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FILED
SLCRETARY OF STATE
011SHON OF CORPORATICHS
CERTIFICATE OF LIMITED PARTNERSHIP '
OF , G HAY -5 PM 1210
COASTAL TITLE INSURANCE AGENCY, LTD.

1. The name of the Partnership is COASTAL TITLE INSURANCE
AGENCY, LTD. : -

2. The address of the Partnership's office is 3228 Martin
Downs Blvd., Suite 5, Palm City, FL 34990. o

3. The name and address of the agent for service of process B
is Steven G. Vitale, 3228 Martin Downs Blvd., Palm City, FL o
34990. : =

4. The name and buginess address of. the general partner is
as follows: :

SCV, Inc.

3228 Martin Downs Blvd.
Suite 5 : o

Palm City, FL 34890

5. A mailing address for the Limited Partnership is:

3228 Martin Downs Blvd.
Suite 5 ) . . B o -
Palm City, FL 34990

6. The Limited Partnership is formed as of the date of
£iling hereof. i .

7. The latest date upon which the Limited Partnership is to
dissolve ig April 1, 2038, - o o T
This Certificate of Limited Partnership of CO'EEAL TITLE
INSURANCE AGENCY, LTD., has been executed on the g day of
/¢447‘ﬁﬁﬁii, 1998. By such execution, the general partner whose
signature is set forth below hereby affirms, under penalties of
perjury, that the facts stated herein are true. T
GENERAL PARTNER:
COASTAL TITLE INSURANCE
AGENCY, LTD, a Florida.
limited partnership by
its general partner: I

steverl Vitale, President



ACCEDTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as Registered Agent for COASTAL TITLE
INSURANCE AGENCY, LTD., a Florida Limited Partnership (the
"partnership"), in the foregoing Certificate of Limited
partnership, I, on behalf of the Partnership hereby agree to
accept service of process for the Partnership and to. comply with
any and a1l statutes relative to the complete and,prgper -
performance of the duties of Registered Agent g %/’ _

Steven &. Vitale, Registered
Agent o :



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

STATE OF FLORIDA

SB.
COUNTY QF MARTIN

I HEREBY CERTIFY that on this day, before me, an officer
duly authorized in the state aforesaid and in the county
aforesaid to take oaths, personally appeared Steven Vitale, and
after being duly sworn he deposed on oath and stated asg follows:

1. My name is Steven Vitale. I am the President of sCV,

Inc., a Florida corporation. I have persohal knowledge of the
facts herein. ) ] T - : ]

2. The amount of capital contributions to date of the
limited partner is $100.00. ' :

3. The total amount anticipated to be contributed by the
limited partners of COASTAL TITLE INS ; AGENCY, LTD. is One
Hundred Dollars ($100.00). "

SWORN TO AND SUBSCRIBED before me by St ven.Vitale known

to me to be the aforesgaid individual or identified to me by
Flbi. V246 -781-69-/2%.0 ,

- , this 4 day of ﬁ;&%—'fh
1998 . o . L

-

2
tate of Florida
My commission Expires: '

My commisgion number: .- (Notary Seal)

g

Wi, GAYLE M. LAMARIANA

MY COMMISSION # CC 435820
i EXPIRES: May 1, 1698 '
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