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CERTIFICATE OF LIMITED PARTNERSHIP )

OF A < A
T L
DTS FAMILY PARTNERSHIP , LTD. (9(,} 523 ?
A Florida limited partnership ‘%. o 2
77 0 O
The undersigned General Partner, desiring to form a limited partnership pursﬁ&nélto %
Florida Revised Uniform Limited Partnership Act (1986), hereby states: ’?0 "%r f;__,
2 P

1. The name of the Partnership is: DTS FAMILY PARTNERSHIP, LTD. £~

2. The address of the office of the Partnership is: 6819 Broken Arrow Trail, Lakeland,
Florida 33813. - — _ _

3. The name and address of the agent for service of process on the Partnership is
Debbie Jo Strickland, 6819 Broken Arrow Trail, Lakeland, Florida 33813.

[ accept the designation as Registration Agent for Service of Process:

4. The name and business address of the general partner is: STRICKLAND
MANAGEMENT, INC., a Florida corporation, 6819 Broken Arrow Trail, Lakeland,

Florida 33813. /;0000005?0 7 7 é
5. The mailing address for the Partnershlp is: 6819 Broken Arrow Trail, Lakeland,
Florida 33813. : . .

6. The latest date upon which the Partnership shall dissolve is September 25, 2030.

Under penalties of perjury, I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct. .

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed on
behalf of the General Partner of DTS Family Partnership, Ltd., this 25® day of September, 2000.

Signature of General Partner:
Stnckland Management Inc.,




STATE OF FLORIDA : .
COUNTY OF POLK i i : a1%e 2
=

The foregoing instrument was acknowledge before me, an officer duly authorized in the%tate

and County aforesaid to take acknowledgments, personally appeared DEBBIE JO STRICKLAND,
president of Strickland Management, Inc., a Florida corporation, to me personally known or known
to me by evidence of identification of Z, [/ # 58¢2/62 § 7eo4=s __ tobetheperson(s) described
in and who executed the foregoing instrument and who did not take an oath, on this 25 day of
September, 2000. T ) -

Signature

Notary Public
State of Florida
My commission expires:

o Linda H Manchat

ey Commissien CCTB1543
K * eyoires July 22,2002

Q-,'““‘é‘ Exp *
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS /7; :

OF Cg}_ :
DTS FAMILY PARTNERSIOP, LTD. 77
rfLi g
Cho
State of Florida ﬁ“f; %.
County of Polk fééf,; il

BEFORE "ME;, the undersigned authority, personally appeared, Debbie Jo Stgfckland,
President of STRICKLAND MANAGEMENT, INC., aFlorida corporation, the general partner of
DTS FAMILY PARTNERSHIP, LTD. (the “Partnership™), who, upon being sworn, certified as
follows: :

1. The amount of capital contributions to the Partnership made by the limited partners
is, in the aggregate, an amount exceeding $250,000. =~ -

2. At this time, it is not anticipated that additional capital contributions will be made by
the limited partners.

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: - .
STRICKLAND MANAGEMENT, INC., aFlorida corporation

— /-

SWORNTO b me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared, DEBBIE JO STRICKLAND, President of STRICKLAND

MANAGEMENT, INC., aFlorida corporation, to me personally known or known. to me by evidence
of Florict. {21—7‘,526,;&; §9¢ove 10 be the person described in and who executed the

foregoing instrument and who did take an oath.

N Public
My Commission Expires:
My Commission Number:

vy, Linda H Manchal
. E?; 4 My Commission CCT81543
WARLE Expices July 22,2002
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