TERRENCE T. DARIOT

LAUCHLIN TENCH WALDOCH?
CAROLYN D. OLIVE!

CURTIS B. HUNTER

POST QFFICEBOX 12458
TALLAHASSEE, FLORIDA 32317
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Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399

Re:

Dear Sir or Madam:

We are returning the following documents for the referenced™inmifed liability limited
partnership, revised as requested in your letter of June 26,2000 (copy enclosed). Originals and one
copy are included.

L. Statement of Qualification for Florida Limited Liability Limited Partnership; and -
a3 L2 Certificate of Limited Partnership, with Affidavit of Capital Contributions and C%ificéﬁ:?_ﬁ
i oy b:JEE:f of Designation of Registered Agent/registered Office. e Uil .
;f . SEE & =9 ;
= &= Alsgvnclosed is our trust account check in the amount of $1,915.00 for filing fdg3, as. >~
i - ma g
chollogs: 5% z 3%
N = oSS = 2w
35 ZZF Certificate of Limited Partnership: Filing fee $1,750.00 = Bz
& 9 E8S Reg. agentfee  §  35.00 o =3
S é‘gg Certifiedcopy § 5250 o g
S Statement of Qualification as LLLP: Filing fee $ 2500 v
Certifiedcopy $ 52,50
TOTAL $1,915.00

Please return the certified copies in the enclosed self-addressed stamped envelope. Do not
hesitate to call my office if there are any questions. Thank you for your usual excellent assistance.

Sincerely,

Cootn K. Qoo

Carolyn D. Olive
CDO/
Enclosures
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FLORIDA DEPARTMENT OF STATE
o Katherine Harris )

Secretary of State =
June 26, 2000 ':9\
2w
Cg ":.:__f,'_},.ft
WARFEL, GOLDBERG, ET AL 2, BT
o2 o -
TALLAHASSEE, FL @ % o
%
SUBJECT: HOBBS FAMILY PARTNERSHIP, LLLP = T
Ref. Number: W00000016224 <% =

We have received your document for HOBBS FAMILY PARTNERSHIP, LLLP
and check(s) totaling $1915.00. However, your check(s) and document are being
returned for the following:

Please note that we are retumning both the CERTIFICATE OF LIMITED
PARTNERSHIP documents and the LLLP QUALIFICATION documents.

done- — As discussed, we need you to please have the $1,915.00 check signed.

And because one of the Genteral Partners is a trust, you should list the names of

dowe. - both trustees OVER the name of the trust in ltem 4. By doing this, we understand

that you will be giving us permission to list the trustee names on our computer
listing for this partnership. Our computer index doesn’t provide enough space to
list both the name of the trust, and the name of the trustees.

Most limited partnerships with trusts as general partners find this policy
acceptable.

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 call
(850) 487-6914.

Buck Kehr
Corporate Specialist Letter Number: 800A00035953

[ I T A A2 oo B T & B L = T s T s T e e — -, e e a



i
o
[EAC
% ’(;:‘/f'\
e, ToEse
HOBBS FAMILY PARTNERSHIP, LLLP % PGP
o i
p_:-; ~

a Florida Limited Liability Limited Partnership ‘% C,;“_,' -
AR AR R A AR AR IR TR R ROR R RR R  RR kdokdolo dededot ek et de ol e .2-}1;
" X

% %,
The undersigned General Partners, desiring to form a Limited Liability Limited Partnership pursuant to v

the Florida Revised Uniform Limited Partnership Act (1986) as set forth in Chapter 620, Part I, of the Florida

Certificate of Limited Partuership of e

Statutes, hereby states the following:

5.

6.

1. The name of the Partnership is:

HOBBS FAMILY PARTNERSHIP, LLLP (herein, the "Partnership").

The mailing address and principal place of business of the Partnership is:
375 Rob Roy Trail
Tallahassee, Florida 32312
The name and address of the agent for service of process on the Partnership is:

William M, Hobbs
375 Rob Roy Trail
Tallahassee, Florida 32312

The names and business addresses of the General Partners are as follows:

PATRICIA M. HOBBS and WILLIAM M. HOBBS, as Co-Trustees of

THE PATRICIA M. HOBBS TRUST U/A/D May 16, 2000
Attn: William M. Hobbs, Co-Trustee
375 Rob Roy Trail

Tallahassee, Florida 32312

And
WILLIAM M. HOBBS
375 Rob Roy Trail
Tallahassee, Florida 32312
The latest date upon which the Partnership shall dissolve is December 31, 2051.

The effective date of this Certificate of Limited Partnership shall be upon filing.

The execution of this Certificate by the undersigned General Partners constitutes an affirmation under
the penalties of perjury that the facts stated herein are true,

[The next provision is the signature page]

HOBBS FAMILY PARTNERSHIP, LLLP
Certificate of Limited Partnership
Page 1 of 2 Pages



IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by the General
—_ Partners of HOBBS FAMILY PARTNERSHIP, LLLP on this 16th day of May, 2000. __.

