George C. Faugl, Jr.. Telephone (813) 991-9503
Vincent A. O’Brien « Fax (813) 991-9603
* Also admitied in Pennsylvania T T T T T T T T T T T Enadl: vobrien@newtampalaw.com

=» Also admitted in Naw York

October 21, 1999 e - L

IS4 1550
Division of Corporations -10/75/99~-01112--005
P. O. Box 6327 Wl IT, S0 sk, Bl
Tallahassee, Florida 32314 C _

Re: Certificate of Limited Partnership # Sancor Ltd..
Dear Sir or Madam:

Enclosed for filing with the Florida Department of State
(Department) is one fully executed copy of the Certificate of
Limited Partnership (Certificate) of the above limited partnership
along with the appropriate -Affidavit of cCapital Contribution.
Please file the enclosed on a regular basis and have a certified
copy of the Certificate returned to me_via regular mail.  Also
enclosed is my check in the sum of $507.50 to cover the Department
of State fee. - A L -
3 e -

. 3 ]=~ )

If you have any questions regarding the foregoing, please call me. [’
T =T

N B!
Yours faithfully, " = -
L

.4

Vincent A. O'Brien

Encl. . .. . o o — . ) T

cc: Client ’ ) I oo T

8903 Regents Park Drive, Suite 110, Tampa, Florida 33647

www.newtampalaw.com



CERTIFICATE OF LIMITED PARTNERSHIP ;;

OF LT
- ) —~ =
SANCOR, LTD. T
, S T
The undersigned, desiring to form a limited partnership*unﬁérgl

the laws of the State of Florida, hereby certifies.as follaws: Ta
1. The name of the limited partnership is Sancor, Ltd;, <

neipal 0ddress . o
2. The mailing addresshof the limited partnership at which

the all.records required-under Chapter 620 F.S. shall be L
maintained is 16350.Bruce:B. Downs Blvd., # 46303, Tamps, Fl - s
33647. " The name and address of. the ayent of the limited

partnership for service of process is Vincent A. O'Brien, 8903 LTl
Regents Park Dr., Suite 110, Tampa, Florida 33647. The written
acceptance of the registered agent is set forth follswing the -

signature of the General Partner below.

3. The name-and business- address of the .sole general
partner and the busihess address of the Jimited.partnership is:

Name ~ L T T Addresg T R T L L=
Raygon Enterprises INe. 16350 Briuce B. quns Blvd.r

faa— 4414 Tampa, F1.-33647

4. The latest "date on which the limited partnership is to. -
dissolve is April 1, 20097 °° ™—7 T oo

The undersigned generzl partner, declares under penalties of .. .

perjury, that it. has  examined the foregoing and" it is true,
correct and complete. s T . Lo

Dated effectivepthéﬁ,]éﬂ day of October 1995. -~~~ .
RAYGON ENTERPRISES,

By: ;>Ckfuwa e
Nancy B. Gu&l{%n, President

Having been named registered agent and to accept service of
process - for. the above-named limited _partnership at the place
designated in this Certificate, I hereby accept the appointment as-
registered agent and agree to act in _this capacity. I further .
agree ta. comply with the provisions of all .statutes relating to
the proper and complete performance —of my duties, and I am
femiliar with and accept the obligations of my position . as

registered agent. _”;____3__;’_;’_:1.\]’}dc C5(3k1~ |

Vincent A. O'Brien




AFFIDAVIT OF CAPITAL CONTRIBUTIONS S S
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general
partners of Sancor Ltd., a Florida Limited Partnership,
certify: T S )

The amount of capital contributions to date of the =
limited partners is $0.

The total amount contributed and anticipated to be

contributed by the llmlted partners at thlS tlme totals.
$60,000.00. ~

Signed this _Eﬂlﬁday_of October, 1998.
FURTHER AFFIANT SAYETYH NOT. STl . _
Under the penalties of perjury I declare that I have

read the foregoing and know the contents thereof and that
the facts stated herein are true and correct. =

General Partner - T T T - . “Téj 2 - T
Raygon Eriterprises Inc. .. .=l L oL oL . ,:if: e
o - . — s ¥
" pa
- 5]
By:\) N0 . R = -
Nancy B. Gul}le , President e - . i

Sworn to and subscribed before me thls Zf’a%ﬁy’of C}gi )
1999. - . : . = smeel e e . S

Nofa{¥ Public?
My commission - -expires:

Identification Produced:
[ 1 Personally known .
[ LT Driver's license —
[ ] Other:




