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March 28, 1996

YIA HAND DELIVERX

Florida Department of State
Corporations Division
409 East Galnes Street
Tallahassee, Florida 232399

Re: PBailes Family Limited Partnership

Gantlemen:

Please find enclosed for flling an original Affildavit and
Certificate of Limited Partnership of Bailes Family Limited

Partnership. Also enclosed is a check in the amount of $1,837.50
for the filing fee, appointment of registered agent and cost of a
certified copy.

should you have any guestions, please contact me.

Sincerely,

hn A. Sanders

Enclosures
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AFFIDAVIT AND CERTIFICATE
OF LIMITED PARTNERSHII" OF
BAILES FAMILY LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership pursuant to the laws of the
State of Florida, hercby certifics and declares as follows:

) The name of the partnership is “Bailes Family Limited Parlnc:‘i&_lp
Florida limited partnership (the "Partnership”), 7, --.31_.',-- 2

(2) The principal place of business of the Partnership is 8989 South 0 gc “:’«"'
Avenue, Orlando, Florida 32809, The mailing address of the Partnership is P.O. Box 593688 , t::,‘,
Orlando, Florida 32859-3688. T
)
3) The name and street address of the agent for service of process is Charles
E. Bailcs, Jr., 8989 South Orange Avenue, Orlando, Florida 32809. The mailing address of the

agent for service of process is P.O, Box 593688, Orlando, Florida 32859-3688.

C)] The names of the general partners are Charles E. Bailes, Jr. and Jacqueline
H. Bailes, and the mailing address of the general partners is P.O. Box 593688, Orlando, Florida

32859-3688.

5) The latest date upon which the Partnership is to dissolve and liquidate is
December 31, 2036.

(6) The total present and anticipated contribution to the capital of the
Partnership made by the limited partners is $1,200,000.00.

IN WITNESS WHEREOF, the undersigned General Partner has executed this
Affidavit and Certificate of Limited Partnership on this_o#& T day of March, 1996.

GENERAL PARTNERS:

Chakee € [Sailoe

Charles E. Bailes, JIr,

ey siv 1 Buste,
(quue?ﬁ/e H. Bailes




2 OF AP TMENT

The undersigned acknowledges and accepts his appointment as registered agent of
Bailes Fanitly Limited Partnership, a Florida limited partuership (the *Partnership®), and agrees
to act in that capacity and to comply with the provisions of the Florida Limited Partnership Act
relative to keeping open the registered office at the address specified above, The undersigned
is familiar with, and accepts, the obligations of a registered agent appointed as provided for in

Chapter 620 of the Florida Statutes,

Dated this #9 n‘dny of March, 1996.

%zu/m & /54241

Charles B, Bailes, Ir.
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