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FAMILY LIMITED PARTNERSHIP AGREEMEN T
Dear Sir or Madam:

Enclosed please find the original and one copy of the Certificate of Limited Partnership of
SHAW FAMILY, LTD., the Affidavit of Capital Contributions and the Acceptance of
Appointment as Registered Agent for the above-named Family Limited Partnership along with a
check for $1,793.75, which includes the $1,750.00 filing fee, $35.00 for Registered Agent
Designation and $8.75 for the certificate of good standing. Please file the original, certify the
copy, and return the certified copy to our office in the enclosed self-addressed stamped envelope.

Thank you very much for your time and attention to this matter. Please do not hesitate to
contact this office at once if you have any questions, or if I may be of assistance to you.

Sincerely,
Josie B. Strange, Legal Assistant to:
Monica L. Cothran, Esg.
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CERTIFICATE OF LIMITED PARTNERSHIP OF
SHAW FAMILY, LTD.

Z
a Florida limited partnership 2, D A
’;;fa%’/é d& /(
The undersigned General Partner, desiring to form a limited partnership pu:rsuah/tﬁ the > %
Florida Revised Uniform Limited Partnership Act (1986), hereby state: ’/;/37 o A
%%, %
1. The name of the Partnership is Skaw Family, LTD. '?3737/\ ?s
25
2. The address of the office of the Partnership is: 4;/ &

2911 S. Highway 77
Lynn Haven, F1. 32444

3. The name and address of the agent for service of process on the Partnership are:
Michael Scott
2583 Hunt CLiff Lane
Panama City, Florida 32405

4. The name and business address of the sole general partner are:
William E. Shaw, Jr.
2911 S. Highway &&
Lynn Haven, FL 32444

5. The mailing address of the Partnership is:
2911 S. Highway 77
Lynn Haven, FL 32444

6. The latest date upon which the Partnership shall dissolve is: April 29, 2052

The execution of this certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.
) )
IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed on
behalf of the ks’g}e: General Partner of Shaw Family, LTD.
This_ 2% day of YIreh 2002
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS e%,
?

T :."s
STATE OF FLORIDA {38“
COUNTY OF BAY

BEFORE ME, the undersigned authority, personally appeared William E. Shaw, Jr. , the
sole general partner of Shaw Family, LTD. (the “Partnership™), who, upon being duly sworn,
certified as follows:

1. The amount of capital contributions to the Partnership made by the limited partners is,
in the aggregate, One Hundred Eighty Five thousand and No/100 ($185,000.00) Dollars.

2. At this time, it is not anticipated that additional capital contributions will be made by
the limited partners.

Under penalties of perjury, I declare that I have read the foregoing and that the facts
alleged are true, to the best ?f my knowledge and belief.

STATE OF FLORIDA
COUNTY OF BAY

William ]:E_.—Sha% , Applicant’

SWORN TO AND SUBSCRIBED before me this 2%’ day of Vlx rc/\ , 2002
by L0 liam B . <hme, - , who is personally known to me or has produced
' as identification. :

NOTARY PUBLIC-STATE OF FLORIDA
Name:

et 'v% Menica L Cothran

*@’*My Commission CC795337
et Expires December 6, 2002




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as statutory registered agent for Shaw Family, LTD., a Florida Family

limited partoership (the “Partnership™), in the foregoing Certificate of Limited Partnership, I
hereby agree to act in that capacity, and, on behalf of the Partnership, to accept service of process

for the Partnership and to comply with any and all statutes relative to the complete and proper
performance of the duties of registered agent.

REGISTERED AGENT:

Name: Michael Scott
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