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Walier A. Shelley

Wills & Trusts
(1907-1981) 313 SOUTH PALMETTO AVENUE Real Property
W. Denis Shelley DAYTONA BEACH, FLORIDA 32114 Business Law
Robert M. Holland Tel (904)252-2531  Fax (904)258-0392 Estate Admin, 7
August 29, 2000
Florida Department of State
Division of Corporations e ©
P.0. Box 6327 A
Tallahassee, FL 32314 = g )
. et ] ;. I L ’
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RE: The Copeland Family Limited Partnership -_:;] = - E‘l—
R =2 o
Dear Sir or Madam: e R
2 o
T O
Enclosed please find the following documents regarding the above referenced cause: =
1. Certificate of Lll’l’lit.ed Partnership el NN s SO T= _'___._-;‘
2. Acceptance by Registered Agent ~30 0001 10 —003
3. Affidavit

el 29N 00 #sxlP35.00
Also enclosed is our check in the amount of $1,295.00 to include the cost of filing:

1. Limited Partnership Filing Fees $1,260.00
2. Registered Agent Designation $ 3500

Should you have any questions or concerns

please do not hesitate to contact our office. Thank you
for your assistance in this matter.

With best regards,
Troy L. Egeberg, Secretary to
W. Denis Shelley, Esq.
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CERTIFICATE OF LIMITED PARTNERSHIP

OF
on 2
THE COPELAND =8 5
=% %
FAMILY LIMITED PARTNERSHIP e L
L
A Florida Limited Partnership = =
AR
:}f_ as
The undersigned General Partner(s) bereby make, acknowledge and file this Certificate of

Limited Partnership for the COPELAND FAMILY LIMITED PARTNERSHIP, hereinafter referred
to as the "Partnership"”.

1. Name of the Partnership. The name of the Partnership is

"THE COPELAND FAMILY
LIMITED PARTNERSHIP."

. Location of the Principal Place of Business and Office.

The principal place of business and office of the Partnership shall be at25 Classic Court South, Palm
Coast, Florida 32137.

3. Registered Agent. The Registered Agent for service of process on this P

artnership shall
be M. Arnold Copeland located at 25 Classic Court South, Palm Coast, Florida 32137, who upon

acceptance shall comply with the provisions of Chapter 620, Florida Statutes,

as amended from time
to time, with respect to keeping an office open for service of process.

4. Names and Addresses of General Partner. The name and address of the General Partner
is M. ARNOLD COPELAND, Trustee of the M. ARNOLD COPEL.

AND TRUST U/A 9/3/93, 25
Classic Court South, Palm Coast, Florida 32137.

5. Mailing Address.

The mailing address for the Partnership is 25 Classic Court South, Palm
Coast, Florida 32137.
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6. Term. The term of the Partnership shall commence on the date of filing for record of the

Certificate of Limited Partnership and shall continue until December 31, 2025, unless sooner

terminated as provided in the Partnership Agreement

7. Additional Partners. Additional Partners may be admitted only upon the written consent
of the General Partner.

IN WITNESS WHEREOQF, the undersigned General Partner(s) have hereunto sett
and seal this ai—l day of W , 2000.
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/ /\3 m Qﬁa/ M. ARNOLD COPELAND TRUSE™

U/A 9/3/93 - AS GENERAL PARTNER
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ACCEPTANCE BY REGISTERED AGENT

The undersigned hereby accepts the appointment as Registered Agent of the COPELAND

FAMILY LIMITED PARTNERSHIP, which is contained in the foregoing Certificate of Limited
Partnership.

t
Dated this 24 day of _ Qutegeras™  2000.

M. ARNOLD COPELA%%



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF VOLUSIA

BEFORE ME, the undersigned authority, personally appeared M. ARNOLD COPELAND

as Trustee of the M. ARNOLD TRUST U/A 9/3/93, who being first duly sworn, did depose and say

1. Affiant is a General Partner of the COPELAND FAMILY LIMITED PARTNERSHIP

2. The amount of capital contributions of the Limited Partners of the Partnership is

Ten 2
$180,000.00. =
e
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3. The amount of total capital contributions anticipated to be contributed by:ﬂaa L1m1ted?:
=
Partners is $180,000.00 (which includes the amount listed in item 2. above) e = g
FURTHER YOUR AFFIANT SAYETH NOT. ?;'—;E 2
722 (5
M. ARNOLD COPEL , Trustee

T
The foregoing instrument was acknowledged before me this H dayof (e eccntdf ™

2000, by M. ARNOLD COPELAND, Trustee ofthe M. ARNOLD COPELAND TRUST U/A 9/3/93

who is personally known to me or has produced a drivers license as identification and who did not
take an oath.

t &%, W DENISSHELLEY
l @ - MY COMMISSION # CC 859635 Notary Public, State of Florida
P "'/to, P& EXPIRES: October 26,2003 4

]} My commission expires:




