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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 24, 1998

STACY EARNEST T

CSC NETWORKS Eﬁ&l

TALLAHASSEE, FL . s minal
Please give origina

Ref. Number: W98000003958 /

SUBJECT: COLLINGSWOOD POINTE, LTD. gubmission da_,t.e\’TS lf(i/}fj{%te
g

|

We have received your document for COLLINGSWOOQOD POINTE, LTD. and the
authorization to debit your account in the amount of $140.00. However, the
document has not been filed and is being returned for the following:

We are somry to have to return this a second time, but in revising your
AFFIDAVIT, you have used language that is ONLY APPROPRIATE for
FOREIGN LIMITED PARTNERSHIPS. The addition sentence should be revised
to read "THE AMOUNT CONTRIBUTED AND ANTICIPATED TO BE
CONTRIBUTED BY THE LIMITED PARTNERS, AT THIS TIME, TOTALS
[ If the amount you enter in the blank is $10,000.00, then the
filing fee would be $70.00, and with a $35.00 R.A. fee and a $52.50 Certified
gopy fee, the TOTAL AMOUNT REQUIRED TO FILE this partnership would be
157.50.

Note that we have RETAINED your original cover sheet. Please send us a NOTE
or CALL US authorizing us to change the amount on the cover sheet.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6214.

Buck Kohr
Corporate Specialist Letter Number: 698A0001 0483

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE o o~
Sandra B. Mortham S
Secretary of State @ %JL .
February 23, 1998 e -g}:%
% %
STACY EARNEST
CSC NETWORKS
TALLAHASSEE, FL
SUBJECT: COLLINGSWOOD POINTE, LTD. e e . E
Ref. Number: W98000003958 | % ?
Please give original
We have received your document for COLLINGSWOOB i NTEy aF il extidtthe
authorization to debit your account in the amount of $140.00. However, the
document has not been filed and is being returned for the following:
The AFFIDAVIT correcily lists the limited partner contributions to date. But it
must ALSO list the TOTAL ANTICIPATED LIMITED PARTNER CONTRIBUTION
AMOUNT. Please note that the filing fee will be determined from this total
anticipated amount.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 487-6914.
Buck Kohr
Corporate Specialist Letter Number: 798A00010151
r‘::; ‘{)I
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF L NERSHIP 5 TR
. OF N ’,{#/ff::‘l‘ iy
— fg) Lin
COLLINGSWOOD POINTE, LTD. o) PRl
> Gad
=1
A7
We, the undersigned, desiring to form a partnership, pursuant to the Florida Uniform ‘f?; C'%,,
Limited Partnership Act as set forth in §§620.01 et seq. of the Florida Statutes, do hereby certify:
1. The name under which such partnership is to be conducted is Collingswood
Pointe, Ltd.
2. The character of the business intended to be transacted by the partnership is land

development and any other business allowed by law.

3. The address of the office of the Limited Partnership and its mailing address is
14601 Tamiami Trail, North Port, Florida. 52z %7

4. (A)  The name and business address of the sole general partner of the
partnership is as follows:

Name Business Address

Collingswood Pointe, Inc. 14601 Tamiami Trail, North Port, Florida

an active and current "
Florida corporation ¢ 5\160\300\\36\5

(B)  The name and place of residence of each limited partner interested in the

partnership are as follows:

Name Place of Residence
Frederick H. Beals, IHI 1830 Meadowood Street, Sarasota, FL 34231
Robert Elmy 14601 Tamiami Trail, North Port, FL

5. The time at which the partmership is to begin is the 23rd day of February, 1998,
and the time at which the partnership is to end is the 23rd day of February, 2002 which is the
latest date upon which the Limited Partnership is to dissolve.

6. The amount of cash contributed by each limited partner is as follows:

Frederick H. Beals, III $5,000

Robert Elmy $5,000
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7. Limited partners may make such additional contributions o the capital of the-Sy > %’%5‘%
partnership as may from time to time be agreed upon by the general partners and the limited v;:’;, %f,'i:ﬂ
)
o
partners. '23';';, ﬁfj‘?fg
8. The name and address of the agent for service of process of the Limited ‘_p (2 .
w

Partnership is:

Thomas M. Fitzgibbons, Esquire
22 South Tuttle

Suite 4

Sarasota, FL 34237

IN WITNESS WHEREOF, the undersigned have executed this certificate thisZ-_‘i day of
February, 1998.

GENERAL PARTNER LIMITED PARTNERS

COLL SWOOD POINTE INC. ' WN &@W

w&eﬂs I
Robert Elmy, Pre

Robert Elmy

AFFIDAVIT

Before me, a person duly authorized to administer oaths and acknowledgments,
personally appeared ROBERT ELMY, who upon being duly sworn, deposes and says that heisa
Limited Partner of Collingswood Pointe, Ltd., and the President of Collingswood Pointe, Inc.,
the General Partner of Collingswood Pointe, Ltd. The capital contribution of the Limited
Partners is as follows:

Frederick H. Beals, III $5,000

Robert Eimy $5,000

The &mount ¢ontributed and anticipated to be contrlbuted by the limitéd
partnershiat this time, totals $10,000. )
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Further amounts may be contributec_l with the consent of arties. O %‘{«:«1
,fg e, g
g f77 |~ (s} %’—; -
ROBERT ELMY / D e

Sworn and subscribed before me by ROBERT ELMY this .ZO‘IA day of February, 1998.

— 2 D
JLonfn v %

Print Name: _THowth i Lteq, bhons
NOTARY PUBLIC - State of Florida
My commission expires:

THOMAS M. FITZGIBEONS
MY COMMISSION # GC 480035
EXPIRES: August 31, 1999

ACCEPTANCE OF ISTERED AGENT

The undersigned hereby accepts appointment as registered agent of Collingswood Pointe,
Ltd. and agrees to comply with the requirements imposed by law on registered agents.

—

it

THOMAS M. FITZGIBBONS, Esquire
22 South Tuttle Avenue

Suite 4

Sarasota, FL 34237

Phone: 941/953-5697




