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July 18, 2001

Secretary of State
Division of Corporations
Post Office Box 6327 S T T= ——
AR SOoO0N4AsT 34
Tallahassee, FL 32314 LT Asens01--01052—001
ey #A4%1795.00 *4x1785.00

Re: JTTMT Limited Liability Partnership

o\ -7

Dear Sir:
Enclosed please find the Certificate of Limited Partnership, Affidavit of Capital

Contributions for Florida Limited Partnership and the required check for filing in the amount of
$1,785.00 to be filed at your earliest possible convenience.
Thank you for your time and assistance in this matter. If you have any questions, please

feel free to contact the office.
Sincerely,

Clayton T M. Adkinson
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FLORIDA DEPAR

Katherine Harris
Secretary of State
July 20, 2001

CLAYTON J.M. ADKINSON
ATTORNEY AT LAW
PO BOX 1207

DEFUNIAK SPRINGS, FL 32435

SUBJECT: JTMT LLP
Ref. Number: W01000016754

We have received your document for JTMT LLP and your check(s) totaling
$1785.00. However, the document has not been filed and is being retained in this
office for the following:

This letter is a memorandum of our conversation by phone today, in which you

said that you will make certain of what sort of partnership you need to file. We
have retained the money and documents you sent.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions con
(850) 245-6958.

cerning the filing of your document, please call
Lee Rivers
Document Specialist

Letter Number: 301A00042533
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CERTIFICATE OF LIMITED PARTNERSHIP

1. JTMT . 11

(Name of Limited Partnership; must contain a suffix such as "Limited”, "Ltd.", or "Limited Partnership”)

2. 90 Chanteclaire Circle, Gulf Breeze, FL 32561-4068
( Business address of Limited Partnership)
3. James H. Thompson
(Name of Registered Agent for Service of Process)
4. 90 Chanteclaire Circle, Gulf Breeze, FL 32561-4068

(Florida street address for Registered Agent)

~ (Registered Agent must sign‘here to accept designation as Registered Agent for Service of Process)

6. 90 Chanteclaire Circle, Gulf Breeze, FL 32561-4068
( Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is:

7/6/2041
8. Name(s) of general partner(s):

Street address:
James H. Thompson

90 Chanteclaire Circle, Gulf Breeze,
FL 32561-4068

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.
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Signed this 6th
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of
JTMT, 17D,

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ 250,000.00

The total amount contributed and anticipated to be contributed by the limited partners at this time

1.
Signed this _ 6th  day of July 200

FURTHER AFFIANT SAYETH NOT.

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