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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 23, 1999

THE NOLL FAMILY LIMITED PARTNERSHIP
P.O.BOX 1515
WINTER HAVEN, FL 33882

SUBJECT: THE NOLL FAMILY LIMITED PARTNERSHIP
Ref. Number: W99000014650

We have received your document for THE NOLL FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1218.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The Certificate must include the address of the General Partner.,

Please return your decument, 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 call
(850} 487-6967.

Michelle Hodges
Document Specialist Letter Number: 799A00033473

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



c FICATE OF LIMIT SHT
OF THE NOLL FAMILY LIMITED PARTNERSHIP

1. The name of the limited .partnership is:

THE NOLI FAMILY LIMITED PARTNERSHILP

2. The business address of the limited partnership is:

P, O. Box 1515. Winter Haven,  FEL 33882-1515

3. The name of the registered agent for service of process
on the limited partnership is:

Richard A. Noll

4. The street address for the registered agent for the
limited partnership is: ' )

728 Avenue A, SW, Wiiter Haven, FT. 33880

5. I hereby agree to accept service of process for the
limited partnership and to comply with any and all statutes

relative to the complete performaniiiﬁfiiizéauties of registered
agent. -

RIC D A. NOLL /

6. The mailing address of fhe limited partnership is:
P. O. Box 1515, Winter Haven, Florida, 33882-1515

7. The latest date on which the limited partnership is to be
dissolved is. December 31, 2025.

8. The name of the sole _General Partner of the limited
partnership is:

RTCHARD A. NOLL

P. 0. Box 1515, Winter Haven, FL 33882 1515

Signed this // day of June 1394 o
L NAT 8
RIGHARD A. NOLL, as General 2
Partner of The Noll Family
Limited Partnership

P. O. Box 1515

B : \HOME\ PLK\NOLL~CLP . WPD Winter Haven, FL 33882-1515

V0l HY 6- N1 66



AFFIDAVIT 'OF CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF POLK

BEFQORE ME, the undersigned, being the General Partner of THR
NOLL FAMILY LIMITED PARTNERSHIP{ a Florida limited partnership,
certifies as follows:

1. The amount of cagital contributions to date of the
limited partners is & 168,527 . o )

2. The total amount contributed and anticipated to be
contributed by the Ilimited partners at this time totals
.$ 168,527 . .

DATED: “gane //%, 1999.

FURTHER AFFIANT SAYETH NOT.

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

knowledge and belief. . <2¢zf&fifii§;i2§%é§7 &Mé§é7

RICHARD A. NOLL, as Géneral
Partner of The Noll Family
Limited Partnership

P. 0. Box 1515
Winter Haven, FL 33882-1515

SWORN to and subscribed before me this /A%  day of iyyie.,
199'9, by Richard Aa. Nell, the General Partner of THE NOLL ¥FAMILY
LIMITED PARTNERSHIP, on behalf -0f the Partnership. He is
personally known to me or has produced :

as 1dentification. :

Z

Notary Public </
Name” Edna—H, Scarboreugh
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- Searborough i

" Notary Publis, State of Floridn ;“

a%m o, Comnlssion No, CC 13980
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My Commission Expires:

H:\HOME\PLK\noll-aff.wpd



