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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 4, 1898 . _

FERN’S PARK, LTD.
110 SUMMERFIELD WAY
BRANDON, FL 33560

SUBJECT: FERN’'S PARK, LTD.
Ref. Number: W3S8000004805

We have received your document for FERN'S PARK, LTD. and your check(s)
fofaling $1837.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The name desighated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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) 487-6020.

Tammi Cline - - N
Document Specialist Letier Number: 398A00011935

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITER PARTNERSHIFP OF
FERN’S PARK ASSOCIATES, LTD.,

& Florids Emited partnership
L Name. The name of the partnership shail be:
FERN’S PARK ASSOCIATES, LTD.
IL

Name and Address of Registered Apent. The name and address of the agent and office
for service of process of the limited partnership shalf be:

Michael E. Wright, Esquire

201 East Pine Street, Suite. 1200
Orlando, Florida 32802

HI. Geperal Partner. The name and address of the general partner of the parmership is as
follows:

Casselberry Alifance Corporation \/
110 Surmmerfield Way

Brandon, Florida 33516

ion of Principal Pizce of Business and Myili

FERN'S PARK ASSOCIATES, LTD.
5401 First Avenue North

St. Petersbusg, Florida  33710-3003
V.

Teroa. The tertn for which the limited partnership is to exist will be from the date of the
1.

Gling of this certificate, until dissolotion, which shall be on:
December 31, 2018;
2.

86
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the disselation of the Partnership by law;
3.

e
=z

4z
written agreement of all Partners; =2
4. dissolution at any time agreed on by the general partner(s); @

the sale, condemmnation, or other disposition of all or substantially all of the Partnership
assets,

)
P
’s

the entry of a final judgment, order or decree of a court of competent jurisdiction
adjudicating the limited partnership to be bankrupt, and the expiration of the period, if
any, allowed by applicable law to appeal therefrom;



Limited Partnership of FERN’S PARK. ASSOCIATES, LTD
the undersigned by executing this signature page, acknowledges that the undersigned has joied
in the Certificate of Limited Partnarship, :

the failure of the Partners to fimd any eperating deficit, the effect of which wonld be to
render the Partnership insolvent; or -

thirty 30) days written notice by a general partner to any other general pariner of the
Partnership,

The undersigned herehy acknowledges that the undersigned has read the Certificate of
.» @ Florida limited pertnership, and

IN WITNESS WHEREOF, the undersigned has duly sworn to and executed this

Certificate on the daic and year indicated below.,

Executed this Z(Q@dayofFehmary, 1998,

CASSELBERRY ALILIANCE CORPORATION, a

Florida corporation
By: W
Ronald Schroeder, President
“General Parter™
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REGISTERED AGENT CERTIFICATE

Having been maned to accept service of process for the above-stated limited partnership,
I hereby accept appointment as its agent and agree to act in this capacity. in further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and in am familiar with and accept the obligations of my position as registered agent.

DATED this L 'j day of February, 1998.




BEFORE THE UNDERSIGNED, personally appeared Ronald Schroeder in his capacity
as President of Cassefberry Alliance Corporation, a Florida corporation, the general partner of

FERN’S PARK ASSOCIATES, LTD., a Florida limited partnership, hereinafter referred to as
the “Partmership” who, upon being swom, certifics as follows:
L The gmownt of

4 Hel €s3.0p

capitel contributions of the limited partners of the Partnership to date is $

The anticipated amount of the capital contributions of the hmrtcdparmars is $481,853.00
Signed this 7& U~ day of February, 1998,

FURTHER AFFIANT SAYETH NOT.

LInder penalty of perjury, in declare that in have read the firegoing, and that the facts
alleped are trie and correct to the best of my knowledge and belief,

CASSELBERRY ALLIANCE CORPORATION, a

Florida corporation 2 Zf:._w
EF7 1k
jut A
3> A
By 2 i——=
Ronald Schroeder, President S T
<~ 2K
STATE OFFLORIDA =~ = 29
COUNTY OF _thts hovorehe _ @
S g
Swarn to {or affirmed) and subscribed before mcﬂns%’ &~ day of February, 1993 Lyy ”
o et 4 B
Signahre of Notary Public
64—6%66 Dﬁgﬂg
{(Print Notary Name)
AFFIX NOTARY STAMP

My Commission Expires: 3 -7 -7
LCommission No,: GO — &AFT S04

known, or
‘O Prodused Identification
MY COMMISSION # GG 429304
EXPIRES: March 21, 1999

Type of Identification Produced
Bonded Thiy Notwry Publc Lindervritees

Wiie,  SHERRLL A DAVIS
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