JACKSONVILLE, FLORIDA 32207

TELECOQPY 204 / 399-1615 ?
FRANK A. ASHTON JACKSONVILLE 204/ 393-1602

JAMES E. COBB OCALA 352 / 867-1609 _
THOMAS S. EDWARDS, JR. PONTE VEDRA BEACH 204/ 280-1602
DAVID H. PEEK
EUGENE G. PEEK Iil
c c.
e o e July 17, 2002
Via Federal Express
Department of State PG
409 East Gaines Street L ?53;3[3;;15?9-5}{:?_ jﬂﬁ-jﬁﬁf,mg
5 George Firestone Building 7 “‘E; ;'18121? e 027,50

Tallahassee, Florida 32301

“ Re:  Passmore Family Limited Partnership

a Florida Limited Partnership l/ﬂ/ 7 / (

DearMadamySic: [\ ()7 477 |

Enclosed please find an original and one copy of a Certificate of Liriged Em
Partnership for the above referenced Florida limited partnership, together auith ‘é’f:g
Acceptance by Registered Agent and Affidavits executed by the general partners. Also =35

enclosed is our firm's check for $1,837.50 to cover the following fees: - Eg; -
- P %;g‘ U
Filing Fees $ 1,750.00 =
Certified Copy 52.50 ¥ 23
Registered Agent Designation 35.00 -y g?ﬁa
o
Total Fees $ 1,837.50
Please file the original Certificate of Limited Partnership and forward a certified
copy to our offices.
Very tru rs,
- f L
David H. Peck Q

cc:  Mr. James E. Shirley &(\ 69\6

‘\\pceasw-Ol\.apps\library\OSZSZ-UO 1,1293385.doc
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CERTIFICATE OF LIMITED PARTNERSHIP

oF
PASSMORE FAMILY LIMITED PAR TNERSHIP
1. The name of this limited partnership is PASSMORE FAMILY LIMITED PARTNERSHIP.
2. The business address of this limited partnership is 445 10% Street, NW, Vero Beach, Florida,
32962.
3. The mailing address of this limited partnership is 445 10% Street, NW, Vero Beach, Florida,
32962.
i, The name of the registered agent for service of process on this limited partnership is DAVID
H. PEEK.
5. The Florida address for the registered agent of this limited partoership is 1301 Riverplace
Boulevard, Suite 1609, Jacksonville, Florida, 32207.
6. The latest date upon which the Limited Partnership is to be dissolved is December 3 1%02 :
AT
3
7. NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS == z2
— 7, -
A
Grace A. Shirley 324 A Village Drive ® 2o
St. Augustine, Florida 32084 Z 25
L B
T v
Gay S. Passmore 445 10" Street, NW £ 2"
Vero Beach, Florida 32962 o
NAME OF LIMITED PARTNER(S) SPECIFIC ADDRESS
Grace A. Shirley

324 A Village Drive
ol
d

St. Augustine, Florida 32084
ay of

F, this Certificated of Limited Partnership has been executed this
,2002.

GEN%:L PARTNERS:

(i .

ﬁ.ﬁ? [ ind G:,%
Grace A. Shirley

Gay S. Pafdsmore



ACCEPTANCE BY REGISTERED AGENT
Having been named to accept service of
the place designated in the Certificate, I hereby

process for the above referenced limited pﬁrm(arship, at
comply with the rovisions of all statutes relative to the pro
p P P

agree to act in this capacity, and 1 further agree to
and complet,
Dated: A,f}f (b ]

2002

-

rformance of my duties.

..-M""—"/

David H. Peck

2-



EXHIBIT C

AFFIDAVIT

The undersigned, after being duly sworn, deposes and says:

1. Affiant is a General Partner of the Passmore Family Limited Partnership.
2. The undersigned declares that the capital contributed by the Limited Partners of
the above-referenced Partnership is $100, and the amount anticipated to be contributed in the
future is $300,000.

3. Further Affiant sayeth not.

- =
T 28
z 2
Ve s r;{é@ = %%';
Y/ Bl . 25
GRACE A. SHIRLEX, AFFIANT ~ *  gu
L mE
Sworn to and subscribed before e f;‘ i
by Grace A. Shirley, this ZIF% 2
day of ~, 2002, and
who did take an oath.

(SEAL)

: ; a _ - My Commission Expires
-
Nofafy Public, State and County

Aforesaid.

monally known

o Produced Identification
Type of Identification

J. STEPHEN PN
5| My Comm Exp. 2/18105
. Na DD 002140
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