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FLORIDA .DEPMENT OF STATE
Katherine Harris
Secretary of State

November 13, 2001

MARK TIPPINS

233 E. BAY STREET #2801
JACKSONVILLE, FL 32202 _
SUBJECT: THE BARD #3 FAMILY LIMITED PARTNERSHIP
Ref. Number: W01000026039

We have received your document for THE BARD #3 FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along 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 cal
(850) 245-6020. :
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i.

CERTIFICATE OF LIMITED PARTNERSHIP

THE BARD #3 FAMILY LIMITED PARTNERSHIP

{Name of Limited Partnership; must contain a suffix such as "Limited”, "Ltd.”, or "Limited Partnership")
Jacksonville, Florida 32217

8568_5an Jose Blvd.
(Business address of Limited Partnersh ip)

32217

EDWIN J. BARD
(Name of Registered Ageﬁ?f‘or Service of Process)

Jacksonville, Florida

8568 San Jose Blvd.
(Florlda strect address for Registered Agent)

(Reglktercd Agent must sngn“t‘(’?’e to accept designation as Registered Agent for Service of Process)
8568 San Jose Blvd. Jacksonville, Florida 32217
(Mailing Address of the Limited Partnership)
7. The latest date upon which the Limited Partnership is to be dissolved is:__December 31, 2075
8. Name(s) of general partner(s) Street address:
BARD MANAGEMENT, L.L.C. . __ 8568 San Jose Blvd. o
Jacksonville, Fiorida 32217
00 - [5200 e
Under perzalttes of perjury I (we) declare that I (we ) have read the foregoing and know the
contents thereof and that the facts siated herein are true and correct. -
Signed this ﬂ_,,day of NOVEMBER . 240 .
= o
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BARD MANAGEMENT, L.L.C., by Edwin J. Bard, its managing member {:% -:g
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of _
FAMILY LIMITED PARTNERSHIP

THE BARD #3

a Florida Limited Parmership, certify:

The amount of capital contributions to date of the limited partners is $1,000.00

The total amount contributed and anticipated to be contributed by the limited partners at thjs rime

totais § 1,000.00

L day of NOVEMBER EOl ) ,

Signed this
FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury I (we) declare that I (we} have read the foregoing and know the

contents thereof and that the facts stated herein are true and correct.
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BARD MANAGEMENT, L.L.C. f:-Ir(ﬁ )
by its managing member, EDWIN J. BARD —
) e iy B
- L L P =M 9

General Partner General Partner AT c:; s

[ yew] = O —

m= N

o - om

. R . - :‘_f‘_‘l:?1 = o
General Partner %;f z

]

Em ot

General Parmer

FE—



