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CERTIFICATE OF
LIMITED PARTNERSHIP OF
FLORENCIA PARK, LTD.

The undersigned hereby executes and swears {0 this Cerlificate of Limited Parinership for
the purpose of forming a limited partnership under the laws of the State of Florida.

The name of the limited partrnership ("Partnership") is:
Florencla Park, Lid.

The address of the office in Florida at which will be kept the records of the Parinership
required lo be maintained by Section 620.106 of the Flerida Revised Uniform Limited Partnership
Act (1988) (the "Act"} is:

2201 4th Strest N, Suite 200
St. Petershurg, Florida 33704

The name and address of the agent for service of process required to be maintained by
Section 620.105(2) of the Act is:

Robert L. Allen
2201 4th Street N, Suite 200 w =2
St, Petersburg, Florida 33704 @ =
= 2
S =27
The name and address of the General Partner is as follows: ~ K=
QX
Name Address - %gg
JMC Commercial Development, Inc. 2201 4th Street N, Suite 200 — 3w
78 Q0000799 St. Petersburg, Florida 33704 = 25
o
The mailing address for the Partnership is as follows: ~ x5

2201 4th Street N, Suite 200
St. Petersbhurg, Florida 33704

The latest date upon which the Partnership is fo dissolve is February 28, 2023, unless
otherwisa continued in accerdance with the terms of an Amendment to this Certificate of Limited
Parinership.

, IN WITNESS WHEREOF, | have hereunto subscribed by hand and seal to this Ceriificate this
l ¥ day of August, 1998,

GENERAL PARTNER:
JMC COMMERCIAL DEVELOPMENT, [NC.

By:
Robert L, Allen, Vice President

m\jmelfiorancipar tdoar, [td

ROBERT F. GREENE, E£5QG. : .
FL. BAR #252832 - N
1301 SIXTH AVE.UW, SUITE 400 :

BRADENTON, FL 34205

{841} 747-3025

HSB00OM 4538
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 620.105, Florida Statutes, the undersigned limited
partnership, organized under the laws of the State of Florida, submits the following statement in
designating the registered officefregistered agent, in the State of Florida.

1. The hame of the limited partnership is :
FLORENCIA PARK, LTD.
2. The name and address of the registered agent and office is:
Robert L. Allen

2201 4th Strest North, Suite 200
8t. Petershurg, Florida 33704

GENERAL PARTNER:

/MMERCIALD ELOPMENT INC.

Names: Robert L. Allen
Title: Vice President
Date: August 4 1988

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIGNATED [N THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
Robert L. Allen
Registered Agent =]
Date: August_// _, 1008 =z
e
m\mc\iovancipark, kdvagent. itd %-r'ﬁ
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared JMC COMMERCIAL DEVELOPMENT,
INC. constituting the sole general partner of Florencia Park, Ltd., a Florida limited partnership,
hereinafter referred to as the "Partnership”, who, upon being sworn, certified as follows:

$.-0-

1. The amount of capital contribution of the limited partner is

2. The total amount contributed and anticipated to be contributed by the limited partner
at this time totals $7,500.60.
This _{1¥" day of August, 1998,

FURTHER AFFIANT SAYETH NOT.

Under penaltiss of perjury, | declare that | have read the foregoing and that the facts alleged
are true, to the best of my knowledge and belief.
GENERAL PARTHNER

. ........_..A_.. .. ”""‘c?ﬁf.“bmpm’ INC-

By:
Robert L. Allen, Vica President

STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
to take acknowledgments in and for the State and County set forth above, personally appeared
Robert L. Allen, Vice President of JMC Commercial Development, Inc., known to me and known by

me to be the person who executed the foregeing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Pariner of said

Partnership.
IN WITNESS WHEREOF, 1 have hereunic set my hand and affixed my official, in the State

and County aforesaid, this } 111~ day of August, 199:&“‘2/

%,  GALM.COOPER
e Y eSO O . {Notary Public, State of Florida
Printed Name:

Saw
{50 IR 5F T EXPIRES: May 14, 2002
B e Bonded Thau Notwy Public Undersriurs
? - My Commission Expires:
Commission No.

maImecVlarancipark ldeontrib. ltd
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