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LAW OFFICES OF " 1201 SOUTH ORLANDO AVENUE, SUITE 350, WINTER PARK, FL 32789
TELEPHONE: 407.740.5005 FACSIMILE: 407.740.5025

CARLA DELOACH BRYANT, P.A. EMATLL ccbattomesGmpine o

ATJTORNEYS and COUNSELORS AT LAW .

September 16, 2003

Department of State
Division of Cotpotations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Filing Certificate of Limited Partnership for Carson Family Partnership, LLLP

Dear Sir or Madam:

Please find enclosed the following documents for filing:

1.

2.

Certificate of Partnership for Carson Family Partnership, LLLP;
Affidavit of Capital Contributions for Carson Family Partnership, LLLP;
Designation of Registered Agent for Carson Family Partnership, LLLD;
Certificate of Status for B & T Carson Family Corporation, Inc,;

Statement of Qualification for Florida Limited Liability Litnited Partnership for Catson
Family Partnership, LLLP; and

Check for $130.00, made payable to the Division 6f Corporations. This amount is for the
following items:

$35.00 fee for Designation of Registeted Agent;

$52.50 fee based upon the total amount of current and anticipated capital
conttibutions;

$8.75 fec for a Certificate of Status for the Limited Partnership;

$25.00 fee for the Statement of Qualification for Florida Limited Liability Limited
Partnership; and

$8.75 fee for 2 Certificate of Statas for the Statement of Qualification for Flotida
Limited Liability Limited Partnership.



Please send all correspondence to the above address.

. Thank you for your assistance in this matter. If you have aﬁy quesﬁons, please contact my office.

I remain

RMK/cw

enclosures

¢ Dr & Dr. Tom Catson
client file
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CARSON FAMILY PARTNERSITIP, LLLD

CERTIFICATE QF LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP OF
CARSON FAMILY PARTNERSHIP, LLLP
A FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The undersigned sole General Partnet, desiring to form a Limited Liability Limited
Partnership pursuant to the laws of the State of Florida, declares:

(1).  The name of the Partnership is Catson Family Partnership, LLLP.

-

The mailing address and address of the principal place of business of the Partnership
are!

4322 Tidewater Drive

Orlando, Florida 32812
)

The name and address of the Registered Agent for Service of Process on the
Partnership are:

Carla Deloach Bryant, Esquire
1201 South Orlando Avenue, Suite 350

—
Winter Park, Flogida 32789 e
R -
(4).  The name and business address of the sole General Partner is: 11,3, ;3 e
B =72y AL
A+ T Catsdn Family Cospotation, Inc. me F b
-
4322 Tidewater Drive Ly @
Orlando, Florida 32812 EE &
OF

The latest date upon which the Partnership shall dissolve is July 21, 2053.

The execution of this Certificate of Limited Partnership by the undersigned General Partaet
constitutes an affirmation under the penalties of perjuty that the facts stated herein ate true.
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CARSON FAMILY PARTNERSHIP, LLLP L CERTIFICATE OF LIMITED PARTNERSHIP

On this 2j/day of ﬁa ? an—, 2003, this Certificate of Limited Partnership was
_executed by the sole General Partner of Carson Family Pattnership, LLLP.

: -

Bonnie N. Carson,

as PRESIDENT of B & T Carson Family
Corporation, Inc.,

as GENERAL PARTNER in Carson
Family Partnership, LLLP

This Cettificate of Limited Partnership was prepared by
the Law Offices of Catla DeLoach Bryant, P.A.
1201 South Otlando Avenue, Suite 350 . Winter Park, Florida 32789
Telephone 407.740.5005
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CARSON FAMILY PARTNERSTIFP, Lrnp AFFIDAVIT OF CAPITAL CONTRIBUTIONS

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

Bonnie N. Carson, as President of B & T Carson Family Corporation, Inc., 2 Florida
corporation, the sole General Partner of Carson Family i’axmership, LILP, a Florida Limited
Liability Litmited Pattnership, personally appeared before me, the undersigned authority, and upon
being duly sworn, certified as follows:

().  The amount of cusrent capital contributions made to date by the Limited Partncts to
the Partnership, in the aggregate, is $0.00.

(2).  The additional capital contributions antic;?ated at this time to be contributed by the
Limited Partners is § 0.00. .

The execution of this Affidavit of Capital Contributions by the undersigned General Partner
constitutes an affirmation under the penalties of perfury that the facts stated herein arc true,

e

_MLM

Bonnie N. Carson,

as PRESIDENT of B & T Carson Family
Corporation, Inc.,

as GENERAL PARTNER in Carson
Famnily Partnership, LLLP

This Affidavit of Capital Conttibutions was prepared by
the Law Offices of Carla Deloach Bryant, P.A.
1201 South Otlando Avenue, Suite 350 Winter Iark, Florida 32789
Telephone 407.740.5005
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* CARSON FAMILY PARTNERSHIP, LLLP

- CERTIFICATL DESIGNATING REGISTERED AGENT

] - " s

CERTIFICATE DESIGNATING REGISTERED AGENT
AND S
STREET ADDRESS FOR SERVICE OF PROCESS WITHIN THE
STATE OF FLORIDA -

Desiting to organize under the laws of the State of Florida, Carson Family Partnership,
LLLD designates Carla Deloach Bryant, Esquire, located at: 1201 South Otlando Avenﬁe, Suite 350,
Winter Park, Florida 32789, as its Registered Agent to accept Service of Process within the State of
Florida pursuant to Florida Statutes section 48.061.

ACCEPTANCE OF DESIGNATION

The undersigned accepts the designation as Registered Agent to accept Service of Process
for the Carson Family Partnership, LLLP, at the place designated above, and agtees to comply with
the provisions of Florida Statutes section 48.061 relative to maintaining an office for the Service of

Process.

Casla Deloach Bryant u

This Certificate Designating Registered Agent was prepated by
the Law Offices of Catda Del.oach Bryant, P.A.
1201 South Orlando Avenue, Suite 350 , Winter Park, Florida 32789
Telephone 407.740.5005 ' S
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