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© November 22, 2000
Division of Corporations ~
Department of State
P. . Box 6327 —
Tallahassee, Florida 32314-6327 | L BOODOEY TR TE——9
—11/27/00--01129—-022
Re:  Redmond Family, Ltd. £l 703,75 Bek1TIR.TS

Our File No: 3287-001-13A
Dear Sir:

Enclosed are an original and one copy of the Certificate of Limited Partnership, Affidavit
of Capital Contributions and Acceptance by Registered Agent for the above-captioned
partnership, along with the client’s check in the amount of $1,793.75 to cover the cost of filing,
registered agent and Certificate of Status fees.

Please file the original Certificate of Limited Partnership and Affidavit. We would -
appreciate your placing the "Date Filed Stamp" on the copy of each document and, return_them

along with the Certificate of Status to the attention of the undersigned by mail. :’,:E’:Crr'fz S
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Your assistance is appreciated. If you have any questions, please do not hes@&tgre'_’-m &l
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Michael D. Annis

Sincerely,
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ASSOCIATE MEMBER, EUROPEAN LAW FIRM, WITH OFFICES IN BRUSSELS AND PRINCIPAL EUROPEAN CITIES



CERTIFICATE OF LIMITED PARTNERSHIP OF
REDMOND FAMILY, LTD.

The undersigned hereby executes and swears to this Certificate of Limited Partnership for
the purpose of forming a limited partnership under the laws of the State of Florida.

1. Name of Partnership.
FAMILY, LTD.

The name of the Partnership shall be REDMOND
2.

Address of Recordkeeping Office; Agent for Service of Process. The records
to be kept pursuant to Florida Statute Section 620.106 shall be located at 2514 Prospect Road,
Tampa, Florida 33629, and the name of the Partnership’s agent for service of process at said
address is DAVID L. REDMOND.

3. Name and Business Addresses of the General Partner.,

Name Address
David L. Redmond 2514 Prospect Road
Tampa, Florida 33629
4. Mailing Address for the Limited Partnership. The mailing address for the
Limited Partnership shall be 2514 Prospect Road, Tampa, Florida 33629,
) ] o 2
5. Term. The term for which the Partnership is to exist shall be ﬁjﬁ_ 505:; ears
from the filing of this Certificate in the Office of the Secretary of State of the Starefof Floridayy
unless sooner terminated in accordance with a Limited Partmership Agreergent for, the=
REDMOND FAMILY, LTD. = =
LAt ee]
LT o= O
DATED this_/© _day of Jlorrenctiee) Do =
LT S5 ™
GENERAL PARTNER:  om 2

recccd Z. OBt rremenc

DAVID L. REDMOND

Having been named Registered Agent and designated to accept service of process for the
within Limited Partnership, at the place designated herein, I hereby agree to act in this capacity,
and I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties.

3287-001-706036 . . '

DAVID L. REDMOND




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

I, DAVID L. REDMOND, the General Partner of REDMOND FAMILY, LTD., a
Florida limited partnership, hereinafter referred to as the “Partnership,” who, upon being sworn,
certifies as follows:

1. The limited partners have contributed $ ' 1,500,000.00 of capital to the
Partnership.

2. It is anticipated that $__ none

of additional contributions may be contributed
by the limited partners in the future.

Dated this 10_day of Nov. 2000
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FURTHER AFFIANT SAYETH NOT.

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

GENERAL PARTNER:

Joreci il K. (ol e st

DAVID L. REDMOND

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH
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The foregoing instrument was acknowledged before me this [{ }‘t day-of riebrmasy,
2000, DAVID L. Rg[f)MOND, ho is personally known to me or wheihas prodivded
£ dnpes Tiamne o 2 O
identification. 3;_:3_3':; o
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S el Coskond NOTARY PUBLIC
%3;- MY COMMISSION # CCA24657 EXPRES Name: fc{f s Cvocland
P May 14, 2003 .
AT G BONDED THRUTROY FAIN INSURANCE, INC. Serial No.

My Comimission expires:

3287-001-706037



