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FLORIDA DEPARTMENT OF STATE e o
Jim Smith CELnE e UE STATE
Secretary of State PALLAHASSE

November 14, 2002

CARLA DE LOACH BRYANT
1201 SOUTH ORLANDO AVE.
SUITE 350

WINTER PARK, FL 32788

SUBJECT: THE DOWDY FAMILY LIMITED PARTNERSHIP
Ref. Number: W02000032538

We have received your document for THE DOWDY FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $61.25. However, the document has
not been filed and is being retained in this office for the following:

LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount coniributed and anticipated to be
contributed by the limiled pariners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Parinership
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50
(15 pages or less, $1 for each additional
page after initial 15 pages)

Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable) $35
Amendment
(other than specified) $52.50
Affidavit Decreasing Contributions $62.50

Affidavit Increasing Contributions
$7 per $1000 on increass only
@52.50 minimum-$1750 maximumj

ettificate of Status or Fact $8.75
Canceliation $52 50
Resignation of Registered Agent $87.50

LP Annual Report/Uniform Business Report
$7 per $1000 of invested capitai
($52.50 minimum -~ $437.50 maximum}
plus Supplemental Fee of $138.75
Reinstatement

£, FLCRIDA
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(3500 for each year or part thereof the PLLACESRERFL O

parinership was revoked plus the delinguent
annual reporf/uniform business report fees)
Thers is a balance due of $35.00.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cafl
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 602A00061785

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LAW OFFICES OF

CaRLA DELOACH BRYANT, P.A.
ATTORNEY aND COUNSELOR AT LAW

MNovember 25, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Attention: Agnes Lunt
Document Specialist

1261 SOUTH ORLANDO AVENULE, SUTTL 350, WINTER PARK, FL 32789
TELLEPHONE: 407,746.5005 FACSIMILE: 407.740.5025

¢-raail; cdb{gzﬁr_ng%npimt.ﬁct
0205C 17 PHI2: 1y

SLbid A0 F STATE

PALLAHASSEE, FL ok

Re: The Dowdy Family Limited Partnership

Ref. Number: W02000032538
Letter Number: 602A00061785

Dear Ms. Lunt:

Enclosed find the following:

1. Firm check in the amount of $35.00 for the balance due;
2. Copy of Division of Corporation letter; and

3. A self-addressed, stamped envelope.

Thank you for your prompt attention fo this maiter. If you have any questions, please call my

office,
{ remain

Yours very truly,

Carla DeLoach Bryant

CDB/Ms
enclosures
¢ client file



LAw OFFICES OF

CARLA DEL.OACH BRYANT, P.A,
ATTORNEY anp COUNSELOR AT LAW

November 6, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

1201 SOUTH ORLANDO AVENUE, SUITE 350, WINTER PARK, FL 32785
TELEPHONE.: 407.740.5005 FACSIMILE: 407.740.5025
e-mail: cdbattorney@mpinct.act
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Re: The Dowdy Family Limited Partnership

Dear Sir or Madam:

Find enclosed the following:

. Certificate of Limited Partnership;
2. Affidavit of Capital Contribution;

3. Firm check in the amount of $61.25, §52.50 for the filing fee and $8.75 for a Certificate of

Status; and

4. A self-addressed, stamped envelope.

Thank you for your prompt attention to this matter. If you have any questions, please call my

office.

I remain

Yours very truly,

Carla DelLoach Bryan

CDB/bs

enclosures

¢: Drs. Paul and Margaret Dowdy
client file



CERTIFICATE OF LIMITED PARTNERSHIP OF FILED
THE DOWDY FAMILY PARTNERS, LTD.
a Florida Limited Partership 0202C 17 P iZ«‘_ L

The undersigned sole General Partner, desiring to form a limited partnershig pqr,ggazg:zgi 1f:b\ 1':3 A
laws of the State of Florida, hereby states:

1 The name of the Partnership is THE DOWDY FAMILY PARTNERS, LTD.

2 The mailing address and address of the principal place of business of the Parthership
are : 9001 Point Cypress Drive, Orlando, Florida 32836.

3. The name and address of the agent for service of process on the Partnership are:
Carla DelLoach Bryant, Esquire
1201 South Orlando Avenue, Suite 350
Winter Park, Florida 32789
4. The name and business address of the sole General Partner is:
The Dowdy Family Corporation, Inc.
9001 Point Cypress Drive
Orlando, Florida 32836

5. The latest date upon which the Partnership shall dissolve is December 31, 2049.

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 WHEREQF, this Certificate of Limited Partnership has been executed by the
sole General Partner of THE DOWDY FAMILY PARTNERS, LTD., this 4% day of September,
2002,

GENERAL PARTNER:

The Dowdy FamilwCorporation, Inc
a Florida corpogftio

By:

PAUL MWDY as President

{Corp Seal)

Attest:
M. DOWDY-YEE, as Secretary ~/
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CERTIFICATE DESIGNATING REGISTERED AGENT '
AND STREET ADDRESS FOR SERVICE OF PROCESS U2 CEC 17 PHI2: 14
WITHIN FLORIDA Lo en U STATE
PALLAHASSEE FLCRIDA
Pursuant to Fla. Stat. §48.061, THE DOWDY FAMILY PARTNERS, LTD., desiring to
organize under the laws of the State of Florida, hereby designates CARLA DELOACH BRYANT,
located at: 1201 South Orlando Avenue, Suite 350, Winter Park, FL 32789, as its registered agent

to accept service of process within the State of Florida.

ACCEPTANCE QF DESIGNATION

The undersigned hereby accepts the above designation as registered agent to accept service
of process for the above-named corporation, at the place designated above, and agrees to comply
with the provisions of Fla. Stat. §48.061 relative to maintaining an office for the service of process.

Q@

Carla DeLoach Brvant
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BEFORE ME, the undersigned authority personally appeared PAUL DOWDYjpag Br g _? M1y
of the Dowdy Family Corporation, Inc., a Florida corporation, the sole general partner of TH
DOWDY FAMILY PARTNERS, LTD,, a Florida limited partniership, who upon bem%duiy swom, UT IE
certified as follows: LARASSEE, Rfﬁ’l

1. The amount of current and anticipated capital contributions made by the limited
partners {0 the Partnership, in the aggregate, is $ -0-.

2.The additional capital contributions anticipated to be contributeddrwthe limited
partnersis § 0. o

PAUL DOWDY
STATE OF FLORIDA)
COUNTY OF ORANGE)

The foregoing instrument was acknowledged before me this 4% day of September, 2002 by
PAUL DOWDY, as President of The Dowdy Family Corporation, Inc., the sole general partner of
The Dowdy Family Pariners, Ltd., a Florida limited partnership. Said individual has produced a
Florida Driver’s license as identification

(Signature of Notary Public)
§f S BRUNILDA SEWARD
;¥
P

« NP COMMISSION 4 BD 074678
. EXPIRES: December 8, 2005

g o Bondsd Thru Budgst Notary Ssrvicas

(Print, Type or Stamp Commissioned
Name of Notary Public)
Date of Expiration and Number:



