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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Hecrotary of Btate
December 19, 1996 :

CAPITAL CONNECTION
TALLAMASSEE, FL

SUBJECT: STRONG HUTCHINS PARTNERS LTD.
Rel, Number: W88000026701

We have received your documont for STRONG HUTCHINS PAFITNERS LTD

and check(s) totaling $542.50. However, your chock(l) and docurmm are bolng

returned for the following: .

it the Gonaral Partner Is to be listed as *CHARLES S, HUTCHINS TRUST"

a Fictitious Name Roglatratlon will have to be filed on thla name.
To avoid this requirement, Iom list the

oral parlnor as 'CHAFILES S T
HUTCHINS, TRUSTEE for tho CHARLES S. HUTCHINS TRUST UAD 10/12/83." ©
This will have to be done in ltem 4, AND ALSO in the SIGNATURE BLOCKS on
both the Certificate and the Afﬂdavh

Please retum your document, a wlth a copy of thls lcnor, wﬂhin 80 days or
your filing witl ge conaldored ml:ng Y ys
g)g‘u have any quoations concernlng the filing of your documont plom call

Buck Kohr
Corporate Specialist

Letter Number: 196A00056713 -
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- Dl:.vlglo_n of Corporationa" -r_P'.O. BOX 6327 -_Ta]lﬁ_hasséé, Floﬁda 32314 SR




CERTIFICATE OF LlﬂlT!D | ‘
PARTNERSHIP OF
STRONG HUTCHINS PARTNERS, L.TD,

The undersigned, desiring to form a limited partnership pursuant to the provisi
of the Florida Revised Uniform Limited Partnership Act, hereby states the following:

1. Name of Limited Partnership. The name of the limited partnership Il.

Strong Hutchins Partners, Ltd. (the "Partnership")
2, Address of the Partnership. The office address of the Pa‘rtnonhip' is
located at;

112 Atlantic Road
P.O. Box 14838

North Palm Beach, Florida 33408-0836
3.

Registered Agent and Offica. The name and address of the roglatorod
agent of the Partnership for service of process pursuant to Section 620.108, Florida
Statutes, are:

Charles S. Hutchins
112 Atlantic Road
P.O. Box 14838

North Paim Beach, Florida 33408-0836 ‘
4.  Name and Address of the General Pariner. Thonlmelﬂd-ddrtuﬂﬂhe
sole general partner of the Partnership are: .

Charles §. Hutchins Trustee For The .
Charles S. Hutchins Trust UAD 10!12!83
112 Atlantic Road :

P.O. Box 14838 '
North Paim Beach, Florida 33408-0836

MEIMMB_EIMQDD The rncilino addrau °f the Partnonhip
P.O. Box 14836 =
North Palm Beach, Flonda 33408-0838

6. Efiective Dato of Limited Parinership. “The effective data ofthe Plﬂnonhip sk
shall be the date it is filed with the Secretary of State of Filorida.

7. Dissolution of the Partnership. The latest date upon which the Partnershlp 3
is to dissolve is December 31, 2026.




The execution of this Cerlificate of I.lmhod PMWWHD und.nbnod loh ;
general partner of the Parinership constitutes an affirmation . under the penalties of =
parjury that the facts stated herein are true, N

IN WITNEfﬂWHEREOF. the undersigned has executed this Certificate of L. L
Partnership this day of December, 1068, S L,
Charles S, Hutchins Trustee Pn%'l‘ﬁi;‘fk;h.
Charies 8. Hutchine Trust O, Rt
UAD 10/12/83 =

o Ll A

Charles S. Hutchins, Tmmo o .

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED PARTNERSHIP, AT THE PLACE DESIGNATED IN NUMBER 3 OF
THIS CERTIFICATE OF LIMITED PARTNERSHIP, THE UNDERSIGNED HEREBY.
AGREES TO ACT IN THIS CAPACITY, AND FURTHER AGREES TO COMPLY WITH.
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
DISCHARGE OF HIS DUTIES. = = PO S

Dated this 1f)hday of December, 1698.

> :
R

- CHARLES S_HUTCHINS -

WPAD4395.1/36533-10754




AEFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF PALM BEACH

BEFQRE ME, the undersigned notary public, personally appeared CHARLES S.
HUTCHINS, TRUSTEE OF CHARLES S. HUTCHINS TRUST UAD 10/12/83 (the
"Trust"), the sole general partner of Scrony tiutching Partners, Ltd., @& Florda imited
partnership (the "Parinership'), whose business address is 112 Atlantic Road, P.0. Box
14836, North Palm Beach, Fiorida 33408-0838, who, upon being duly sworn, certifies on
behalf of the Trust, the following:

1. The amount of capital contributions to the Partnership made by the
limited partners is $_€ S, oo ==

The amount anticipated to be contributed by the limited partners is
$~-0— .

FURTHER AFFIANT SAYETH NOT:

Under penalties of perjury, | declare that | have read the foregoing and that the
facts alleged are true, {o the best of my knowledge and belief. o

Dated: L /3™ 4008,

SOLE GENERAL PARTNER:

Charles S. Hutchins Trustee For The
Charles 8. Hutchins Trust P

UAD 10/12/83

v e ot

Charies S. Hutchins, Trustee
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Sworn to and subscribed before me this _l,ffuny of December, 1098 by Charles - .
S. Hulchins, as Trustee of the Charles S. ychlm Trust UAD 10/12/83 (the "'I'Mt“)g)n BRCHEE
behalf of the Trust. Personally known or produced _ '5_%'{4'(\' il
as identification, S _ - or

NOTARY PUBLIC

Siate of Florida at
- (NOTARIAL SEAL)
- My commission expires:
- Serial Number, if any:

WPHE/A419). 173633510734




