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CERTIFICATE OF LIMITED PARTNERSHIP OF
CIROTTI FAMILY LIMITED PARTNE 1P

50 L6
e

€3
40,
¥
¥

Partnership Agreement. 3

WHEREAS, the undersigned hereby makes, acknowledges and files with the Secretary
of State of Florida the Certificate of Limited Partnership for the purpose of forming, pursuant to the
aforesaid Limited Partnership Agreement, a limited partnership in accordance with the laws of the
State of Florida.

NOW, THEREFORE, the undersigned hereby certifies as follows:

1. Name of Partnership: The name of the Partnership shall be CIROTTI
FAMILY LIMITED PARTNERSHIP.

2. Office and Agent for Service of Process: The recordkeeping office for the _
Partnership shall be 35 N. Parramore Avenue, Orlando, FL. 32805. The agent for the service of -
process is J. Gregory Humphries and his address is 20 N. Orange Ave., Suite 1000, Orlando, Florida
32801-4626. The Partnership may change its recordkeeping office or its registered agent, or both,

by filing with the Department of State of the State of Florida an amendment complying with this
chapter.

3. ame and Business Address of General Partner: The name and address of the
General Partner is as follows:

Louis Cirotti ) _ - 7
35 N. Parramore Ave. o
Orlando, FL. 32805

4. Mailing Address: The mailing address for the Partnership shall be 35 N.
Parramore Avenue, Orlando, FL. 32805, attention Louis Cirotti.

5. Term: This Limited Partnership shall commence on the date upon which this
Certificate of Limited Partnership is duly filed with the Office of the Secretary of State of the State
of Florida, and shall continue thereto in accordance with the terms provided in the Limited

Partnership Agreement until December 31, 2047, unless earlier terminated in accordance with the
Limited Partnership Agreement.

IN WITNESS WHEREQF, the undersigned, being first duly sworn, has hereto affixed

my signature and seal, thereby executing this Certificate of Limited Partnership for the uses and
purposes herein stated. ’
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STATE OF FEORIDA- NEW JERSEY
COUNTY OF ORANGE MIDDLESEX

The foregoing instrument was acknowledged before me this 9§ day of December,
1997, by Louis Cirotti, a General Partner of the Partnership and one of the persons described in and
who signed the foregoing Certificate of Limited Partnership, who is personally known to me or who

has produced =1a_WRivees (i €. . =sidentification andywhp did (did not) take an oath.
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NOTARY PUBLIC - STATE OF FEORIPA g
SERIAL NO.:  TRacY A COLAPIETRO T
NOTARY PUBLIC OF NEW JERSEY
My Commission Expirss Feb. 28, 2001 .
Having been named to accept Service of Process for the above-stated Limited - 2
Partnership, at the place designated in this Certificate, I hereby agree to act in this capacity, and 1
further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I accept the duties and obligations of Section 620.192, Florida
Statutes.

Signature: 4/2% . -
I.f_iregoryH ies /

Date: _/ 7——/30/ ad)
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STATE OF FEORIDA NEW JERSEY
COUNTY OF ORANGE MIDDLESEX

The undersigned, being first duly swom, deposes and says that:
the General Partner of CIROTTI FAMILY LIM:
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1. He is
PARTNERSHIP.
Capital contributions in the amount of $1,000.00 have been made by the

2.
Partners of said Partnership.
Capital contributions in the amount of $0.00 are anticipated to be contributed

3.
by the Partners of said Partnership.

This Affidavit is made for the purpose of filing with the Certificate of Limited

Partnership of CIROTTI FAMILY LIMITED PARTNERSHIP.

Fonis Cirotti )

STATE OF FLORIDA: NEW JERSEY
COUNTY OF GRANGE MIDDLESEX

The foregoing instrument was acknowledged before me this &<  day of December,
1997, by Louis Cirroti, 2 General Partner of CIROTTI FAMILY LIMITED PARTNERSHIP,

LTD., who is personally known to me or who has produced f1a Deivecs LicL
as identification and who did (did not) take an oath. Q, (Z-320- #5-13K- 0
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NOTARY PUBLIC - STATE(_)_E—;@I:%QREDA Q{

SERIAL NO.:

TRACY A, COLAPIETRD
ROTARY FUBLIC OF NEW JERSEY
My Commizsion Explros Feb. 88, 2001
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