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14 EAST WASHINGTON STREET, SUITE 600

ORLANDO, FLORIDA 22801-2156
POST OFFICE BOX 3628

TELEPHONE (407} 422-8250
ORLANDO, FLORIDA 3zs02-3628

a% FAX (407) 422-2262

December 5, 2000

VIA FEDERAL EXPRESS
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Mr. Joho Hall VEwRZ17.50  BRRELAD.00
Halls Delivery Service

464 Freddie Martin Drive
Tallahassee, FL 32301

Re: EOUSE FAMILY PARTNERSHIP, LTD.

Dear John:

Enclosed please find original and one copy of Certificate of Limited Partnership,
together with Affidavit of Capital Contribution for the above limited partnership. Also
enclosed is Statement of Qualification for Florida Limited Liability Limited Partnership,
together with check in the amount of $217.50 representing filing fee for limited partnership
of $52.50, registered agent fee of $35, and a certified copy of $52.50, and filing fee for the
Statement of Qualification of $25.00 and $52.50 for a certified copy.
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Please file with the Secretary of State’s Office and wait for the certifiéd cSpies and

return to us by Federal Express (air bill enclosed). = F’cg i
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If you have any questions, please feel free to call. o @ —
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Very truly yours, S f:j
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Barbara J. Coad, PLS
Secretary to Thomas R. Allen
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EQUSE_FAMILY PARTNERSHIP, T.TD. _ é%%r 2

The undersigned, being the General Partner of BOUSE E‘AM%;Y
PARTNERSHIP, LTD., a Florida limited partnership, does execu@??thig
Certificate, and does hereby affirm, under penalty of perjuxwathat
the facts stated hereinbelow are true:

1. The name of the Limited Partnership is:
EOUSE FAMILY PARTNERSHIP, LID., a Florida limited
partnership

2. The address of the office and the name and address of the

agent for service of process on the Limited Partnexship is:

George Eouse
11433 sSatellite Blwvd.
Orlando, Florida. 32837

3. The name and address of the General Partner is:
Georga Eouse
11433 Satellite Blvd.
Orlando, Flerida 32837

4. The mailing address for the Limited Partnership is

11433 Satellite Blvd.
Crlandeo, Florida 32837 L S

5. The latest date upon which the Limited Partmership is to
disgolve is:

December 3L, 2025

6. This document has been duly executed and is being filed in
accordance with Section 620.108, Florida Statutes

GENERAL ﬁiﬁfﬁfﬁ;;ﬁ%%:i______

Ceorge Eouse

SITRA\EDUSE.LPC o -1-
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ACKNOWLEDGMENT AND ACCEPTANCE
- OF REGISTERED AGENT

2005

Having been named as the registered agent for EOUSE FAMILY
PARTNERSHIP, LTD. for the purposes of accepting service of process
at the registered office designated above,

appointment and agree to act in such capacity.
with the provisions of the
relative to keeping open the registered office.

SATRA\EQUSE.LPC

I hereby accept such
I agree to comply
sections of the Florida Statutes

George Eouse
Registered Agent
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AFFIDAVIT OF CAPITAL CONTRIBUTION
BEFORE ME, the undersigned authority, personally appeared GECRGE
ECUSE, as Ceneral Partner of EOUSE FAMILY PARTNERSHIP, LID., a
Florida Limited Partnership, hereinafter referred to as the
"Partnership", who, upon being duly sworn, certifies as follows:
1.

The amount of the initial and total anticipated capital
contribution of the Limited Partners of the Partnership is $100.00.

Dated this _{ 8 day of

Decevalger , 2000,
FURTHER AFFILANT SAYETH NOT.
Under penalties of per

jury the undersigned declares that he has
read the foregoing and that the facts alleged are true
of his knowledge and belief. po
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STATE OF FLORIDA. ?’Oa e
COUNTY OF ORANGE } N oM 5
ko
The foregoing instrument was acknowledged before me this date by
GEORGE ECUSE, as General Partner of ECUSE EAM PARTNERSHIE, LTD.,
a Florida limited partnership and he iglp ona NI B8 oX
produced . (uype of identification), as
identification. s Z
T .
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Notary Public / R
(Type n SALLY L. McCULLOUGH
Notary Pubfic, State Ogsﬂgfuig%
My Commissio g pnn-apes I o ok
Commi =53 Q. N -Aston Agency, inc. (B00}451-4854
SATRA\EOUSE LEC



