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CERTIFICATE OF LIMITED PARTNERSHIP
AND AFFIDAVIT OF CAPITAL CONTRIBUTIONS

OF

MELVIN ©. CARTER FAMIILY LIMITED PARTNERSHIP

The undersigned general partner files this Certificate of
Limited Partnership of Melvin 0. Carter Family Limited Partnership
with the Florida Secretary of State pursuant to the requirements of
Section 620.108 of the Florida Revised Uniform Limited Partnership
Act (the "Act"), in order to form a Florida limited partnership.

.1. NAME. The name of the limited partnership is Melvin O.
Carter Family Limited Partnership.

2. FPRINCIPAL PLACE OF BUSINESS AND MATT.ING ADDRESS OF THE

c CH HE RE UIRED TO B D THE
PARTNERSHIP UNDER THE ACT ARE KEPT IS: 1275 County RoadAg;OCWest
Jacksonville, Florida 32259. .~g§

""j: -t

-3. REGISTERED AGENT OF THE LIMITED EABTNER&HIP‘;WILE Bgi-}

Melvin 0. Carter, whose business address iz 1275 Countg”Roaﬁ>2Iﬁ
West, Jacksonville, Florida 32259. 33l m

-2 O

-4. NAME AND APDRESS OF THE GENERAL PARTNER QF THE EEE@ERSEIP
ARE AS FOLLOWS: o = pt .

oY

et
O Y
pog o>
N ADDRESS
NANE COoOO0 A, ALDRESS
MEIVIN & SHERAN CARTER 1275 County Road 210 West
FAMILY CORPORATICN Jacksonville, Florida 32259

.5. THE EFFECTIVE DATE OF THIS IIMITED PARTNERSHIP SHALL BE
when this Certificate is filed with the Secretary of State.

.6. THE ILATEST DATE UPON WHICH THE ILTMITED PARTNERSHIP IS TOQ
BE DISSOLVED AND ITS AFFAIRS WOUND UP WILL BE: becember 31, 2050.

.7. CO TIONS NTICTPATE CONTRIBUTIONS OF T.T
PARTNERS : The limited partners will make initial caB;tal

contributions for their partnershlp interest of $ Ly Jp. and
it is anticipated that the limited partners §y maké additional
capital contributions of up to $ fq ozzn Z

-8. AFFIRMATION. Each general Partnernhgrqpy acknowledges that
pursuant tc the Act: - .



.8.1 The execution of this certificate by the general
partner constitutes an affirmation under penalties of perjury that
the facts stated herein are true;

.8.2 The general partner accepts the liability imposed by
the Act on the general partner for a false statement contained in
this certificate; and

.8.3 If, after the execution of this certificate a
general partner knows that any arrangement or other fact described
in this certificate has changed, making the statement inaccurate in
any material respect, the general partner will forthwith cause this
certificate to be canceled or amended, or file a petition for its
cancellation or amendment pursuant to the terms of the Act.

EXECUTED as of this <&  day of M 2 206 .
)-:_m
[
GENERAL PARTNER: 5-7% A .l
2, @ {
MELVIN & SHERAN CARTER FAMILS?'"
CORPORATION Mo
- R Ej
By: =

'MEIVIN O. CARTER, Brésigent

STATE OF FLORIDA

COUNTY OF DUVAL

The foregoing was acknowledged before me this ‘Lﬁﬂkday

of , 2003, by MELVIN O. CARTER, as President of
MELVIN & SHE CARTER FAMILY CORPORATION, who is ( ;L) personally
known to me, or ( ) who produced a Florlda Driver’s License as

identification, and who did take an oath and personally appeared

before me.

wﬁm’ﬁhuc@“?f;:: NOTARY PUBLEF, te Af Fliorida »
OO e/2006 ; Print Namej 5[1"- e @dtS
BOHEED THER) 1880 NCTARY My Commission Expifes: .5/6/2606

Commission Number: .DD /[faés/



CERTIFICATE DESIGNATING REGISTERED QOFFICE AND REGISTERED

In compliance with Sections

48.091 and 620.105 Florida
Statutes, the following is submitted:

Melvin 0. Carter Family Limited Partnership, desiring to
organize or qualify under the laws of the State of Florida hereby
designates Melvin ©. Carter as its registered Agent to accept
service of process within the State of Florida and the address of
its registered office shall be 1275 County Road 210 West,
Jacksonville, Florida 32259. :

DATED this od@ day of -)ﬁr/—
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GENERAL PARTNER:

HYTI%L
RN

o

L

MELVIN & SHERAN CARTER F
CORPORATION he

25
S Al At
gs:l W L& &0
a4

of3 3

By:\

MELVIN O. CARTER

Having been named as registered agent to accept service of
process for the above stated limited partnership, at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statute relating to the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

DATED this /& day of 7D-L

, 2003,

YMETVIN . CARTER '




AFFIDAVIT OF CAPITAL CONTRIBUTIONSFOR A
FLORIDA LIMITED PARTNERSHIP

Theundersigned/gencmlpartners of MELVIN O. CARTER FAMILY LIMITED
constituting all of the

PARTNERSHIP ,a
Florida Limited Partnership, executed this affidavit filed pursuant 1o section 620.112,
Florida Statutes.

The total amount of the capital contributions of the limited partners is: § Y60 008,
The total amount contributed and anticipated to be contributed b
partners at this time totals

=ep ¥ the limited
5T . 0D ' S
This 2 dayor__ At 2003 C3
Zm A
o s~
L
FURTHER AFFIANT SAYETH NOT. r;ﬂ-;-; ~
Pl
Under penalties of perjury [ declare that I have read the foregoing and that the facts ar _*i@. toﬁze
best of my knowledge and belief, gf:: -
T
= o]

General Partner(s)

MELVIN & SHERZXN CARTER FAMILY CORPORATION

By

MELVIN O. CARTER, President

Make checks payable to Florida Department of State and mail to:
bivision of Corporations
P.O. Box 6227
Tallahassee, FL 32314

INRS20(1/040)



