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Kristen' M. JACKSON

5728 Major Blvd., Suite 256 ,,ci 2 -l m-‘) / / /?' ~ Telephone (407) 363-0020
: Facsimile (207) 363-9558

miﬁincia ;ﬁﬁ%ckmngo / U7 4%4 W 0 O M'? / E-mait:kmjacklaw@aol.com
. - 00189 November 10, 2000 MM '

Katherlne Harris, Secretary of State

Civision of Corporations : A o S -

The Capitol - S _ w127g50

Tallahassee, FL32304 ~ =~ 7~ - o
, S . 1000 0, e-*-=}; sl

RE: Davis Family Lfmited Partnership *;1'*1 c.-gnzjzmgﬁﬁréjﬂﬁ

Dear Sir or Madam:
Enclosed are the following for ﬁlihg:

1 Certificate of Limited Partnership for Davis Famlly Ltmlted Partnership
2. . Acceptance of Registered Agent

3. Affidavit of Capital Contributions

4 Check for $1,750.00 for the filing fee

“Ifyouh ny questions pleas tact me. 10000395 —
you have a .yq estions please contact me “é::ffg“ ﬂt} ﬂi%;%}-ﬂ[h_
Sincerely, #3500 ks *35.00
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Kristen M. Jacksor
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 27, 2000

KRISTEN M. JACKSON
5728 MAJOR BLVD., SUITE 256
ORLANDO, FL 32819

SUBJECT: DAVIS FAMILY LIMITED PARTNERSHIP
Ref. Number: W00000027850

We have received your document for DAVIS FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1750.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. _

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
There is an additional $35.00 due for the Designation of Registered Agent.,

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 conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 400A00060073

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 8, 2000

~ KRISTEN M. JACKSON
5728 MAJOR BLVD., SUITE 256
ORLANDOQ, FL 32819

SUBJECT: DAVIS FAMILY LIMITED PARTNERSHIP
Ref. Number: W00000027850

We have received your document for DAVIS FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1785.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since jt is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
Or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 700A00062093

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP
d OF
ROBERT N. DAVIS FAMILY LIMITED PARTNERSHIP
A Florida Limited Partnership
o ROBERT N.

THE UNDERSIGNED, constituting the General Partner offDAVIS FAMILY LIMITED PARTNERSHIP, a Florida
limited partnership, hereby files its Certificate of Limited Partnership in accordance with Chapter 620, Florida Statutes, as
follows: S . .

L The name of the Partership is ROBERT N. DAVIS FAMILY LIMITED ‘PARTNERSHIP
L. The address of the office of the Partnership is 90 Dunlawton Avenue, Port Orange, Florida 32127.
L The name and address of the agent for the service of process on the Partnership is:

Robert N. Davis
9C Dunlawton Avenue, Port Crange, Florida 32127
L The name and business address of the General Partuer is as follows:

Robert N. Davis
%0 Dunlawton Avenue, Port Orange, Florida 32127

L The mailing address of the Partnership is 90 Dunlawton Avenue, Port Orange, Florida 32127.
L The latest date upon which the Partership will dissolve is Mey 19, 2035,

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

: N.
IN WITNESS WHEREOF, the undersigned has duly executed this Certificate of Limited Partnership o%ﬁ?ﬁ%
FAMILY LIMITED PARTNERSHIP as of this _4f day of .1’"4\5 2000.

GENERAL PARTNER:

ILlobert N. Davis

¢S:€ Hd L233000
HOLLY O Y0
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
L] &~

BEFORE ME, the undersigned authority, personally appeared Robert N. Davis, the General Partner, ROBERT N.

pAvis FAMILY LIMITED PARTNERSHIP, a Florida limited parmership (herein referred to as the "Partnership"), who upon being

v

-

duly sworn, certified as follows:

L. As of the date hereof, the amount of capital contributions to the Partnership made by the limited partners is as
follows: o
52,286,000
1. The additional capital contributions anticipated to be contributed by additional limited partners is as follows:
%0
1. Affiant has executed this Affidavit of Capital Contributions as the duly authorized representative of the General
Partner of said Partnership.

FURTHER AFFIANT SAYETH NOT.

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:

Deted: fay. _&, 2000 £ W u@c&»ﬂ’

Robert N. Davis

0T Pa,’ .
> ®  James S Strong

STATE OF FLORH:)[A ) ; * My Commission GCe4T184
COUNTY OF _..\5_0_‘0‘;5{&) % Expires February 9, 2001
EN &

2, Q$\'
The foregoing instrument v&felﬂsF aftzlmowledged before me by Robert N. Davis, who is personally known to me or who
has produced . . as identification. .

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, in the State and County
aforesaid, this_% _day of fne 7 2000,
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ACQI EPTANCE OF APPOINTMENT AS REGISTERED AGENT

ROBERT N.
Having been named as Registered Agent fory DAVIS FAMILY LIMITED PARTNERSHIP, a Florida limited
partnership (the "Partnership™, in the foregoing Certificate of Limited Partnership, on behalf of the Parmership, hereby agree

- o accept service of process and to comply with any and all statutes relative to the complete and proper performance of the
duties of a registered agent.

REGISTERED AGENT: -

Robert N. Davis % g
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