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FLORIDA DEPARTMENT QF STATE

Katherine Hartiie - ==+ 4
Secretary of (ot - % i; L
January 3, 2000 L %?ﬁ '
T R, B
GARRIE VAUGHT R R
CSC NETWORKS S
TALLAHASSEE, FL :

SUBJECT: GRIFFIN FAMILY LIMITED PARTNERSHIP
Ref. Number: W00000000037

We have received your document for GRIFFIN FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1837.60. However, the enclosed
document has not been filed and is being returmned for the following correction(s):

The fimited partnership name designated in the document is not available since it
is the same as, or hot distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.

Also, please note that you cannot specify an EFFECTIVE DATE prior to the date
of filing. This document was received on January 3, 2000. That’s the earliest file
date it can receive.

ALSO, please note that we have RETAINED your $1,837.50 payment.

Please return 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 call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 200A00000051

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP
OF
0.4. GRIFFIN FAMILY LIMITED PARTNERSHIP
A FLORIDA LIMITED PARTNERSHIP

The undersigned general partner, desiring to form a limited partnership pursuant to the Florida
Revised Uniform Limited Partnership Act as set forth in Section 620.108, Florida Statutes, hereby

states the following:

1. The name of the Partnership is the O-.M. GRIFFIN FAMILY LiMITED'_PARTNERSHIP -

2. The business address of the Partnership is 13174 Highway 92 East, Dover, Florida 33527.

3. The name and address of the agent for service of process on the Partnership is Osburn M.
Griffin, 13174 Highway 92 East, Dover, Florida 33527.

4. The name and business address of the general partner is as follows:

Osburn M. Griffin as Trustee of the 13174 Highway 92 East

Osburn M. Griffin Revocable Trust Dover, Florida 33527 -
Agreement w/a/d September 18, 1999 '
and

Grace D. Griffin as Trustee of the 13174 Highway 92 East -
Grace D. Griffin Revocable Trust Dover, Florida 33527

Agreement v/a/d September 18, 1999
5. The mailing address of the Partnership is 13174 Highway 92 East, Dover, Florida 33527.
6. The effective date and filing date of this Partnership shall be .January 3, 2000.

7. The latest date upon which the Partnership shall dissolve is December 31, 2040.

The execution of this Certificate of Limited Partnership by the undersigned general partner

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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BEFORE ME, the undersigned, personally appeared Osburn M. Griffin, as Trustee 6’13‘ the * =4
Osburn M. Griffin Revocable Trust Agreement w/a/d September 18, 1999, and Grace D. Griffin, 2

as Trustee of the Grace D. Griffin Revocable Trust Agreement wald September 18, 1999, bafh ‘;‘:"F_
acting as the General Parmer of the Q.M. GRIFFIN FAMILY LIMITED PARTNERSHIP, a Flesid

partnership, hereinafter referred to as the "Partnership," who upon being duly swom, certify as fol— d’
lows:

1. The amount of capital contributions of the limited partners is $3,140,000.

2. The estimated total amount contributed and anticipated to be contributed by the
limited partners at this time is $3,140,000.

DATED this 29™ day of December, 1999.
AFFIANT SAYS NOTHING FURTHER.

Under penalties of perjury, I declare that I have read the foregoing and that the facts alleged
are true, to the best of my knowledge and belief.

(General Partner:

OSBURN M. GRIFFIN AS TRUSTEE OF THE
OSBURN M. GRIFFIN REVOCABLE TRUST
AGREEMENT wa/d SEPTEMBER 18, 1999

@Ay_'méz‘%" _

OSBURN M. GRIFFIN, TRUSTEE

GRACE D. GRIFFIN AS TRUSTEE OF THE
GRACE D. GRIFFIN REVOCABLE TRUST

AGREEMENT w/a/d SEPTEMBER 18, 1999 -

GRACE D. GRIFFIN, TRUSTEE?




IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executedﬁoy t’ae

general partner of Geif¥iFamily Limited Partnership this £ ffz day of December, 1999. 2 -

General Partner:

OSBURN M. GRIFFIN AS TRUSTEE OF THE
OSBURN M. GRIFFIN REVOCABLE TRUST
AGREEMENT u/a/d SEPTEMBER 18, 1999

OSBURN M. GRIFFIN, TRUSTEE

GRACE D. GRIFFIN AS TRUSTEE OF THE
GRACE D. GRIFFIN REVOCABLE TRUST
AGREEMENT wa/d SEPTEMBER 18, 1999

BY naies [7. Mw

GRACE D. GRIFFIN, TRUSTEE

109894



STATE OF FLORIDA
COUNTY OF HILESBOROUGH

The foregoing instrument was acknowledged before me this 29" day of December,
Osbumn M. Griffin, as Trustee of the Osburn M. Griffin Revocable Trust Agreem
September 18, 1999, who is personally known to me or who produced

identification.

' Cfficial Seat
NOMA L. SESSKIN
Notary Public, Stete o8 Florida
My comm, expits Nov. 18, 2001
No.CCEO10OT

C.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

{?’- 2]
1999 by
Wl -
Y% as

WAWA

NOTARY PUBEIC
Print Name:
My Commission Expires:

The foregoing instrument was acknowledged before me this 29® day of December, 1999, by
Grace D. Griffin, as Trustee of the Grace D. Griffin Revocable Trust Agreement w/a/d September

18, 1999, who is personally known to me or who produced
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as identification.

NOTARY PUBLIC
Print Name:
My Commission Expires:




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for the ©-M. GRIFFIN FAMILY LIMITED PARTNERSHIP, a
Florida limited partnership (the "Partnership”), in the foregoing Certificate of Limited

Partnership, I, on behalf of the Parinership, hereby agree to accept service of process for said
Partnership and to comply with any and all
performance of the duties of the registered agent.

statutes rejative to the complete and proper
DATED: December 29, 1999,

REGISTERED AGENT:

~—
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OSBURN M. GRIFEIN ' /
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