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CERTIFICATE OF LIMITED PARTNERSHIP
OF :
PAUL DAVID, SR. FAMILY LIMITED PARTNERSHIP

The undersigned general partner, desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited
Partnership Act (1995) as set forth in Chapter 620 of the Florida
Statutes, hereby states the following:

1. The name of the limited partnership is "PAUL DAVID, SR.
FAMILY LIMITED PARTNERSHIP". :

2. The address of the office of the limited partnership
is:

8410 8. E. 7" Avenue Road
Ocala, Florida 34480 |

3. The registered office pursuant to Florida Statutes
§602.192, and the name and address of the agent for service of
process requlred to be maintained by Florida Statutes §620.105 and

§620.192 is:

Paul David, Jr. :
8410 8. E. 7" Avenue Road
Ocala, Florida 34480 o
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Paul David, Sr. . )
5206 S. E. 108™ Street
Relleview, FL 34420

¢
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Paul David, Jr.
8410 S. E. 7% Avenue Road
Ocala, Florida 34480 . . R

5. The mailing address for the limited partnership is:

8410 S. E. 7™® Avenue Road o
Ocala, Florida 34480 .. L

6. The latest date upon which the llmlted partnershlp is
to be dissolved is December 31, 210C0.

The execution of this Certificate by the undersigned general



partners constitutes an affirmation that the facts stated thereil

are true.

TN WITNESS WHEREOF,

Limited Partnership, this % day of

n

this Certificate of Limited, Partrpership

has been executed by the General Partner of Paul David, Sr. Family
égx , 2000.

GENERAL PARTNER:
-ngipl jgi%u4g/}{2i4-~

Paul David, Jr.

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Having been named as registe
FAMILY LIMITED PARTNERSHIP, a Florl
foregoing Certificate of Limited Partnership, I,

partnership, hereby agree to accept the
me by Florida Statutes Section 610.192, and to comply w%ﬁ@;aﬂ?>a

all statutes relative to the complete and proper perfgggangg
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the duties of registered agent. =
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red agent for PAUL DAVID, SK.
ida limited partuership in the
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Paul David, Jr.

-



e

STATE OF FLORIDA . )

COUNTY OF MARION )

AFFIDAVIT OF CAPITAL CONTRIBUTION

BEFORE ME, this day, the undersigned officer, personally
appeared PAUL DAVID, SR. and PAUL DAVID, "JR. general partners of
PAUL DAVID, B8R. FAMILY LIMITED PARTNERSHIP, a Florida limited

partnership ("Partnership"), and whe, being duly sworn, certified
as follows: T : ' ’ -

1. The amount of capital contributions made to the
Partnership by the limited partners is $100.00. '

2. The total amount anticipated to be contributed by the
limited partners is & 7 @?7 oOFy -

FURTHER AFFIANT SAITH NOT.

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

GENERAL PARTNER: 3
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Paul Ddvid, 8r. S
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Paul David, dJr. : e
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STATE OF FLORIDA o
COUNTY OF MARION B o

Before me, the undersigned officer, a Notary Public
authorized to administer oaths and to take acknowledgments in and
for the State and County set forth above, personally appeared PAUL
DAVID, SR. and PAUL DAVID, JR., known to me and known by me to be
the persons who executed the foregoing Affidavii of Capital
Contributicas, and they acknowledged to me and beforz me that they

to be thg best Of,,w



executed this Affidavit as General Partners of said pértnership.

IN WITNESS WHEREOF, I have hereunto. set my hard and affixed
my official seal thls_jﬁﬁ_ day of nQan ,2000.

S, Kathleen F. Ropka W Md__
; MY COMMISSION # CC763510 EXPIRES v
SIS

July 29,
BONDED THRU TROY FAIN INSURANCE, iNG.

Kixrleen  F. KbhkA

Print, Type or Stamp Commissioned Name
of Notary Public

Personally known v//f . OR Produced Identification .
Type of Identification Produced:
(__) Current Florida Driver's license

{_) Other . . _
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2002 Notary Publlc, State of Florida at Large



