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ATTORNEYS AT LAW
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: October 11, 2000
Department of State SODO0osoasss — s - 7 - o
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Division of Corporations U117 /01-~01008--01 1
Post Office Box 6327 . T , FERIOI0LO0  sek2S 1)

Tallahassee, FL 32314
Re: Filing Fees for “NKST FAMILY LIMITED PARTNERSHIP”

Enclosed for filing are the following documents along with this firm’s check in the amount
of $1,810.00:

1. Certificate of Limited Partnership of the NKST FAMILY LIMITED PARTNERSHIP
Registered Agent

2. Statement of Qualiﬁcatioi{%

Upon approval and filing of these documents, please furnish copies to the attention of*

Lake Wales, FL 33859-1079

o

Keith H. Wadsworth o i

Peterson & Myers, P.A. 5=
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If anything further is required, please call me. Thank you for your assistance 1;:5;:1315 featter.
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Sincerely,
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Keith H. Wadsworth
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STATEMENT OF QUALIFICATION OF FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to Section 620.187, Florida Statutes, the below named limited partnership submits
the following Statement of Qualification:

1. The name of the partnership submitting this statement to register as a Limited

Liability Limited Partnership is: NKST FAMILY LIMITED PARTNERSHIP, a Florida limited
partoership.

2. The address of the principal office of the partnership is:

. 220 East Main Street
- Bartow, FL 33830

3. The name and Florida street address of the Registered Agent and registered office
for service of process on the partnership is:

Nelle Kennedy Stuart Terry
220 East Main Street
Bartow, FL 33831

4. This partnership hereby elects to be a Florida limited liability limited partnership,

and thereafter be known as: NKST FAMILY LIMITED PARTNERSHIP, LLLP, a Florida
limited liability limited partnership.

5. The effective date of the Florida limited liability limited partnership will be the date
this registration is filed with the Florida Secretary of State.

6.

All general partners of the partnership have voted and approved the matters set forth
herein.

FURTHER, AFFIANTS DO NOT SAY.
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GENERAL PARTNER:

STATE OF  K/or/ia
COUNTY OF _ Poix

1 HEREBY CERTIFY that on the 3@‘*1& day of (€)#zhes, 2000, before me, the
undersigned Notary Public, authorized in the State and County named above to administer oaths,

personally appeared NELLE KENNEDY STUART TERRY, as general partner of the NKST
FAMILY LIMITED PARTNERSHIP, who, after being by me first duly sworn, says upon oath

the above statements. Sworn to and subscribed before me on this day by, NELLE KENNEDY
STUART TERRY, as geperal partner of the NKST FAMILY LIMITED PARTNERSHIP, on
behalf of the partnership. He or she is personally known to me or has produced

FDL T la0D~Lo37 -1, 33 identification.

Printed Namte: \Da_r“[e;j . /t'f:'//_s

(SEAL) ' Notary Public

My Comunission Expires:

W, DARLENE R. MILLS

% MY COMMISSION # GG 617346
i EXPIRES: May 30, 2001
grgs  Bonded Thru Notary Public Undarwriters
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GENERAL PARTNER:

2 _A) Lt

Printéd Name:%ugq? yre MO( SLoo V#@

STATE OF Mot 1t (o vin
COUNTY OF Wxoew soe ox

I HEREBY CERTIFY thatonthe 17+,  day of f 2,‘e:rg@e«r._2000, before me, the
undersigned Notary Public, authorized in the State and County named above to administer oaths,
personally appeared FLEETWOOD TAIT LANE, JR., as general partoer of the NKST FAMILY
LIMITED PARTNERSHIP, who, after being by me first duly sworn, says upon oath the above
statements. Sworn to and subscribed before me on this day by, FLEETWOOD TAIT LANE,
JR., as general partner of the NKST FAMILY LIMITED PARTNERSHIP, on behalf of the
partnership. He or she is personally known to me or has produced jpe 722z0z.0

identification.
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