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FLORIDA DEPARTMENT OF STATE
Ratherine Harris

e
Secretary of State
November 2, 1599

FAS-T CORF. AGENTS, INC.

s

SUBJECT: FIRST YORK FAMILY LIMITED PARTNERSEIP
REF: W99000025262

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha alectronic filing cover cheet.

Every corporation, limited partnership, general partnership, limited
liability company ox trust listed as a general partner of a limited
partnership, general partnership, or registered limitad liability
Partnership must have an active registration/filing on file with this
office before this filing will be completed. We are enelosing the
appropriate instructions and/oxr forms for your convenience.

Please return your document, along with a copy of thie lettar, within 60
daye or your filing will be conaidered abandconed.

If you have any questions concerning the filing of your document, please
eall {850) 487-6020.

Tammi Cline

FAX Rud. §: HO900Q027808
Document Spacialist

Letter Number: 999200052548
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AFFIDAVIT AND CERTIFICATE
FIRST YORK FAMILITY LIMITED PARTNERSHIP, a Florida Limited Parmership

THIS CERTIFICATE is executed on the 25th day of Qctober 1999, with respect to the

%ﬁhriemm of the First York Family Limited Parinership, Florida Limited Partnership
Partnership™).

1. Name, The Partnership's name is the First York Family Limited Partnership

2, P;umml;er_ﬂ_ﬁﬁg_gsin_lﬁgmzhe Partnership’s business and pml'pose is to engage in any
lawjul act or activily In Which a partnership may engage, including, but without .
limilelion, to engage generally in any and all phases of business o owning, holding,
managing, controliing, acquiring, purchasing, disposing of or otherwise dealing in or

with any interests or rights in any real or personal property, directly or through one or
more other partnerships or other entities or arrangements.,

4, Regi%mg Agent. The name and stréet address of the Partnership's Registered
CnL 15;

Ronzalg W, York
18227 Cuilass Drive
Fort Myers Beach, FL 33931

5. §gwiﬁed office. The mailing address and the principal place of business of the
office at which 1ts records are kept is: _

18227 Cutless Drive
Fort Myers Beach, FL 33931

6. Partners. The name and post office address of the General Partner is:

Ronald W. Yotk AS,RBUSTEE
18227 Cutlass Drive
Fort Myers Beach, FL 33931

7. Dissolution. Tli¢ latest date on which the Limited Partnership is to be dissolved and
its affaivs wound up is October 24, 2029

8. Capitsl Contribution The amount of the capita) contributions of the Limited Partners
and the amount: anticipated to he contributed by the Limited Partners is $100,000.00.“
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IN WITNESS WHEREOF, the undersigned General Partn has signed and sealed this
Certificate on the day and year first 1j:!:b%n'we wriiten, o e

Ronald W. York Revocable Trust

By: .
V0725 / 1994, R%'nwa%m

STATE OF FLORIDA COUNTY OF LEE

The foregoing instrument was acknowledged before me this 25 Day of
October 1999, by RONALD W, YORK, of the Ronald W, York Revocable Trust, on
behalf of the First York Pamily Limited Partnership a Florida Limited Pertnership, who

1s persotally known to me .
g’?@u v‘v'-”’mkﬁm\, .

Notary Public 0, Bize Rickatncn
BB b My Comminsln CLAB3530
\-.’ Bﬂth;W
Printed Name/My Commission Expiras:

U0:5 W4 &~ Al to
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for the First York Family Limited
Partnesship, a Florida Limited Partnership, at the Place designated in the foregoing
Affidavit and Certificate of Limited Partnership, I, RONALD W, YORK, hereby agree to
act in to this capacity, and I further agree to comply with the provisions off all statutes

relative to the proper and complete performance of my duties, and I accent the duties and
obligations of Seetion 620.192, Florida Statutes.

Date: {0{a5/1999  Usdh

RONALD W, YORK
REGISTERED AGENT
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