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CERTIFICATE OF LIMITED PARTNERSHIP OF o ﬁ%&g
NG
THE SLATTERY FAMILY LIMITED DARTNERSHIP, 2
2 G
et
a Florida limited partnership Lo
o 2
= dj%i

The undersigned general partners desiring to form a limited~: ﬁﬁga
partnership pursuant to the Florida Revised Uniform Limited.f% ﬁ;
Partnership Law as set forth in Chapter 620 of the Florida Ch
Statutes, do hereby state the following:

1. The name of the Partnership is:
THE SLATTERY FAMILY LIMITED PARTNERSHIP
2. The address of the cffice of the Partnership is:

c/o C8sC -
1819 Main Street, Suite 1000
Saragoeta, FL, 34236 .-

3. The name and address of the agent for service.of process
on the Partnership is as follows:

James F. Slattery

c/o CsC

1819 Main Street, Suite 1000
Sarasota, FL 3423¢

4, The name and business address of the general partners are
as follows:

James F. Slattery and Diane L. Slattery, as
Tenants by the Entireties.. ' T
/o CBC

1812 Main Street, Suite 1000

Sarasota, FL 34236 )

5. The mailing address of the Partnership is:

c/o C8C _
181% Main Street, Suite 1000
Sarasota, FL. 34236 -

6. The latest date upon which the Partnership shall dissolve
is December 31, 2048 unless the term of the Partnership
is further extended by a Majority in Interest of the
Partners as defined in the Limited Partnership Agreement.

#288632.1 . -
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7. The effective date of this Certificate of DLimited i%lté%ﬁ%
nership shall be the effective date of the filing o hegﬁ;fl
certificate of limited partnership with the Departmen pf’?ﬁﬁﬂ%

—
State.. - o o

The execution of this certificate by the undersigned generafi_ %%

partners constitutes an affirmation under the penalties of perjury’ ?g?
that the facts stated herein are true. % %,

IN WITNESS WHEREOF, this Certificate of Limited Partnership
has been executed by JAMES F. SLATTERY and DIANE L. SLATTERY, as
tenants by the entireties, the general partner of THE SLATTERY
FAMILY LIMITED'PARTNE;SHIP, a Florida limited partnerghip, this the

day of _ GUSj—” , 1998. .

"GENERAL PARTNER"

L%? — é%gﬂ%?as Tenant

' ;" . | i‘” g?ﬂ%he ntirety

/ 7
85/"7@\&?—‘ - Dﬁgﬁ{ﬁ% sii’rlggg,d@

as 3ﬂhant

WITNESSES:

by the Entirety

#28B632.1 .
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT ,‘\9 ‘gg;c‘;\ N
C iz
Car
s g
Having been named to accept service of. process for THE ":,"gnﬂ
-2 a}.'_:"
-
SLATTERY FAMILY LIMITED PARTNERSHIP, at the place designated in th?,', 5
- Ay
. - : 2, <
foregoing Certificate .of  Limited Partnership, I, hereby agree to 2 5

act in thies capacity, and I further agree to comply with the
provisions of all statutes relative .to.the proper and complete
performance of my duties, and I accept the duties and obligations

of Section 620.192 of the Florida Statutes.

Date: ?/"’//75’ - /_%j%?
7 o E

#249392.1



STATE OF FLORIDA. ... ~~.77).. ._.Z ... = = _ . e . R

COUNTY OF SARASOTA = )
2
AFFIDAVIT OF CAPITAL CONTRIBUTIONS = Ll

BEFORE ME, the undersigned Notary Public, perscnally a_’ppe‘gl 7X
JAMES F. SLATTERY and. DIANE L.. SLATTERY, as tenants by e%ne
entireties, the general partner of .THE SLATTERY FAMILY LIMIT@D ‘ghﬁf

PARTNERSHIP, a Florida limited partnership, hereinafter referred tg, ’f,"‘d,
as "Partnershlp", who, upon being duly sworn, certifies as follows»$ %4;
* 11

1. The amount of .the capital contribution of the limited ?9 ’é},

partners..of  the Partnership is § ,,CHQO o000, OO

2. The amount of additional capital contributions of. the
limited partners of the Partnership anticipated is $0.00.

Under penalties of. perjury, I declare that I have read the
foregoing and that the facts alleged are true, to the best of my
knowledge and belief. .. __ _ __ - e e -

WITNESSES: ~ ~~ 7 ~7=7 T '~ °° GENERAL PARTNERS: ~ =

Vosh D Punen %%

QE{G' as Tenant ,
@ ﬂ ntlr
e ™ ———— s o o ) 7
o/,
)LMJ‘A% p 4 pw
DIANE L. SLATTERY, as /lenant

/2 Z & by the Entirety .

J

Subscrlbed and acknowledged before me thlS : M{ day of
Arug v , 1998, by JAMES F. SLATTERY who is

personally known to me or who—-has*prb‘d"?d . ..z ' .

as ~identtfieation and whe did not take an oath. o

@Wum

Notayk Public
Print Name:

k ;= MY COMMISSION # (0414301 EXPIRES
o E Getober 20, 1998

My Commission expires: o - T
- W THRY TROY FAIN THSURANCE, INC-

Subgcribed and acknowledged before me this 'g’g#r. day of
(Aot , 1998, by DIANE L. SIATTERY, who is

personally knwn to me or whe—-ha—s—p;f_:oduced - S
a:-é:en—‘ea:—fa.—ea—t-ron -and who .did not take an ocath.

WM/

Notafy Public ~/
Print Name:
g;;;\’?‘- "’"03 CYNTHIA L. SNYDER
e % MY COMMISSION # 00414901 EXPIRES
: October 20, 1998
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