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PO Box 24710

Crystal River FL 34423-24710
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed please find a “Certificate of Limited Partnership of Morris Family Limited
Partnership”, a “Capital Contributions Affidavit”, a “Certificate of Designation of Place of Business
for the Service of Process Within the State of Florida and for Naming the Agent Upon Whom Process

May Be Served”, and a check in the amount of One Hundred Fifty-seven Dollars and Fifty Cents
($157.50) for the filing fee.

The name and telephone number of the contact person and the name and address to whom
the acknowledgment should be addressed are one and the same as follows:

Mr. John Crider, Esquire
Crider Law Firm, P.A.

P.0. Box 2410

Crystal River, FL 34423-2410
Telephone: (352) 795-2946
Fax Number: (352) 795-2821
Arrn: AT

Thank you for your assistance.

Sincerely,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State S -7 e
May 19, 1998
MR. JOHN CRIDER, ESQUIRE
P.O. BOX 2410 w =2
CRYSTAL RIVER, FL 33423-2410 S 2R
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We have received your document for MORRIS FAMILY LIMITED 2m
PARTNERSHIP and your check(s) totaling $157.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges

Document Specialist Letter Number: 998A00027866
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
HERMAN MORRIS FAMILY LIMITED PARTNERSHIP

THE UNDERSIGNED SUBSCRIBER to this Certificate of Limited

Partnership, being a natural person, conmpetent to contract pursuant

to the provisions of Chapter 620, Florida Statutes, for the purpose
of establishing a limited partnership, does hereby declare the
following:

ARTICLE I
NAME

The name of this limited partnership is the HERMAN MORRIS
FAMILY LIMITED PARTNERSHIP.

ARTICLE IX
GENERAL PARTNERS

The general partners of the partnership, and their respective
addresses, are as follows:

HERMAN MORRIS
¢/o JOHN CRIDER, ESQUIRE
POST OFFICE BOX 2410

=
CRYSTAL RIVER, FLORIDA 34423-2410 = =
= 83
ALOMA DAVIS WERSCHING = =/
c/o JOHN CRIDER, ESQUIRE 3+ SEm
POST OFFICE BOX 2410 =5
CRYSTAL RIVER, FLORIDA 34423-2410 Z IKC
S 29
SUZANNE GALLIFORD n Z2
12378 HOBSON LAKE ROAD o =27
HIBBING, MINNESOTA 55746 @

ARTICLE IIT
MAILING ADDRESS

The principal office and mailing address of this limited

partnership shall be ¢/o JOHN CRIDER, ESQUIRE, POST OFFICE BOX
2410, CRYSTAL RIVER, FLORIDA 34423-2410

ARTICLE IV
DATE OF DISSOLUTION

The latest date on which this limited partnership may be
dissolved shall be December 31, 2046.




ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this

limited partnership issalw.fFodt ls[ahd.—ﬁﬁ ste 4 , Crystal River, Florida
B4 , and the name of the initial registered agent of this
limited partnership at that address is John Ccrider, Esquire.

IN WITNESS WHEREOF, the undersigned Subscribers have executed
this Certificate of lelted Partnership of theﬁMorrJ.s FPamily
Limited Partnership on the date shown below.

DATED:\QEPYE'mBEA’ /2 , 1997.
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CERTIFICATE OF DESIGNATION OF PLACE OF BUSINESS
FOR THE SERVICE OF PROCESS WITHIN THE STATE OF FLORIDA
AND FOR NAMING THE AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 48.091, Florida Statutes, the

following is submitted:
HERMAN

That the 4MORRIS FAMILY LIMITED PARTNERSHIP desiring to
organize or qualify under the laws of the State of Florida, with
its principal office and mailing address at Post office Box 2410,
in the city of Crystal River, State of Florida, has named JOHN
CRIDER, ESQUIRE, whose address is the same, as its agent to accept
service of process within the State of Florida.

I'd
SIGNATURE Zbﬂé/
5355 STERED AQ&‘N‘?‘

TITLE
DATE F. 3(- G2

Having been named to accept service of process for the above-—
stated corporation, at the place designated in this Certificate, T
hereby agree to act in this capacity, and I further agree to comply
with the provisions of all Statutes relative to the proper and
complete performance of my duties.

SIGNATURE
DATE (/2.3/-98
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IT CO TBUTIONS FIDAVIT
STATE OF FLORIDA

COUNTY OF CITRUS

BEFORE ME, the undersigned individual, HERMAN MORRIS person-—
ally appeared who, after being first duly sworn, deposed and stated
as follows:

HERMAN
(1) That he is the sole limited partner of the/MORRIS
FAMILY LIMITED PARTNERSHIP.

{(2) That he has made an initial contribution as a

limited partner in the amount of Ninety-Seven
Dollars ($97}.

(3) That +the total anticipated limited partners' o
contributions is Ten Thousand Dollars ($10,000).  , S
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I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to
take acknowledgements, personally appeared HERMAN MORRIS, the
person described in the foregoing document as the "Limited Part-
ner™, and who executed the foregoing instrument and she acknow-
ledged before me that she had executed the same.

WITNESS my h%nd and official seal in the County and State last
aforesaid the /27" day cESEEMBER , 1997.

Pt on. Maae £ X

NOTARY PUBLIC

My Commission Expires:

AT Ay
Sy % PATRICIA M HASCHEL

* My Commuission CC43830¢
i * Expires Feb 02, 1909
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