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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 2, 1299

Vol

DANIEL HICKS, P.A.

r

SUBJECT: APS (U.S.A.), LID.
REF: W99000013495

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the followinhg corrections and
refax the complete document, including the electronie filing cover sheet
To file a limited partnership you must submit a certificate of limited
partnership, designation eof registered agent and affidavit of .
contributions by the limited partners. We do not file the Partnership
Agreement. Please resubmit the correct application., Z
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 concerning the filing of your document, Please
sall (B50) 4RT-6967. :
Michelle Hodges FAR Aud. #: HI2000013269 _
Document Specialist Letter Number: 199&00031239

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP OF
APS (UL.S.A}, LTD,
a Florida Limited Parlmership

The undersigned general partners desiring ta form a limited partnership pursuant to the Florida
Revised Uniform Limited Partnership Law as set forth in Section 620.108 of the Florida Sta
state the following:

1.

tutes, hereby
The names of the Parinership is: APS (U.S5.A.), Ltd.
2. - The address of the office of the Partrnership is: 2100 SE 174 Street, Suite 204, Ocala, FL
34471.
3.

Thea name and address of the agent for service of process on the Partnership is: William
W, Curtlis, 2100 SE 17ih Street, Suite 204, Ocala. FL 34471, T )
4.

The namas and business addresses of the general partnars are as follows:

The Hillside Financial Group, L.L.C. V/ 2100 SE 17th Str
5.

17th Street, Suite 20%, Ocala, FL 34471
MAT00000 04 tf

The mailing address of the Parthership is: 2100 SE 17th Sfreet, Suite 204, Ocala, FL

34471, - T T o

8.

The {atest date upon which the Partnarship shall dissclve is: December 31, 2028.

The execution of this certificate by the undersigned generat partner consiitutes an affirmation under
the penalties of perury that the facts stated herein are true.

general parthers ef ARPS (U.S.A.), LTD. this

IN WITNESS WHEREDF, this certificate of Limited Partnership has been executed by all of the
day of May, 1999, -

General Partner:

The Hiliside Financia! Group, L.L.C.,
a Nevada Limited Liabkility Company

authorized to transact businass in the
State of Florid -
N O
Witness /

William W. Curtis as Managing Director
é,:_‘_ yd ﬁﬁﬂz { 22.424 L4
Witnees Print'Name

wWitness

L g

Witness Print Name .

1

(HS5000013969 3)..
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CCEPTANCE OF

I

POINTMENT AS REGI RED AGE

I

Having been named as registered agent for APS (U.8,A.), LTD., a Florida Limited
partnership {the “Partnership”) in the foregoing Certificate of Limited Partnership, |, on
behalf of the Partnership, hereby agree to comply with any and all statutes relative 1o the

complete and proper performance of the duties of registered agent, including Florida
Statutes § 620.192.

William W. Curtis

(299000013969 3)
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned constituting the general partner of APS {(U.5.A.), Lid., a Florida Limited
Partnership, certifies as follows:

The amount of capital contributions to date of the general pariner and limited partners is $1,000.00
as follows:

Generat Partner's Capital Coniribution:

$10.00 ‘The Hillside Financial Group, L.L.C.
Lirnite: ! i ntribution: R
407.00 " The Curtis Family Partnership, L.P., a
Delawara Limited Partnership
$333.00 : The William Tice Family Partnatship; L.P._, a
$250.00

Delaware Limited Parinership
Steer & Company, Incorporated, a
Florida Gorporation

The total amount contributed and anticipated to be contributed by the general partner and the limited
pariners at this time totals $1,000.00.

This#5 %iay of May, 1999.

FURTHER AFFIANT SAYETH NOT.

Under penzlties of perjury, [ declare that | have read the foregoing and that the facts alleged are true, to the
best of my knowledge and bellef

General Partner:

The Hillside Financial Group, LL.C., a

Floridz Lil’?‘lii?
oo e
gl Letedy (Qpis

ity Company

Witness,

rtis as Managing Director
Witng s Print Name

~

Witness

L £H0002. .
Witness Print Name

ey

6 W 0} HAP 66
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FP.21
STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this 25' day of May, 1899 by William W.
Curtis as Managing Director of The Hillside Financial Group, L.L.C., a Nevada Limited Liability Company

authorized to transact business in the State of Florida, General Partner of APS (LJ.8.A), Lid,, to me known

1o be the person described in and who executed the foregoing instrument and he acknowledged before me
WITNESS my hand and official seal

that he executed the same for the purposes therein contained, and that he is personally known to me.
May, 1998.

in the County and S}a&g last aforesaid this

day of

Notary Public, State of

Fidar
Dine Dxacoe
(Please Print Name) ')

Dione Barge

MY COMMISSION # CCs81480 EXPIRES -
Seprember 17, 2001

NONBED THRU 10V EAN INSURARCE, INC
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