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CERTIFICATE OF LIMITED PARTNERSHIP
OF
PRICE FAMILY ENTERPRISES, LTD.

In accordance with Chapter 620 of the Florida Statutes, each
of the undersigned general partner(s) enters into this Certificate .

of Limited Partnership to form a limited partnership and states as

[}
follows:. _ - ~§;¥% [
o . T o T
1. The name of the limited. partnership 1is: = R E;
D% B oM
PRICE FAMILY ENTERPRISES, LTID. U
Se g ©
2 The business address of the limited partnership'%$g; -
[
6299-5 Powers Avenue . %%?3 -

Jacksonville, Fiorida 32217

3. The name of the Registered Agent for service of process is.

CHARLES B. PRICE. G

4. fThe Florida street address for the Registered Agent is:

6299-5 Powers Avenue -
Jacksonville, Florida 32217

5. The mailing address for the limited partnership is:

6299-5 Powers Aveénue
Jacksonville, Florida 32217

6. Signature of Registered Agent to accept designation as

Registered ARgent for Service of Process:

/[

CHARLES B. PRI€E
6299~5 Powers Avenue L -
Jacksonville, Florida 32217

7. The latest date upon which the limited partnership is to

dissolve is December 31, 2050.  _. o L
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8. The name and street address of the sole general'ﬁﬁ;hné%ﬂ <
o o @
St . : T w2
C. Price Management, Inc. o
6299-5 Powers Avenue %gﬁ‘ -
Jacksonville, Florida 32217 o v

QOLCOOUXLTES

9. 2An affidavit declaring the amount of the capital contribu-
tions of the Limited Partners and the amount aptic;pated to be
contributed by the Limited Partners_agcompan;gs this Certificate of
Limited Partnership. _ _ |

Under 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 correct.

SIGNED this  APRIL T . 2002 by the general partner.

C. PRICE MANAGEMENT, INC.

UL

its pPredident




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR_PRICE FAMILY ENTERPRISES, LTD.

The undersigned constituting all of the general partners of
PRICE FAMILY ENTERPRISES, LTD., a Florida limited partnership, cer-
tify:

1. The amount of capital contributions to date of the limited
partners is $100.00. o ) . -

2. The total amount contributed and anticipated to be
contributed_ by the limited partners at this time totals $100.00.

FURTHER AFFIANT SAYETH 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 correct. . . o

SIGNED this _ATRW V1 , 2002,

AN
C. PRICE EMENTZYNC,

By: h T
its President 7 ‘meg

=
STATE OF FLORIDA >
county oF Lesn/

The foregoing instrument was sworn to, signed and acknowledged
before me this Agrie M , 2002, by Charles B. Price,
President of C. PRICE MANAGEMENT, INC., & Florida corporation, on
behalf of the corporation, éﬁ:’gersonallv known to me or
produced a Florida driver's lLicense as identification and who per-
sonally appeared before me. -
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