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CERTTFICATE OF LIMITED PARTNERSHIP OF o Ll
9,

OELSCHLAEGER INVESTMENTS, LTD. 2
[ (:-.ﬂf’,/
N
@, Bl
The undersigned hereby executes and swears to-)thrﬁﬁb

Certificate of Limited Partnership for the purpose of'ﬁormiﬁg_a%ng‘
limited partnership under the laws of the State of Florida. & ?21@

1. Name of Partmership. The name of the Partnership shall
be OELSCHLAEGER INVESTMENTS, LID. ' o

2. Address of Recordkeeping Office; Agent for Service of _
Progess. The records to be kept pursuant to Florida Statute -

Section 620.106 shall be located at 601 Bayshore Boulevard,
Suite 960, Tampa, Florida 33606, and the name of the Partnership's
agent for service of process at salid address is = EDWARD R. ]

OELSCHLAEGER. T ~

L

3. Name and Business Address of the General Partner. The

name and address of the General Partner are &s follows:

Name ' Address
Edward R. QOelschlaegexr 601 Bayshore Boulevard
Suite 960

Tampa, Florida 33606

4. Mailing Address for the Limited Partmership. The mailing  _
address Tfor the Limited Partnership shall be located at
601 Bayshore Boulevard, Suite 960, Tampa, Florida 33606.

5. Term. The term for which the Partnership is to exist
shall be fifty (50) years from the filing of this Certificate in -
the Office of the Secretary of State of the State of Florida,
unless sooner terminated in accordance with a Limited Partnership

Agreement for the OELSCHLAEGER INVESTMENTS, LTD.

DATED this /._9_— day of T/;.;-(tf;y _ 11 1999

GENERAL PARTNER: _

L

EDWARD R. OELSCHLAE@ER



Having been named Registered Agent and designated to accept o
service of process for the within Limited Partnership, at the ’
place designated herein, I hereby agree to act in this capacity,
and I further agree to comply with the provisions of all statutes
relative to the proper and complete perfox 1ce of my duties. =

EDWARD R. OELS'CHL%GER L =
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AFEFIDAVIT OF CAPITAL CON'I'RIBUTIQWI{S

The undersigned, EDWARD R. OELSCHLAEGER, the General Partner
of OELSCHLAEGER INVESTMENTS, LTD., a Florida limited partnership,
hereinafter referred to as the "Partnership," who, upon being
sworn, certifies as follows: '

1. The limited partners have contributed Fifty Thousand and
00/100 Dollars ($50,000.00} of capital to the Partnership. il

2. It is anticipated that Zero (50) of additional

contributions may be contributed by the limited partners in the -
future. o o

This é day of kae ,«7 L1999, ,

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, the undersigned declares that he
has read the foregoing and that the facts alleged are true, to the
begt of his knowledge and belief. _

<
GENERAL PARTNER: R

EDWARD R. OELSCHIAEGER

STATE OF FLORIDA ' 7 %1‘ =
COUNTY OF HILLSBOROUGH - ceo- =

The foregoing instrument was acknowledged before me this
& day of _ Ngmungem , 1999, by EDWARD R. OELSCHLAEGER,
who 1s personally known to me or who has produced

as identification.

NOTARY PUBLIC B
Name : e = W Xaracide
Serial #: _ . _
My Commission Expires: - T -
g%MWMWMW%WMﬁmHMLm“muh
X X%, Bonnie K. Kirkbride i
3977-001~0514727.01 P © Notary Public, State of Florida ;S
GXEYS  CommissionNo.CC539573 -
¢ “Corpn® My Commission Expires 03/28/00 %
% 1-800-3-NOTARY -.Fla. Notasy Service & Bonding O, -
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