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CERTIFICATE OF HENRY ROBERT REEVE FAMILY LIMITED PARTNERSﬁg’ %%“
2
O Gg
, , <2 QA
THIS CERTIFICATE is executed on December /9 1997, with respect to~the %C?n
agreement of THE HENRY ROBERT REEVE FAMILY LIMITED PARTNERHIP ('&s =N
partnership"). = 'g{%n
> %
1. Name. =~ The partnership name is THE HENRY ROBERT REEVE FAMILY v

LIMITED PARTNERSHIP.

2. Partniership Business. = . The partmership business is owning, LEASING,
MANAGING, AND SELLING REAL ESTATE, AND ALL OTHER RELATED ACTS. The
partnership may also do all things not gtherwise illegal under the laws of the State of Florida.

3. - Registeréd Agent. The Name and post office address of the partnership’s
registered agent is:

Sandra T. Lynn, Esq.

830 North Krome Avenue

P. O. Box 1629

Homestead, Florida 33090 = _. .

4. Partnership Address/Recordkeeping Office. The post office address of the
office at which partoership records are kept is:

11 Sunset Cay Road
Key Largo, Florida 33037

5. Partner. The name and post office address of the general pariner is:

Henry Robert Reeve
11 Sunset Cay Road
Key Largo, Florida 33037 _ _

6. Dissolution. The latest date on which the limited partnership is to be dissolved
and its affairs wound up is December 31, 2020.

IN WITNESS WHEREOF, the undersigned sole general partner has signed and sealed
this certificate, on the day and vear first above written.

STATE OF Alﬂg_ﬂgm@ﬁrzé

COUNTY OF Grarton/

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared HENRY
ROBERT REEVE, who is known to me or who has produced DRwerS ricense as
identification and who executed the foregoing and has acknowledged before me that he executed
the same. ' :

WITNESS my hand and official seal in the County and State last aforesaid this }_Xf' day
of December, 1997,

z = >

NOTARY PUBLIY = - .5 =
PRINT NAME: Z2/k_ M- IJIAREsThm=
COMMISSION NO.- f‘.fé,q-- A

AR T EERIRWL , Notary Publi
COMMISSION EXPLRATION: -, Coecion spies o 56, 5002
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AFFIDAVIT OF LIMITED PARTNERSHIP CONTRIBUTIONS o “&f¢y .
FOR THE HENRY ROBERT REEVE FAMILY LIMITED PARTNERSHIP -'%« %oc’% I
/
%, A2
!{ “ g o -
STATE OF s : - - o e,
AN
Z D
< <
COUNTY OF @mﬂw\/ _ B @ %

BEFORE ME, the undersigned notary public, personally appeared HENRY ROBERT =~ __ .
REEVE, as General Partner of the HENRY ROBERT REEVE FAMILY LIMITED
PARTNERSHIP, who having been first duly swomn according to law, depose and say:

I. Affiant has personal knowledge of all matters set forth in this Affidavit. L

2, The amount of capital contributions anticipated to be contributed by the limited
partners is $220,000, consisting of real and personal property.

3. This Affidavit is made and given by Affiants with full knowledge of applicable
Florida laws regarding swom affidavits and the penalties and liabilities resulting from false

statements and misrepresentations therein.
(J Wt o

ERT REEVE, General Partner

Sworn to, subscribed, and acknowledged before me this [3 day of, | ,

Sy A/% o

NOTARY PUBLIC
PRINT NAME: Ep:; /- W) ACSTAFE
COMMISSION NO: ” A ERIK M. WAGSTAF®, Notary Publ;
. - T , Nota
COMMISSION EXPIRATION: My Commission Expires Ma;;a,“zgg,,

1997.




