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SUBJECT: SECOND YORK FAMILITY LIMITED PARTNERSHIP
REF: wW95000025854
We received yvour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.
The nare needs to be the same through out the document,
Plaase return your document, along with a copy of this lettaer, within 60
days or your filing will be considered abandonead.
If you have any gquestione concerning the filing of your document, please
call (850) 487-8020.
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Tammi Cline FAX Aud, #: H99000028503 ZL w
Document Specialist Letter Number: 299200054184 o i
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AFFIDAVIT AN]% CERTIFICATE
SECOND YORK FAMILY LIMITED PARTNERSHIP, a Florida Limitad Partnership

THIS CERTIFICATE is exscuted on the 27th day of Ociober 1999, with t to the
gmnt of ghn)Secnnd York Family Limited Partnership, Florida Limited gamarship
mmhmp“ 3

1. Name. The Partnership’s name is the Second York Family Limited Partnership

2. Pannership's Business. _The Partnesship's business and is to enpage in wny
lawdul act or acHvity In Which a partmership may engage, uding, but without
limitation, te engage mﬁ,’}?{ in any and afl phases of bugingss of owning, holding,
menaging, controlling, acquiring, purchasing, disposing of or otherwise déaling in or
with any interests or rights in any real or
more

real pto , ditectly or through one or
partnerships or other entities or anangemelr’:et? Y

4, istered Agent. Thenameandarreetaddressofthﬁ’mhip's Registered
%%l is"""""‘g‘”""":

Marecia L. York
18227 Cutinss Drive
Fort Myers Beach, FL 33931

5. Specified offige, The mafling address and the princi place of business of the
ﬁﬁmﬁgﬂswﬁr&smkm principsl
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18227 Cutlasg Drive 2

- Fort Myers Beach, FL. 33931 P,
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o

S

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

Marcia L. York as Trustea
18227 Cutlass Drive
Fort Myers Beach, FL 33931

7. Dissolution. The latest date on which the Limited Partnership i3 to be dissolved and
its affaits wound up is Ostober 26, 2029

8. Capital Conpibution The amount of the capital contributions of the Limited Partners
and the amount: anticipated 1o he contributed by the Limited Partners is $100,000.00.
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IN WATNESS WHEREOF, the undersigned Genera! Partner has signed and seated thi
Certificate on the day and ye:rut!llrst atl»%%g written, g = )

Marcia L. York Revocable Trust

Bl
o/a1f 1qaq BYW—Q)Z%%%%/@@

STATE OF FLORIDA COUNTY OF LEE

The foregoing instrument was acknowledged before me this 27% Day of
Qctober 1999

MARCIA L. YO ofthe Marcla L. York Revocable Trust, on
behalf of the éé?md York Family 11.’351’

ited Partnership a Florida Limited Partnership,
who  is personally known to me .
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Suzanne “Ricked dor
otary Public -
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IEERGE:

Printed Name/My Commission Expires:
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CCE E OF OIN NT AS RED AGENT

Having been named to accept service of process for the Second Yotk Family Limited
Partnership, a Florida Limited Parinership, st the place designated in the foregoing
Affidavit and Certificate of Limited Partnership, I, MARCIA L. YORK, hercby agree to
act in to this capacity, and I further agree to comply with the provisions off all statutes

relative to the proper and complets performance of my duties, and I accent the duties and
obligations of Section 620.192, Florida Statutes,

Date: /Q/ﬁﬂfﬁq &Mﬂ {:}ﬁ»é

MARCIA L. YORK
REGISTERED AGENT
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