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CERTIFICATE OF LIMITED PARTNERSHIP
OF GEORGIANNA C. SWANSON FAMILY PARTNERSHIP, LTD.

The undersigned, desiring to form a limited partnership under the Florida Revised
Uniform Limited Partnership Act (1986) hereby certifies:

1. The name of the limited partnership is Georgianna C. Swanson
Family Partnership, Ltd. (the "Partnership").

2. The location of the principal place of business of the Partnership is
215 North Magnolia Avenue, Green Cove Springs, Florida 32043, or
at such other place as the general partner may designate.

3. The street address of the registered office of the Partnership is 215
North Magnolia Avenue, Green Cove Springs, Florida 32043, and the
name of the registered agent of the Partnership at that address is 6(0
Georgianna C. Swanson. 6(0

4, The name and the business address of the so\ly general partner of the Oﬂ)ﬂb
Partnership is Georgianna C. Swanson, IncY a Fiorida Corporation,?)ﬁ
215 North Magnolia Avenue, Green Cove Springs, Florida 32043.

5. The mailing address of the Partnership is P.0. Box 925, Green Cove
Springs, Florida 32043.

6. The term of the Partnership shall commence on the date of filing =
hereof and shall continue until December 31, 2039. ,_“f Gm
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IN WITNESS WHEREOF, the undersigned does solemnly swear that the foregoing
statements are true and correct as of this_228™day of June, 1999.

Georgianna C. Swanson, Inc.

,@MC%W oo, (50

Print Nar}'le e rglar\m Swanson

tts: Waw Its Preside

"General Partner of
Georgianna C. Swanson
Family Partnership, Ltd."

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this _Z,ﬁk—‘day of June,
1999, by Georgianna C. Swanson, as President of Georgianna C. Swanson Inc., a Florida
corperation, as General Partner of Georgianna C. Swanson Family Parinership, Lid., a
limited partnership, who is personally known to me or who has produced
XXX XXX xxxxxxx_ as identification.
indlle

JANET LYNN WINDLE Print Name:__Janet Lvnn Windie ,
Notary Pubiic - Siate of Florida Notary Public - =
My Commission Expires Oct 26, 2001 Stat £ Elorida Af L B =2
Commission # CC680070 .} ate 0 ) oraa arge o ﬁg 7
— Commission No.:_¢cc680070 = 2=

My Commission Expires:_10/26/01 1 S5
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED +- g%
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA T4 '%"?
n

In compliance with FLA. STAT. SECTIONS 48.061 and 620.105, the following is
submitted:

Georgianna C. Swanson Family Partnership, Ltd., desiring to organize under the
laws of the State of Florida, hereby designates Brant, Moore, Macdonald & Wells, P.A. as
its registered agent to accept service of process within the State of Florida and the address
of its registered office shall be 50 N. Laura Street, Suite 3100, Jacksonville, Florida 32202.
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Georgianna C. Swanson, Inc.
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i Georgi nna C. Swanson
“fs: Secretary lts: President

"General Partner of
Georgianna C. Swanson
Family Partnership, Ltd."

Having been named to accept service of process for Georgianna C. Swanson
Family Partnership, Ltd. at the place designated in this Certificate, the undersigned hereby
agrees to act in this capacity and further agrees to comply with the provisions of the Florida

Revised Uniform Limited Partnership Act (1986) relative to the keeping of said office and
the proper and complete performance of its duties.

Brant, Moore, Macdonald & Wells, P.A.

N WO

Thomas M. Reiter, - o
lts: Vice President

Dated: June _2g, 1999
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STATE OF FLORIDA
COUNTY OF DUVAL

AFFIDAVIT OF CAPITAL CONTRIBUTIONS o
OF GEORGIANNA C. SWANSON FAMILY PARTNERSHIP, LTD.

Before me, the undersigned authority, personally appeared Georgianna C. Swanson
who being by me first duly sworn, deposes and says:

1. That Georgianna C. Swanson is President of Georgianna C. Swanson, Inc.
which is the sole general partner of Georgianna C. Swanson Family
Partnership, Ltd., a Florida limited partnership (the "Partnership").

2.

The limited partners have made capital contributions to the Partnership of

assets with an estimated fair market value of approximately $235,000.00.
No future limited partner contributions are anticipated.

@st: a(fe’i:’ janna C. Swanson(n_c. _
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STATE OF FLORIDA
COUNTY OF DUVAL
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The foregoing instrument was acknowledged before me this ZS’qﬂday oﬁiJuné?';; .
1999, by Georgianna C. Swanson, as President of Georgianna C. Swanson, Inc., a Florida
corporation, as General Partner of Georgianna C. Swanson Family Partnership, Ltd., a

limited partnership, who is personally known to me or who has produced
XXXEXXAXXX XXX XLIEXXX as identification.

@prﬁ Runn d)mo//&

Print Name: net Lynn Windle

JANET LYNN WINDLE

Notary Public - Stafe of Floida Notary PubllF:
My Commission Expires Oct 26, 2001 State of Florida At Large

Commission # CC480070 Commission No.: ccé80070

My Commission Expires: 10/26/01
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