFIANT SAYETH NOT,

YW 1 184

ROBERT M. ANDREWS

SWORN TO AND SUBSCRIBED before me this Iét day of _MA;{-__

1996, by ROBERT M. ANDREWS:

[¥] who is personally known to me; or

[ 1 who produced a driver's license issucd by the Florida Department of Highway
Safety and Motor Vehicles as identification; or

[ ] who produced the following identification: ,

IN WITNESS WHEREOF, 1 have hereunto set my hand and official seal the day and year
written above,

Signature.
(Affix Notary Seal) d SA(
NLCAHALL LM HG.W

NOTARY PUBLIC STATE OF MICHIGAN NOTARY PUBLIC, State of at I.arge
MY COMMISSICN EXP. MAR. 26,1997 Typed name:
My Commission Expires:

My Commission No,:




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR 'THE
SERVICE OF PROCESS WITHIN THIS STATE; NAMING AGENT UPON WEHOM
PROCESS MAY BE SERVED,

In pursuance of Chapter 48.061, Florlda Statutes, the following is submitted, in complinnc: with
sald Act:

That ISLAND OAKS MANAGEMENT, LTD., desiring to organize under the laws of th State
of Florida, with its principal oftice, as indicated in the Certificate of Limited Partnershipr, at the
City of Fedhaven, County of Polk, Statc of Florida, has named ROBERT M. ANDILEWS,
located at 5032 Brandywine Way, City of Stuart, County of Martin, State of Florid: , as its

agent to accept service of process within this State.

ACKNOWLEDGMENT:
Having been named to accept service of process for the above-stated limited partnership, at the
place designated in this certificate, I hereby aceept said designation, and agree to coriply with

the provision of said Act relative to said capacity.

ROBERT M. ANDREWS
Registered Agent
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