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July 21, 1999

Katherine Harris
Secretary of State

LOUANNE 8. LOVE

28050 UW HWY 19 N. STE 205
CLEARWATER, FL 33761

SUBJECT: VTL #2, LTD.
Ref. Number: W99000016815

returned for the following correction(s):

We have received your document for VTL #2, LTD. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Y
(850) 487-6094.

If you have any questions conceming the filing of your document, please call
Agnes Lunt

Document Specialist

Letter Number: 199A00037359

W
(=

L
[
[
)
* 2
- B
5
o2
=
i

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



. N

3

CERTIFICATE OF LIMITED PARTNERSHIP
1.__VTL #2, 1.td.

(Name of Limited Partnership; must contain a suffix such as "Limited", "Ltd.", or "Limited Partnership")
2. 28050 U.S. Hwy 19 N., Suite 205, Clearwater, Florida 33761
(Business address of Limited Partnership)
3. _Louanne S. Love
(Name of Registered Agent for Service of Process)
4,

28050 U.S. Hwy 19 N.. Suite 205, Clearwater, Florida 33761

{Florida street address for Registered Agent)

s _ Hugne I e

(Registered Agent must sign here to accept designation as Registered Agent for Service of Process)

6. _28050U.S. Hwy 19 N., Suite 203, Clearwater. Florida 33761
(Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: _12-31-2030
8. Name(s) of general pariner(s):

Street address:
Viking Acquisition Group #2. Inc.

PAADA00 586

28050 U.S. Hwv 19 N.. Suite 205
Clearwater, Florida 33761

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

o =2
=
Signed this __14th day of __July , 19.99. v ZR

= A
o 5?1};

Signature of all general partners: 2 =S
= };%:,
Viking Acquisition Group #2, Inc. ™ Z‘fg
! s Bm
By: f%ffmféé J\/ﬁ% <

Louanne S. Love
Its: President
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of VIL #2, Ltd., a Florida
Limited Partnership, certify:

The amount of capital contributions to date of the limited partners 1s $_100.00.

The total amount contributed and anticipated to be contributed by the limited partners at
this time totals $ _100.00.

Signed this H_ day of July, 1999.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and
fonow the contents thereof and that the facts stated herein are true and correct.

Viking Acquisition Group #2, Inc.

By:%//ﬂf{ﬁa Fr- .%@/

Louanne S. Love
Its: President
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