THE PATRICIA M. HOBBS TRUST UfAf:ﬁ

May 16, 2000, as General Partuer: % ?f.'?"::;

~f

-t
- f'—if";

Patr?:laM Hobbs, as\Co-Trustee o

Mo WL % %

Wllllam M. Hobbs, as Co-Trustee

L, L

William M. Hobbs, as General Partner

BEING ALL THE GENERAL PARTNERS

FAOLIVEHOBBS\LIMPR\CERTIF.LTD

HOBBS FAMILY PARTNERSHIP, LLLP
Certificate of Limited Partnership
Pape 2 of 2 Pages
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FIDAVIT CAPITAL CO ONS bép . o ;;; ;;,

The undersigned General Partners of HOBBS FAMILY PARTNERSHIP, LLLP, a Florida Lurcg?ed
Liability Limited Partnership (the "Partnership"), whose address is 375 Rob Roy Trail, Tallahassee, Flon% o

32312, certifies as follows: o f;;f:
. -~
o o)
L The amount of imitial capital contributions to the Partnership made by the initial Limited < %*
_Partners is $ 2.000,000.\00

2, Additional capital contributions are anticipated to be contributed by the Limited Partners to the
Parinership in the amount of $ 500,000.100 .

3. The total amount of initial and a.llthlpatcd capital contributions to be contributed to the
Partnership is $ 2.500,000)\00

FURTHER AFFIANTS SAITH NOT.

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

THE PATRICIA M. HOBBS TRUST U/A/D
May 16, 2000, as General Partner:

By(?(b&&:,!sm.a_&lh (\\(&&A

Patricia M. Hobbs, asfo—Trustee

el TS

William M. Hobbs, as Co-Trustee

ek, TR

William M. Hobbs, as General Partner

BEING ALL THE GENERAL PARTNERS

STATE OF FLORIDA
COUNTY OF LEON

&
The foregoing Affidavit was swomn to and subscribed before me this 7] day of _ m% ,2000, _.
by Patricia M. Hobbs [ S whois personally known to me; or { ywho has produced ___ as identification], as
Co-Trustee of THE PATRICIA M. HOBBS TRUST, as General Partner.

UWANES

Signature'of Notary Public

CAROLYN D. GLIVE
MY COMMISSION # CC 721018
EXPIRES; March 3, 2002
" Bondod Thre Notary Publle Undeswriters

Notary Stamp/Seal:

HOBBS FAMILY PARTNERSHIP, LLLP
Affidavit of Capital Contributions
Page 1 of 2 Pages



STATE OF FLORIDA

COUNTY OF LEON
. . . o 2 o,
The foregoing Affidavit was sworn to and subscribed before me this _p day of _M1 A 2009}(2;4

by William M. Hobbs [( M who is personally known to me; or ( ywho has produced a5 i_d_entiﬁc@]], asy {;;:,’ i
Co-Trustee of THE PATRICIA M, HOBBS TRUST, as General Partner, and individually, as General Pm:% G [
<

T, i

P e
. o
Coauoto 3. Obiue %, %%

]

'S
Signature Bf Notary Public .- /’)@
<& )
r74 [¥]
Notary Stamp/Seal:

CAROLYN D. OLIVE
MY COMMISSION # 0C 721019
5 EXPIRES: March 3, 2002
- Bonded Thru Notary Public Undarwitsrs

{
T

FAOLIVE\HOBBS\LIMPP\CERTIF.LTD

HOBBS FAMILY PARTNERSHIP, LLLP
Affidavit of Capital Cartributions
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

[~
PURSUANT TO THE PROVISIONS OF SECTIONS 620.105 AND 620.192, FLORIDA STATUTES, Tlél;

UNDERSIGNED LIMITED LIABILITY LIMITED PARTNERSHIP, ORGANIZED UNDER THE Lﬁ%‘ B
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATINGIHEL >
REGISTERED OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA: 9‘? 27
Z =
1. The name of the Limited Liability Limited Partnership is: Z %%
0 i
HOBBS FAMILY PARTNERSHIP, LLLP @ %

2, The name and address of the registered agent and the address of the registered office are:

William M. Hobbs
375 Rob Roy Trail
Tallahassee, Florida 32312

THE PATRICIA M. HOBBS TRUST U/A/D
May 16, 2000, as General Partner:

By:\jg&s‘j m'a,,m (&\&QA

P:jjcia M. Hobbs, as Co-Trustee

W =5
William M. Hobbs, as Co-Trustee
Y RV W

William M. Hobbs, as General Partner

— By:

BEING ALL THE GENERAL PARTNERS

EPTANCE ISTERED AGE S

Having been named as registered agent and to accept service of process for the above-stated Limited Liability
Limited Partnership at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
w1y position as registered agent.

Dated this I6th day of May, 2000.

 William M. Hobbs,‘Registercd Agent

FAQLIVE\HORBS\LIMPPACERTIF.LTD

HOBBS FAMILY PARTNERSHIP, LLLP
Certificate of Designation of Registered Agent/Registered Office
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