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CERTIFICATE OF LIMITED PARTNERSHIP AND AFFIDAVIT .5 %ﬁﬁn
FOR S, 22

SHIELDS FAMILY LIMITED PARTNERSHIP A ggg%g

S i
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The undersigned General Partners, after being duly sworn, file this Certificate of Lini#ed 2%
Partnership and Affidavit for the SHIELDS FAMILY LIMITED PARTNERSHIP, pursuaiféto E.jf';*n

Section 620.108, Florida Statutes: . o | s e

1. The name of the Limited Partnership is the SHIELDS FAMILY LIMITED
PARTNERSHIP. o

2. The address of the office, and the name and address of the agent for service of
process required to be maintained by Section 620.105 are as follows:

Registered Agent: Dannie J. Shields, Sr.

Registered Office: 3294 Spruce Creek Glen
Daytona Beach, Florida 32124

3. . The name and business address of the General Partners are as follows:

Tommy D. Shields
15535 Bella Vista Drive
Encinitas, California 92024

Charlie Shiclds
749 Boston Avenue
South Daytona, Florida 32119

Wallace H. Shields
710 Shields Road
Dalton, Georgia 30720

Patricia D. Skrabak
532 Hermes Avenue
Encinitas, California 92024

Dannie J. Shields, Sr.
3294 Spruce Creek Glen
Daytona Beach, Florida 32124
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4. The mailing address of the Limited Partnership is as follows: 8

o e gh
3294 Spruce Creek Glen 0 " ;%‘i} N
Daytona Beach, Florida 32124 ‘o o’:‘*%
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5. The last date upon which the Limited Partnership is to dissolve is either: 2% ‘-%}t&
< T
c.P

- (@) Upon the death, mdapacaty, Tesignation or removal of the last ling®l
descendant of William E. and Lela V. Shields eligible 0 serve as General Partmers of th
Partnership pursuant to the Partnership Agreement; or

(b) ~ When all General Partners have given their consent.

%\*"g

6. The total and ant1c1pated amount of the capltal contributions of Limited Partners .

is $800,000.00. - ._ .. : STl -

IN WITNESS WHEREOQF, the undersigned, as General Partners, do ) hereby execnte and

" acknowledge this Certificate of Limited Partnersth, this 374 day of _( J:;égzge:ra_ , 1998,

Witnesses:

y}jw,, 4 m DANNIZ - SHIELDS, 83 o

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this, 5 day of é&z égz

1998, by DANNIE J. SHIELDS, SR., as General Partner of the SHIELDS FAMILY LIMITED

PARTNERSHIP, who is personaily known to me or has produced as
identification and who did take an oath.
72 )asiha B M e
Notary/Public

SV ARTH B/ Shag)

(type/ prmt name)
My Commission expires:
Comumission No.:

MARTHA K. SHAW
MY COMMISSION # CG 671005
2 ixf  EMPIRES: September 6, 20¢H
SHERR"  Bonded Thru Notary Public Underwritvs
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STATE OF FLORIDA O 25
COUNTY OF VOLUSIA. F oz
v
The foregoing instrument was acknowledged before me this=5 day of Oe)ré/éc?(
1998, by CHARLIE S] artner of the SHIELDS FAMILY LIMITED
PARTNERSHIP, who ig personally known to me or has produced
identification and who did take an oat - L

o
(type/print name)

My Commission expires:
Commission No.:

TONYA G. MOORE
% \y COMMISSION # OC 729564

EXPIRES: April 1, 2002

Bonded Thru Notary Public Underwritars



Witnesses: o

&@44@/ ,

STATE OF GEORGIA M '/
COUNTY OF » :

The foregoing instrument was acknowledged before me this I day of M,
1998, by WALLACE SHIELDS, as General Partner of the SHIEL_DS FAMILY LIMITED
PARTNERSHIP, who is personally known to me or has produced _AZow s /fDPIfEG’a na //?, as

identification and who did take an oath. A

Notary Public
— HELEN FOWLER_
(type/print name)

My Comimission expires: oty Putic Whitieki County, Georgia
Commission No.: My Comemiaion Expes Apx 17, 2001
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Witnesses:

STATE OF CALJFORNJA _
COUNTY OF/ #Zy Pl &0

The foregoing instrument was acknowledged before me this 5 day of { j_ é(,

1998, by TOMMY D. SHIELDS, as General Partner of € SHIELDS FAMILY LIMITED
PARTNERSHIP, who is personally known to me or ha§ produged ¢ 4 pyers //C%rﬁ( as
identification and who did take an oath.

Nota blic

CORNELIA A. ELLISOR lrulé, g J ‘(V/\C@C

Commission #1114522 (type /an name)

Notary Public - California § )
San Diego County © My Commission expires: / 2/27/60

MyCorrmEmresDecZ?Z]OO

Commission No.:
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Witnesses: " : = %%
Qo
o

G , . SKRAB . o
Ladge  onewte  PHREIAD SKRABAK 5 A

STATE OF CALIFORNIA
COUNTY OF

The foregoing instrument was gclmowledgeq'_bgfore me this_____ day of , .
1998, by PATRICIA D. SKRABAK, as General Partner of the SHTELDS FAMILY LIMITED
PARTNERSHIP, who is personally known to me or has produced __ as _

identification and who did take an oath.

X ' o Notary Public

(type/print name)
My Commission expires:
Commission No.:
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ACCEPTANCE OF DESIGNATION

I hereby accept the designation as Regisiered Agent of the SHII

PARTNERSHIP for service of process within the State of Florida.

71:1)5 FAMILY LIMITED
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