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CERTIFICATE OF LIMITED PARTNERSHIP

|
|
} OF , o
i : J TNE D

|

| The undersigned, for the purpose of fortin

| g o limited partnership (the “Limited
Partnership”) under the provisions of Chapter 620 of the Florida Statutcs, hereby ag to the
following:

g
VTVl
40138

ARTICLE 1
Name and Address

]

-

‘ she mare of the Limited Pattncrship shall be REDLVELOPMENT PARTNARG,
ﬂIMI'l'ED. The principal place of business of

the Limited Partnership and the Place at Whish

SSY
Advl

6€ :2Hd 0€ D30 66
WERE

| ARTICLETI
i Purpose and Powers
i

Section 1. The Limited Partnership is formed for the purpose of engaging in any
layvfol ackivities or businesses for which limited partnerships may be formed under the laws of
the State of Florida,

! Section 2. The Limited Partnership may cxercise all powers, rights, and
privilcges conferred on limited partnerships pursuant to the laws of the State of Florida,

| ARTICLE 1T
| Tetm of Bxistence
|

| The Limited Partnership shall have an existence of no more than sixty (60) vears.
The existenco of the Limited Partnership shall commene

¢ on the date this Certificate of Limited
Paﬂfncrship s filed with the State of Florida Department of State. The latest date upon which the

Limited Partncrship is to be dissolved shall be December 30, 2059,
\

ARTICLE IV

| Scction 1. The strect address of the initia
Partnership required fo be maintained by Section 620.105 o
Avepue, Suite 2300, Post Office Box 2861, St Petershurg,

; Section 2. The name of the inijy] registered agent of the Limited Partnership at
said laddress, for service of process

| on the Limited Partnership, required 1o be maintained by
Section 620.105 of the Florida Statutes is Joel B, Giles.

\

-
C(.(H&900003i3536 6)))

STP#Q%OGB 02
|

1 registered office of the Limited

f the ¥lorida Statutes is 200 Cenfral
Florida 33731.
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ARTICLE v

General Partner

The sole peneral partner of the Limited Partnership js REDEVELOPMENT
PARTNERS, INCORPORATED, a corporation organized and existing and in good standing
under the laws of the Sate of Flogda with its principal place of business at (and the mailj
address of which is) 5401 West Ketmedy Boulevard, Syite 75 1, Post Officc Box 23887, Tampa,
lorida 33623 (“RPI”). As of the datc of execution hereof, RPI is maintaining an active status
1th the State of Florida Department of State. The charier number of RIP is P93000074840,

IN WfTNESS WHEREOQF, the undersigned has exccuted this Certificate of

Limited Partnership this 30* day of December, 1999, E,s,q 2
=
| GENERAL PARTNER: 22 S
| et
} REDEVELOPMENT PARTNERS, %% & 3
INCORPORATED o = m
-
LA G
[ 200 B
| =+ 8
By, 1\ : e it .
JPEL B) GILES
its Vice President
(CORPORATE SEAL)

i
(({B990000345 3¢ 6)))

STRH93063.02
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|

|

\ ) oo T
'STATE OF FLORIDA )

|COUNTY OF PINELLAS )

knowledged before me this 3 day of

. » a8 Vice President of REDEVELOPMENT PARTNERS,
CORPORATED, a corporation organized and existing under the laws of the State of Florida,
ohally known to me.

i BeLll) £

{Print rumee leibly cn Ehis fiu)

KWSERLY FALGE
; MY COMMISSION # L0 719870

#F  EXPIRES: Fabroary 735, 2002

L

— —
vy ST WD
NOTARY PUBLIC, State of Flotida =0 &
COMMISSION NG.; L T8y
EXPIRATION DATE: et F:}!
25 M
(SEAL) DS =
=< AL,
~o ]
| o ox @
| —e 73
oy )
oM o
o

(.(&990000@3536 8)))

STP#O3063.02
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|
\
|
i
‘ : ‘ opment Pariners, Limited, as provided in this
‘Ccrtiﬁcate of Limited Parlnership,

\
|

‘ T e

| }C’)EL‘ﬁ. GILES

i

a3nd

S
4
SE :ciHd 0€ 33066

(({H99000033536 6)))
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! AFFIDAVIT
TATE OF FLORIDA '
OUNTY OF PINELLAS )

' BEFORE ME, the undersignod authority, on this day porsonally appeared JORL .
GI[,ES (“Affiant”), who, after being by me first duly sworn as required by law, deposes and says
as [ollows:

\

i 1, He is the Vice President of Redeveloprnent Partners, Incorporated, and has the
a‘uﬂ'lority to bind that entity and he is making the following statements in such capacity on behalr
of Redevclopment Partners, Incorporated.

3.

1 The total amount of the capital co
of‘“ filing of the

|
P

ninbutions of the limited partners as of the date
Certilicats is One Hundred and No/100ths Dellars ($100.00). -

4, The total amount of the capital anticipated to be contributed by the limited
Wers is Ten Thousand and No/100ths Dollar.

s ($10,000.00), including the initial capital
contribution of One Hundred and No/100thg Dolars ($100.00) provi
|

ded in paragraph 3 above,
: Affiant further states that he is fumiliar with the nature of an oath and with the penalties
pr?vided by law for falsely swearing to statemenis made in an instrument of this nature. Affiant

X ard read to him, the Gk Bicts of this affidavit, and
understands its content, , '
|

,.f"'#d- P

| 2
A

; .

QT/MEL B. GILES
SWORN TO AND SUBSCRIBED before me this 30%

day of Decemiber, 1999, by JOXIL .
B. QILES, who is personally known to me, _

KIMBERLY FALSE

UIBER) (e
% My COMMISSION # o 714879

(Lexibly print name on thif liney

NOTARY PURLIC, State of Florida
COMMISSION NG, .
EXPIRATION DAY

ENIE

(SEAL)

NESSYHY VY
Vgﬁiﬂjﬁg] HOE MR
GE:2IHd 08 J0 66

\
qu%uoz.o:

( (199000033536 6}))
|



