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CERTIFICATE oF LIHITID Pmnﬂ!lll’
INDIM IME APAR“EHTS, LTD- S I Lo

1. The name of -th. Linitcd Partnorlhip 1- IIIDIAN mn

).sPARTHBIITS, L'rD. - Mmh"ﬁ Addfﬂ” ",
'rho bulinnl nddrou ot tl'll Linitod ’pll.‘tn.rlh.'lp 1-: -

6150 Happy Houou Dr.lvo, uilton, rloridn 335?0

*u‘-,l‘ . W

3. The nane ot ‘the loq:l-tcrod Mint tor urvico ot proou '

is: LOHI:LL K:LLY and_ nu ltroot addron as Roqhtcrcd Aqont 1-

l'f‘;"‘ .5" rx".‘

6150 anpy Honow Drivo, unton, rlor.lda azs'ro. S

ﬁ f to accopt duiqnlt.lon
' ce o! Proccu.)

5. 'rh. latut dato upon uhich th- Linl.tod Plrtn-uh:l.p 1- to

H 31 205 . )
be Qiuolvod 1- Docnbor o . 0 woqlqcﬂ L
.6_- : um OP GBII!RAL PAR‘I'N!R SPICIPIC Amnss

xsu.! coucmnmm-:s. INC. ‘6150 Happy Hollow. nriv-
o !l:l.lton. FL 32570

SIGNED _thil_ c o day o_t D.ocolbo.r,. .199,6.;
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STATE OF FLORIDA
COUNTY OF OKALOOSA

Personally appsared before me LOWELL KELLY, known to me to be
tou person described in and who executed the foregoing instrument Lo
as Prosident of, and on behalf of, KELLY CONGLOMERATES, INC., & - =~ .
Florida corporation, who is pesrsonally known to me and who did (daid

not) take an oath.,6 g ‘
DATED this _ (s = day of December, 1996.
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NOTARY PUBLIC

My commission expires:

ARLINE L. WILKES .
Notery Public, Siate of et~ -
My Comm, Exp, Oct. 21, 1000,

Comm, Mo, CC JLBBA2 - -
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| BEFORE ME the undersigned constituting all of the g.ﬁ,;,"l
partners of INDIAN LAKE APARTMENTS, LTD., a Florida Limited . .
Partnership, c‘_:‘tity as follows: o g ‘ o
The amount of capital contributions to Il dlt. o:_'gﬁ;l, lilltid
partners is 51,'.100.00, | | | .‘
The total amount contributed and anticipated to bo contributod
by the limited partners at this time totals $1,100.00. ' .~ /=
This _ﬁ—_ day of o;cciboi-; 1995,' G
FURTHER AFFIANT SAYETH NOT, . | S :
Under the penalties of po'rjury'l'l (fn)‘ __dié-la'tc' that I ('.) hlvorud
the foregoing and that the facts alleged are true,' to .the best of .
my knowledge and belief. . o iion e
Kenwy, 'c:qﬂsx.ooimmn_g'._ ; e,

kelly-afe-1td
- &

kS :

30 Ayyp

sesmg

EERT

-3Vl 4

VO
Voloyy




