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CERTIFICATE OF LIMITED PARTNERSHIP '-?-%
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OF

THE CH 1 LIMITED PARTNERSHIP
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State of Florida does hereby execute and file with the Secretary of State of Florida this

Certificate of Limited Parinership, as follows:

1. Name of the Partnership. The name of the limited partnership ("Partnership")
is THE CH 1 LIMITED PARTNERSHIP, a Florida Limited Partnership.

2. Office Address. The address of the office in Florida at which will be kept the
records of the Parinership required to be maintained by Section 620.106 of the Florida
Revised Uniform Limited Partnership Act. (1988) (the "Act") is:

2500 Aspen Creek Lane, #102
Naples, Florida 34119

3. Qffice; Agent for Service. The name and address of the agent for service of
process required to be maintained by Section 620.105(2) of the Act is Corinne W.
Anderson, 2500 Aspen Creek Lane, #102, Napies, Florida 34119.

4, General Partner's Name and Address. The name and business address of
each General Partner of the Partnership is as follows:

General Partner Business Address

Corinne W. Anderson 2500 Aspen Creek Lane, #102
Naples, Florida 34119

5. Mailing Address of Limited Partnership. The mailing address for the

Partnership is as follows:



2500 Aspen Creek Lane, #102 2 {gf%
Naples, Florida 34119 S T
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6 Term. The latest date upon which the Partnership is to dissolve is Febru_@/ 'E’p’“?-*
5 A
9, 2028, unless otherwise continued in accordance with the terms of an Amendment to thi‘-s:’;é %ﬁ
d"

Certificate of Limited Partnership.

IN WITNESS WHEREOF, the undersigned have subscribed their hands and seals

to this Certificate this 5'2— day of Fébruary, 1998,

WITNESSES: GENERAL PARTNER:

Corinne W. Anderson
Pl —
uza”
STATE OF FLORIDA

COUNTY OF COLLIER

The foregoing instrument was acknowledged before me thislz day of February,
1998, by Corinne W. Anderson, as General Partner of THE CH 1 LIMITED
PARTNERSHIP, on behalf of partnership, who is personally known to me and who has

produced NiB as identification.

Notary Public U

My Commission Expires:

CAROL R. BRUGGER
MY COMMISSION # CC 634261
; EXPIRES: July 27, 2001
STRo" Bondad Thau Notary Public Undarvatars
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OF REGISTERED AGENT
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The undersigned, named as the agent for service of process in paragraph three'?ﬁ/ ff_;:??‘)\
ok
%)

the Certificate of Limited Partnership of THE CH 1 LIMITED PARTNERSHIP, a Florida % %

ah

Limited Partnership, hereby accepts the appointment as such registered agent, and
acknowledges that he is familiar with, and accepis the obligations imposed upon registered

agents under, the Florida Revised Uniform Limited Partnership Act (1986).

gww' %w:m

Corinne W. Andefson
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AFFIDAVIT DECLARING AMOUNT OF ~836 @%
CAPITAL CONTRIBUTIONS OF LIMITED PARTNERS OF ) Pie
THE CH 1 LIMITED PARTNERSHIP D Ot
¢ B
%
STATE OF FLORIDA 2 %
e %

COUNTY OF COLLIER

BEFORE ME, the undersigned authority, personally appeared CORINNE W.
ANDERSON, in her capacity as referenced below, who, being first duly sworn, stated as
follows:

The limited partners' contributions to the Partnership total $148,000 at this time and
that there will be no further contributions of the limited partners.

It is the intention of the Partnership that this Affidavit be filed with the Secretary of
State of the State of Florida, along with the Certificate of Limited Partnership.

WITNESSES: GENERAL PARTNER:

%% o Corinne W. Anderson
STAT(E%M)NDA

COUNTY OF COLLIER

The foregoing instrument was acknowledged before me this E day of February,
1998, by Corinne W. Anderson, as General Partner of THE CH 1 LIMITED

PARTNERSH!P, who is personally known to me or has produced Nea
as identification. M Q %M“\/‘
l\fotary Pubtic o

My Commission Expires:

CAROL R. BRUGGER
2 MY COMMISSION # CC 634261
EXPIRES: July 27, 2001

" or e Bonded Thru Notary Pubiic Undarwritars




