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CERTIFICATE OF LIMITED PARTNERSHIP 2. Sz
OF 2 AL
THE SCHREIBER PARTNERSHIP , LTD. o T
A Florida limited partnership )
The undersigned General Partner, desiring to form a limited partnership pursuant to the %)‘ “h .

Florida Revised Uniform Limited Partnership Act (1986), hereby states:
1. The name of the Partnership is: THE SCEREIBER PARTNERSHIP, LTD.

2. The address of the office of the Partnership is: 549 Pope Avenue, N.W., Winter
Haven, Florida 33881.

3. The name and address of the agent for service of process on the Partnership is
Mark Schreiber, 549 Pope Avenue, N.W., Winter Haven, Florida 33881.
f4s o0 775y

4. The name and business address of the general partner is. SCHREIBER GROVES,
INC., a Florida corporation, 549 Pope Avenue, N.W., Winter Haven, Florida 33881.

5. The mailing address for the Partnership is: 549 Pope Avenue, N.W., Winter Haven,
Florida 33881.

6. The latest date upon which the Partnership shall dissolve is December 31, 2050.

Under 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.

IN WITNESS WHEREOF, this Certificate of Limited Part jrsth has been ,executed on
behalf of the General Partner of Schreiber Partnership, Ltd., this /7 day of ﬂo_g_;ﬂiﬂ-} 999.

General Partner:
Schreiber Groves, Inc.,
a Florida corporation.

SCHREIBER, its President




State of Florida

County of Polk C?_f:.,:..‘l«
2 fb-*.l:;“jﬁ'.

The foregoing instrument was acknowledged before me personally, an officer duly auth(“)p%'eod ‘:S‘f;;f:'}}:j;l
in the State and County aforesaid to take acknowledgments, by Mark Schreiber, presiden "‘;’-’,"Lﬂg
Schreiber Groves, Inc., a Florida corporation, to me personally known or known to me by eviden %fw
ofidentificationof _JerSona }f L Moo ne ___tobethepersondescribedinand-g, g5
who executed the fdregoing instrum&t and who did n ' = 'F,";ﬁ?

% %

Notaty Public

DIANE 8. LABELLE
Notary Pubiic - State of Rorida
My Commission Expires Apr 28, 2003
Comrmission # CC 818805
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS . % EEa

OF =z .

THE SCHREIBER PARTNERSHIP, LTD. C.?-:»J AN
'~

State of Florida
County of Polk

BEFORE ME, the undersigned authority, personally appeared, Mark Schreiber, President of
SCHREIBER GROVES, INC., a Florida corporation, the general partner of THE SCHREIBER
PARTNERSHIP, LTD. (the “Partnership™), who, upon being sworn, certified as follows:

1. The amount of capital contributions to the Partnershxp made by the limited partners
is, in the aggregate, $1,000.00. -

2. At this time, it is not anticipated that additional capital contributions will be made by
the limited partners.

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

GENERAL PARTNER:
SCHREIBER GROVES, INC., a Florida corporation

A@( SCHREIBER, its Presudent

SWORN TO before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared, MARK SCHREIBER, President of SCHREIBER GROVES,
INC., a F]orid/a corporation, to me personally known or known to me by evidence of

HErSona Lt f i i} O e o tobethe person described in and who executed the foregoing
nstrument and who did take an oath.

otary Public

My Commission Expires: (‘ C 5’ / 8) é\f‘i(

DIANE B. LABBLE My Commission Number: <7/ -8 ~ D03 B
Nolary Public - State of Florida

My Compnission Expires Apr 28, 2003
Comission # CC 818605
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