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CERTIFICATE OF LIMITED P SHYP
SAN BAFAEL PARTNERS, LTD.

In accordance with Florida Statute Section 620.108, this

Certificate of Limited Partnership shall be filed with the

Department of State of Florida, setting forth the following:
1. Name,

The name of this limited Partnership shall be "san
Rafael Partners, Ltd."

2. Registered Agent and Address.

The office and the name of

the agent for service of brocess required to be maintained is”as
follows:

Jerry L. Williams
4944 San Rafael

Tampa, Florida 33629
3. @General Partner. The name and business address of each
general partner is: =l .
Jerry L. Williams =1 =5
4944 San Rafael o Ehm B
Tampa, Florida 33629 L] -113:;;_2. L
el
=N
Jane J. Williams i E%C’ -
4944 San Rafael s 25
Tampa, Florida 33629 : ==
S e
4. Mailing Address. The principal office and mailing addredd:
of the limited partnership is:
4944 San Rafael
Tampa, Florida 33629
5.

Termination Date,.

The latest date upon which the limited
partnership is to dissolve is December 31, 2048.

=y AP

Jerry L. Williams, General Partner o
and Registered Agent




STATE OF FLORIDA -
COUNTY OF HILILSBOROUGH

The foregoing instrument was acknowledged before me this rH‘

£ :Du‘.%b;r‘ r 1998, by JERRY L. WILLIAMS, who _iipersonally
known to me or who has pProduced as _
identification.

Q;MM C.Mamaa 0
Print Name SL\SQN Q»M C)OY‘L.

"NOTARY PUBLIC“

My Commission Expires: -

ﬂﬁMNCLMOORE

Nd CC 544282
Bonded Th GHliciui Notery Bermice
1—(800) 723-0121

STATE OF FLORIDA : , : - -
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this I L'

of ;i ggcm\_nl‘:[ » 1998, by JANE J. WILLIAMS, who is personally

known to me or who has produced as

identification.

%w C.. Y erre - >
Print Name Su_s.q_u Q, mmre_
"NOTARY PUBLIC™.. . - =

My Commission Expires:

SUSAN C. MOCRE
Ndaxy Publlc. Stated Fionda

-~ No. CC 544282
* Bonded Thiy ©iftcial Notury Seewice
1—(800) 7250121
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STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

AFFIDAVIT OF CAPITAL CONTRIBUTTIONS

BEFORE ME, THE UNDERSIGNED AUTHORITY,

JERRY L. WILLIAMS and JANE J.

personally appeared
WILLIAMS,

known to me to be the
general partners of SAN RAFAEL PARTNERS

LTD., a Florida limited

partnership, who, before me first duly sworn, declare as follows:
1. The amount of capital initially contributed to the

Partnership by the limited partners is $1,980.00.

2. The limited partners presently anticipate contributing
additional funds to the Partnership; and the fotal amount -
contributed and anticipated to be contributed shall not exceed
$5,000,000.00.
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STATE OF FLORIDA

COUNTY OF HILLSBOROUGH
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The foregoing instrument was acknowledged before me this

of Decembear

known to me

,:w
&

1998, by JERRY I. WILLTAMS, who is personally

or who has produced as
identification.

‘;EggA'L‘4A,(Z; Yﬂ\f\cﬁtﬂ_g_@itmfi'

Print Name SMSQM a ﬂ"\g:}r‘z_, 7_ 7

-

"NOTARY PUBLICH . CTE

My Commission Expires: : o

SUSAN C. MQORE
A Notary Pubhc, State of Flonda
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STATE COF FLORIDA

COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this r%k

of :I)gcgﬁihgdl___{ 1998, by JANE J. WILLIAMS, who is personally

known to me or who has produced as

identification.

$1 2 O e
Print Name éb\.sau C.. MD&;Y‘L

"NOTARY PUBLICH i . .-

My Commission Expires:

SUSAN C. MOORE

ohry Stateofﬁonda
N Puu ires Anyil 13 2000

1—(@00) 723—0121
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