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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

October 6, 1995

EDWARD BAKER
800 LAUREL OAK DRIVE, SUITE 228
NAPLES, FL 33963

SUBJECT: TRUST FOR COMMUNITY BANKS, L.P.
Ref. Number: W35000019926

We have received your document for TRUST FOR COMMUNITY BANKS, L.P.
and check(s) totaling $400.00 of which $400.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s):

There is an additional amount of $2.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

You must add a limited partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i gou have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 895A00045407

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Fioride Depariment of flate, Jim Smih, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
_r:' FC' v ‘ . 5 .

wst
it

.(if name is unavailable, name under which the limited ip Proposes to register or

transact business in Florida; must contain the word *UMITED" or "LTD.")
3 Delawave 4, é-19-9%
(Date of Formation)

' (State of Formation)
5. L. £dwo, ey
ame of Registered Agent for Service of Procass
Cak Orive, Suidce 223 =,

6 00 Lauddd
(Street Address of Registered Office)
339463

Naples  Florida
(Zip Code)

(City)

7.Acceptance by the Registered Agent for Service of Process.
g )
(Agent must sign on this Fne)

002 Hd 0z 139 ¢

8. 500 Lavvel Oak Drive
_(Address of Reg
(Principal Offics.):
9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
BOC Laucel Onal Dplve

Sumni-i- Tavestment ﬂdufscug‘ Jwe.
Duide D2 §

QQ% AASENN Naples, L 3393

0. _ 500 Lauwel Cak Deye . Sute 229 J\/'c..p’PS’ L 33963

(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of th= limited partner or limited partners until the limited partnership’s registration
in Florida is cancelled or withdrawn,

12._ %0 Lavel  Oak Drive  Suite 228 Maples, FL 33563
{Mailing Address of Limited Partnership)
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This 14k day of

STATE OF

COUNTY OF
THE FOREGOING instrument was acknowledged and swom to before me this
of , 19 By Sumat Tavedmen Advio s <2 {Name of General Partner) of

Teust B (Du'n-v\w\t'\v} Poaks ~ L. f
(Name of Limited Partnership), A Do lgaare (State or Country) Limited

Partnership, on behalf of the Limited Partnership.
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State of at Large
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

1

- P YL Sl
BEFORE ME, the undersigned, persrsr}alry appeared | tiicd Pokes Fronang o 1 . J_n. ve f?tr. 1
generalpartner of __ Trusd fey (omaunidy (Arewscr, 8 (OA) Beimi s, Tc,
. imited partnership, hereinafter referred to as the *Partnership®, who

certifies as follows:

1. The amount cf capital contributions of the limited partners is $ .2 & .1, <00

2. The anticipated amount of the capital contributions of the limited partners that are alio-
cated for the purposes of transacting business in Forida is $ 51500,

This__ 148 dayof _ Septe mbper , 1975
FURTHER AFFIANT SAYEYH NOT.

Ur.der penatties of perjury | deciare that | have read the fcregoing and that the facts are true,
fo the best of my knowledge and belief.

General Partner

7 Llord Bofu

STATEOF _ C e I
COUNYYOF __ ~_ /fier

DATE ___ 9/sd4/as

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take ackn ments in and for the State and County set forth above, personally appeared

L €ow Acon (General Partner, known to me and know by me to
be the person who ex:cuted the foregoing Affidavit of Capital Contributions, and he ack-
nwiedged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WHITNESS WHEREOF, | have hereunto set my hand and affixad my official sal, in the
State ar%d ity aforesaid, this 1Y day of _ Sepftmb— .

19
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RICHARD WIGCHTMAN L d
NOTALY PURLIC STATF. OF FLORIDA N tary Publli

SOMMERIDN NO. CCIE190] o "ﬁhc

wY COMMUZION EXP.FER. 20,1956 -
=TT stateof ___(Toriely- at Large
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