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Division of Corporations
P.O. Box 6327 : , _
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Re: M3P, Ltd.

Dear Ladies and Gentlemen:
Enclosed for filing is the Certificate of Limited Partnership, as well as the Affidavit of Capital
Contribution as to the referenced partnership. Also enclosed is our check in the amount of $735.00,

representing the filing fee as well as the registered agent fee

Thank you for your consideration and, if you need anything further, please contact me

Sincerely,

. R Dewey Burnsed
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Enclosures Name
Availahility

Document
Exaiminer
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REPLY TO THE VILLAGES OFFIGE: 1100 Main Street, Suite 211, P.O. Box 1298,The Villages, FI 32159 m 352/753-4690 FAX: 352/753-0496
LEESBURG OFFICE: 1000 West Main Street, P.O. Box 451357, Leesburg, Florida 34749-1357 = 352/787-1241 FAX: 352/326-2608



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 26, 1899

R. DEWEY BURNSED

MCLIN BURNSED MORRISON JOHNSON NEWMAN RO
P.O. BOX 1299

THE VILLAGES, FL 32159

SUBJECT: M3P, LTD.
Ref. Number: W98000007365

We have received your document for M3P, LTD. and your check(s) totaling
$735.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

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

Michelle Hodges
Document Specialist Letter Number: 099A00015425

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP — =
OF =
D7 m
PM3, LTD. = IRC
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1. The name under which the partmership is to be conducted is "PM3, Ltd." = g—;_;*;
&
2. The business address of the office and mailing address for the partnership is:
1100 Main Street
The Villages, Florida 32159
3. The name and address of the agent for service of process required to be maintained
by Florida Statute Section 620.105 is as follows:
R. DEWEY BURNSED
1100 Main Street, Suite 211
The Villages, Florida 32159
4. The Registered Agent hereby signs his acceptance of appointment as Registered

Agent for Service of Process and agrees to comply with the provisions of all statutes relating to the
proper and complete performance of his duties and obligations of the position of Registered Agent.

5. The latest date upon which the@ership is to be dissolved is S‘L‘Z‘Mf? [, 2020.
6.

The name and address of the general partner is:

H. Gary Morse
1100 Main Street
The Villages, Florida 32159

This certificate executed by the General Partner the 5 f day of _%Z__, 1999.

GENERAL PARTNER:

%/gfv AW

H. Gary Morse /

amrdecs:itdpir3.cer



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared H. Gary Morse, the General Partner of
PM3, LTD., limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

L. The amount of capital contributions of the limited partners is $1,000.00.

2. The anticipated amount of the capital contributions of the limited partners that are
allocated for the purposes of transacting business in Florida is $100,000.00. -

Dated this J&¢ day of %/Mc,@ , 1999.

Further affiant sayeth not.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to the

best of my knowledge and belief.

H. Gary Morse !

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing mnstrument was acknowledged before me this ﬂ day of
@,{L , 1999, by H. Gary Morse..
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NOTARY PUBLIC - STATE OF FLORIDA

1 %’%ture’ of Notary Pli%l?

e R X

(Print Name of Notary Public)
My Commission Expires: /0 -/ F- ZO02 .
Serial/Commission Number,. 727 7.3 7/

Personally Known »”_ or Produced Identification
Type of Identification Produced:

amr:docs:ltdptr..aff

BEFKIAL NOTARY SEAL
RENEE B DIX
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION, NO. CC777371
MY COMMISSION EXP. OCT. 19,2002




