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FLORIDA DEPARTMENT OF STATE
July 31, 2000

Katherine Harris
Secretary of State _
o <
22 .
a3 =
CAPITAL CONNECTION =z »;:_;\ S
R o sg:;.&
TALLAHASSEE, FL G g
S T
SUBJECT: WARD FAMILY LIMITED PARTNERSHIP 21?;, o
Ref. Number: WO0000018977 o ’%’ﬁﬁ =
We have received your document for WARD FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1785.00. However, the enclosed document has not
- been filed and is being returned for the following correction(s):
The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.
ALSO, in addition to the CERTIFICATE OF LIMITED PARTNERSHIP, you must
file an AFFIDAVIT OF CAPITAL CONTRIBUTIONS. The AFEIDAVIT must be
signed by BOTH general partners. = o
< -
On the Affidavit, please list ONLY contributions being made by the LIMITER: : '{-2;
PARTNERS. Please do NOT include any general partner contributions in thé& =S O
amounts listed on the affidavit. & -
You may use ourt attached AFFIDAVIT FORM. % z m
Please note that we have retained your $1,785.00 payment. % = w
35w
Please retum your document, along with a copy of this letter, within 60 days or '% =
your filing will be considered abandoned.
it you have any questions concerning the filing of your document, please call
(850) 487-6914.
Buck Kohr
Corporate Specialist

Number: 200A00041453

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



CERTFICATE OF LIMITED PARTNERSHIP A =
2% 5
A O
G.F. and MARY ELLEN WARD FAMILY LIMITED PARTNERS (ﬁ",’i: ":o “O
G B
The undersigned general partners, for the purpose of forming a limited partne'spi@undgr
o5 2
the Florida Limited Partnership Laws, hereby adopts the following Certificate of ?i’:fﬁhtedp
Partnership.
ARTICLEI NAME

The name of this limited partnership is G.F. and MARY ELLEN WARD FAMILY
LIMITED PARTNERSHIP

The principal place of business of this limited partnership shall be: 2082 Ward's Office
Lane, Avon Park, Florida 33825. Mailing address is P.O. Box 850, Avon Park, Florida 33825.

ARTICLE II_NATURE OF BUSINESS =

This limited partnership may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state, country,
territory or nation.

| ARTICLE INT GENERAL PARTNERS
The name and street addresses of the general partners are:

Deborah A. Barber Marcia L. Ward

P.Q. Box 850 P.O. Box 850

2082 Ward's Office Lane 2082 Ward's Office Lane

Avon Park, Florida 33825 Avon Park, Florida 33825
ARTICLE IV _CAPITAL CONTRIBUTION

The general partners will be contributing assets with a fair market value $20,000 and with
anticipated contributions of limited partners of $1,600,000.



ARTIC RM TENCE

This limited partnership is to exist until June 30, 2021, when it shall te, unl
sooner terminated under the terms of the limited partoership agreement. {?’*’ >
-

ART VI NDME , s

’?

The partnership reserves the right to amend or repeal any provisions contam@ggthsg;
Certificate of Limited Partnership or any amendment to them.

\fa
AN

IN WITNESS WHEREOF, the undersigned general partners have executed this Certificate
of Limited Partnership, this 24th day of June, 1996.

Deborah A Barber, General Partner

S8 N D Ll
2@%@2&;@&

STATE OF FLORIDA
COUNTY OF HIGHLLANDS

The above and foregoing instrument was acknowledged before me this 24th day of June,
1996, by Deborah A. Barber ( L}*ﬁho is personally known to me, or ( ) who has produced a
driver’s license as identification, and who ( ) did (;)-did not take an oath.

=

Notary Public/State of Florida
at Large
(NOTARIAL SEAL) My Commission Ex S 5 W, Wilkes

Commmion # G 835002
‘:: ?g Expnres Juue 20 2003
“ ol

Aslantic Bond.mg Co Inc.



. STATE OF FLORIDA
COUNTY OF HIGHLANDS

The above and foregoing }nstrument was acknowledged before me this 24th day of June,
1996, by Marcia L. Ward ( £y Who is personally known n_to me, or ( ) who has produced a
driver’s license as identification, and who ( ) did Md not take an oath.

Notary Public/State of Florida

at Large
‘\lliil;,'
(NOTARIAL SEAL) My Commission, Explres_:é':E% Gom:a‘il:anﬁﬂé‘gs 83500;
'1%_.“ o Expire! June 20, 20034

% Th
A i Augnic Bonding Euo., Ino



CERTIFICATE DESIGNATING
REG RED AGENT, NT QFFICE

Pursuant to the provisions of Section 620.103, Florida Statutes, the undersigned Limited
Partnership, organized under the laws of the State of Florida, submits the following statement
in designating the registered office/registered agent, in the State of Florida.

G.F. and Mary Ellen
1. The name of the limited partnership is* WARD FAMILY LIMITED -

PARTNERSHIP
'~
2. The name and address of the registered agent and office is: ?rr,“*é ':
TE -
Marcia L. Ward : ?"g{:::_ ‘i ?
P.O. Box 850 , BT oW m
2082 Ward’s Office Lane B o O
Avon Park, Florida 33825 ke 39,1 “’"g’
o -
A
[ et o

Deborah A. Barber, General Partner

D 1wl

Marcia L. Ward, General Partner

e
DATE:__~Jaune 24 1346

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED PARTNERSHIP, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

Marcia L. Ward, Registered Agent
DATE:_Juue 29, 45




10/30/00 MON 15:18 FAX 941 382 7715

Roy Wilkes Gooz

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

G.F, and Mary Ellen Ward Family Limited Partnerskip
e Florida Limited Parership, certify:

The amount of capital contributions to date of the limited partners is $_1,600,000.00

o <2 »
3’% —— -
The total amouss contriuted and anticipated to be contributed by the limited Toffnersat thi time
totals § 1,600, 000.00 5 o =
pEo E
m N2 m
LR
Signed this _.J3/ dayof_ﬁz'_ﬁ_.é_g,g R g =
=27
FURTHER AFFIANT SAYETH NOT. SR

Under the penalties of perjury I (we} declare that I (we} have read the foregoing and know the
contents théreaf and that the facts stoted herein are true and correct

Gen : éarcia é

eral Pantner “Ward




