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CERTIFICATF. OF LIMITED PARTNERSHIT OF
VDC/GP - LAUREN COVE, Lp

The undersigned, in order (o form a limited partnership (the "Partncrship

"} in accordance
wilh Sections 620.105, 620,108, and 620,114 of the Florida Statutes,

certifies (he following:
I.

The name of the Parinership is VDC/GP- LAUREN COVE, -LP

=4

=2
2. . The street address and mailing address of the principal place of business of e = S
o
Partnership in the state of Florida is 3020 Hartley Road, Suite 300, Jacksonville, Florida 32@. ‘f.i.';: '

3. The namc and address of the Initial registered agent of the Partnership in the smte r?;‘é

Frasshat |

et

ol Florida is Stephen A, Frick, 3020 Harlley Road, Suite 300, Yacksanville, Florida 32257, =
4.

The name and address of the general pariner of the Parincrship is as follows:
Name

Aﬂm gl’CSS
VDC ~ LAUREN COVE, LLC

3020 Hartley Road, Suite 300
Jacksonville, FL 32257
5.

The term for which the Partnership is fo exist as a limiled partncrship shall

commerice on the date of [iting and shall continue until December 31, 2051, unless sooner
dissolved in accordance with

the then current limited parinership agreement for the Partnershi P,
or by an act or event specificd hy Jaw as onc cffeeting dissolution,

Under the penalties of perjury, the undersi gned sole gencral pariner declarcs thal it has read
the

foregoing and knows the contents thereof and that the facts stated hevein arc truo and correct.
Signed this ﬁﬁay of September, 2001,

VDC-LAUREN COVE, LLC, a
Florida limited Hability company, its General Pariner

By:

John 7@(00;1, President - )
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS _'J"_:rﬁ

2 =,
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STATE OF FLORIDA S mol
COUNTY OF DUVAL = =2 @
25
=i

The undersigned constituting all of the general pariners of VC/GD-

LAUREN COVE, &
_LP, a Florida Limited Liability Limited Partocrship, certify:

The amount of capital contributions to date of the linziled partriers is §99.90,

T is anticipated that the limited partners will niot make additional contributions to the capital
of the Partneeship.

Signed this _é__” day of September, 2001.
FURTHER AFFIANT SAYETLI NOT.

Under the penalties of perjury I declare that I have

read the foregoing and know the contents thereof
and that the facts stated herein are true and corvect,

VDC - LAUREN COVE, LLC,
a Florida limited liability company, its General Partner

Joyb. Rood, President
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION O
REGISTERED AGENT OF
VDC/GP - LAUREN COVE, _LP

Pursuant to Chapter 620, Florida Revised Uniform Limiled Partnership Act, Stephen A.
Trick, located at 3020 Hartley Road, Suite 300, Jacksonville, Florida, 32257, having been named as

registered agent to accopt service of process upon VDC/GP- LAUREN COVE, L, horeby accepts

the appointment as registered agent, agrees to act in that capacity, and agrees to comply with the
provisions of al statutes relating to the proper and complete performance of his dulies as registored

agent, acknowledging hereby that he is familiar with and accepts the obligations of his posilion as

registered ageil,

IN WITNESS WHEREOF, the undersigriéd has cxcented this Certificate in Jacksonville,
Duval County, Florida on this ﬁlday of Scptember, 2001,
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Stephen A. Frick, Registcred Agent
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