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In accordance with Florida Statute Section 620,108, this £, ‘?fJ,
Certificate of Limited Partnership shall ba filed with the
Departmunt of State of Florida, setting forth the following:

1. Name. 'Tho name of this limited Partnership shall be

“Bonarigo Family Partnership, Ltd."

2. Registersd Agent and Address. The office and the name of

the agont for service of process required to be maintained is as

follows:
Ben C. Bonarigo

1046 Royal Troon Court
Tarpon Springs, Florida 34689

3. Qsneral Partner. The name and business address of each
general partner Is:
Ben C. Bonarigo
1046 Royal Trocon Court
Tarpon Springs, Florida 34689
Carol Bonarigo
1046 Royal Troon Court
Tarpon Springs, Florida 34688
4. Mailing Address. The principal office and mailing address
of the limited partnership is:

1046 Royal Troon Court
Tarpon Springs, Florida 34689

5. Termination Date. The latest date upon which the limited
partnership is to dissolve is December 31, 2046,

Ben C. Bonarigoa/deneral Partner
and Registered Agent

Carnt Bt raicnpi

Carol Bonarigo, Gengral Partner




_ STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

W6

as identificatlon.

Print Nama A\ Dedontels M. Mg,g
YNOTARY PUBLIC"

My Commission Expires:

The foregoing instrument was acknowledged before me this M
ma or who has produced

of November, 1996, by BEN C. BONAR1GO, who ls personally known to
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STATE OF FLORIDA £.a"
COUNTY OF HILLSBOROUGH ’ [
The foregoing instrument was acknowledged before me this W
of November, 1996, by CAROL BONARIGO, who is perscnally known to me
or who has produced S

as identification.
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My Commission Expires:
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DEBORAH L BAXER
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STATE OF FLORIDA )
) '{-9 2
COUNTY OF HILLSBOROUGH =

AFFIDAVIT OF GENERAL FARTNER B 2

BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appeared BEN Ty
C. BONARIGO and CAROL BONARIGO, known to me to bae the general
partnors of BONARIGO FAMILY PARTNERSHIP, LTD., a Florida limited
partnership, who, before me first duly sworn, declare as follows:

1. The amount of capital initially contributed, to the
Partnership by the limited partners is $1,980.00.

2. "The limited partnere presently anticipate contributing
additional funds to the Partnership; and the total amount
contributed and anticipated to be contributed is $5,000,000.00.
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Ben C. Bonarigo, Geneél Partner

Casst Bonaiccgt

Carol Bonarigo//General Partner

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowleddged before me this Y\y
of November, 1996, by BEN C. BONARIGO, who is personally known to

me or who have produced ALY as identification.
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"NOTARY PUBLICY

My Commission Expires:

S, DEBORAM L BAXER

Expirss Jun 20, 1007
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STATE OF FLORIDA

COUNTY OF HILLSDOROUGH

of November, 1996, by CAROL BONARIGO, who 1s parsonally known to me
or who have produced

The foregoing instrument was acknowledged before me this M
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as identification.
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