 A4900000042.5

John H. Krueckeberg
620 Jacana Circle
Naples, FL 34105
941-261-3669 49
Home Phone & Admitted & Practice In
Fax: 941-263-4044 Florida and Indiana
00189~ DD - 00|
Department of State {}()W”Q‘OGZ@ . SO00O0ZTAEEE9——5
0119/ 99--01 141—004

P O Box 6327 FA304, 7O B4, 70
Tallahassee, FL. 32314

Re: Gardiner Limited Partnership No. 1
Attn: Limited Partnership Section

Gentlemen;

Enclosed find: Certificate, Affidavit with Exhibit, and check for $ 364.70 for the
following Fees: ,

Filing Fee $277.20

Cert. Cy. Fee 52.50.

Reg. Agent 35.00
Total 364.70

Please file the Certificate and Affidavit and send a Certified Copy to me.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 27, 1999

JOHN H. KRUECKEBERG
620 JACANA CIRCLE
NAPLES, FL 34105

SUBJECT: GARDINER LIMITED PARTHERSHIP NO. 1
Ref. Number; W989000002066 : . )

We have received your document for GARDINER LIMITED PARTHERSHIP NO.
i and your check(s) totaling $364.70. However, the enclosed document has not
been filed and is being retumed for the foilowing correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general pariner of a limited partnership, general
parinership, or registered limited liability parinership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

The JOHN W. GARDINER REVOCABLE TRUST must have an active
registration with this office to serve as General Partner. Most trusis file as a
Ficticious hame, the application is enclosed.,

Please retum your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 199A00003665

Division of Corporations - P.O. BOX 6327 ‘Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership pursuant to the laws of the State of
Florida, certify as follows;

L. Name of Limited Partnership. The name of the Limited Partnership is GARDINER
LIMITED PARTNERSHIP NO. 1, a Florida limited partnership.

2. Office for Maintenance of Business Records. The address of the office at which the
records of the Limited Partnership will be kept, as required by Section 620.106 of the Florida Statutes
is 7972 Grand Bay Drive, Naples, Florida 34108.

3. Name of Registered Agent for Service of Process. The name of the Partnership’s
registered agent for service of process is John W. Gardiner.

4, Address of Registered Agent For Service of Process. The address of the Partnership’s
registered agent for service of process is 7972 Grand Bay Drive, Naples, Florida 34108.

(Reof tered Aécnt must sign here to accept designation as Registered Agent for Service
of Process) o

6. Address of Partnership. The mailing address of the Limited Partnership is 7972 Grand
Bay Drive, Naples, Florida 34108.

7. Date of Dissolution. The latest date on which the Limited Partnership is to dissolve is
December ;@, 2028.

8. General partpers. The name and business address of the sole General Partner in the
Limited Partnership i$ as follows:

) Name . Business Address
2990019000 '

JOHN W, GARDINER REVOCABLE TRUST 7972 Grand Bay Drive
DATED NOVEMBER 21, 1997 Naples, Florida 34108

Under penalty of perjury I declare that 1 have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this \Je_ day of _Mg 19 763

W. GARDINER REVOCABLE
TRI§Z 1
N W/GARDINER, Trustee

Gener artner

W 65

| W= b
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with the Florida Statutes, the following is submitted:

That GARDINER LIMITED PARTNERSHIP NO. 1, 2 Florida limited partnership, desiring to
organize or qualify under the laws of the State of Florida, with its principal place of business at the City

of Naples, State of Florida, has named John W. Gardiner, 7972 Grand Bay Drive, Naples, Florida
34108, as its agent to accept service of process within Florida.

GARDINER LIMITED PARTNERSHIP NO. I,
a Florida limited partnership

JOHN W. GARDINER REVOCABLE

TRUST DATED NOVE? 21, 1997

by
yxﬁw.e

Dated: ,2 — 32 , 1998

Having been named to accept service of process for the above-stated Iimited partnership at the

place designated in this Certificate, T 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 performance of my duties.

Gnile
IXE

, 1998

157559_1.WP5

INER,trgstee S



i

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

STATE OF FLORIDA )
J8s: . S
COUNTY OF COLLIER } _ - :

The undersigned, who is the sole General Partner of Gardiner Limited Partnership No. 1, a
Florida limited partnership, declares that initial capital contributions of the Limited Partners in the
Partnership have been made as follows:

1. The total amount contributed and anticipated to be contributed by the Limited Partners
at this time totals $39,600.00.

Name of Limited Partner o Initial Contributions
M. Frances Gardiner ' $20,000.00
Timothy James Gardiner $ 3,920.00
Glenn Francis Gardiner ) $ 3,920.00
Nancy Joan Gardiner T $ 3,920.00
Jacquelynn Gardiner Bergeroa— ?@m $ 3,920.00
Bonnie Melville , $ 3,920.00

Dated: Dec. 30 |, 1998, at Naples, Collier County, Florida.

GENERAL PARTNER:
JOHN W. GARDINER REVOCABLE
TRUST DATED NOVEMBER 21, 1997

T é&%gm
N VARPNE& Trustee

Sworn to and subscribed before me this-,g_o day of /)G’&stfg-w%, by John W. Gardiner,
sole General Partner of Gardiner Limited Partnership No. 1, a Florida limited partnership, who is [éd

personally known to me or who has [_] produced.
528 )ébb'-f '

as identification.
Notary Public, State of Flopd

Name:
ae Ot OTARY SEAL
o 22 ROV E BAUGHER I
7 My Co : XD amission NuMBER
157560_1.WP5 _ 3
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