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A TTO R NEYS AT LAW 615 Northeast Third Avenue
Fort Lauderdale, Flotida 33304

(954} 462-2270 telephone
(954) 462-2274 facsimile
www.estateandtrust.net

GARY L. RUDOLF
Board Certified - Wills, Trusts & Estates

November 12, 2003

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporations
409 East Gaines Street
Tailahassee, FL 32399

Re: Filing Certificate of Limjted Partnership

Frances L. Rines and James H. Rines Family Limited Partnership
Dear Sir or Madam:

Enclosed for filing with the Florida Secretary of State is the original Certificate of Limited
Partnership of Frances L. Rines and James H. Rines Family Partnership, Ltd. together with the original
Affidavit of Capital Contributions. Also enclosed is our check in the sum of $1,837.50 in payment of
the filing fees as follows:

Filing Fee (Maximum) $1,750.00
Registered Agent Designation $ 3500
Certified Copy Fee $ 5250

TOTAL: $1,837.50

Enclosed is a pre-addressed, postage paid envelope for your convenience in forwarding the
Certified Copies to our office.

Please do not hesitate to contact me should any further information be required.

Very truly yours,

Mo LBl |y

Encls.
cc: Mr. and Mrs. James H. Rines
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CERTIFICATE OF LIMITED PARTNERSHIP
OF

FRANCES L. RINES AND JAMES H. RINES FAMILY LIMITED PARTNERSHIP

-

Pursuant to Section 620.108, Florida Statutes, the undersigned persons desiring to form a
limited partnership, do hereby swear and affirm as follows:

1. The name of the Limited Partnership is FRANCES L. RINES and JAMES H.
RINES FAMILY LIMITED PARTNERSHIP (“Partnership™).

2. The office and mailing address of the Limited Partnership is: 15375 Southwest
Warfield Boulevard, Indiantown, FL 34956, and the name and address of the agent for service of
process is: Mr. James H. Rines, 15375 Southwest Warfield Boulevard, Indiantown, FL 34956.

3. The name and business address of the General Partners are:
Frances L. Rines and James H. Rines

15375 Southwest Warfield Boulevard
Indiantown, FL 34956

4, The latest date upon which the Limited Partnership is to dissolve is December 31,
2050, or at such earlier time as is required by law or the Limited Partnership Agreement.

—i
IN WITNESS WHEREOF, the Geperal Partners have executed this Certificafe Of b
Limited Partnership as of (et . 9.0 , 2003. s B .
=, = 0
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s _:__2 it
P e 3
- ™~ (s
C)ﬁooﬂ? W?hf@ A K ﬁ%@ oo
Print Name:{ fn A . (KOHWNer FRANCES L. RINES TR W
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ACCEPTANCE AS REGISTERED AGENT OF
FRANCE ND F A

The undersigned, JAMES H. RINES, of 15375 Southwest Warfield Boulevard
Indiantown, FL. 34956, hereby acknowledges and accepts his appointment as the Registe}ed
Agent for service of process on behalf of the Frances L. Rines and James H. Rines Family
Limited Partnership.

IN WITNESS WHEREOF, the undersigned has signed this Acceptance as Registered

Agent as of this & day of 0 (’,‘/f ,2003.

s f L

Witnesses:

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing Acceptance of Registered Agent was acknowledged before me on this
@Zﬁ day of October, 2003, by JAMES H. RINES, who is personally known to me or who
y Y P Yy
produced as identification.

Gy

Notary Public, State of Florida

& E; Debra Ann Rosd Notary Printed Name: 12 Lol MA
L. . ¢ My Commission DD114228
My cominission exp

h:\wsers\griclientqrirines\acceptance
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AFEIDAY

BEFORE ME, the undersigned, personally appeared FRANCES L. RINES and JAMES
H. RINES, constituting all the General Partners of FRANCES L. RINES AND JAMES H. RINES
FAMILY LIMITED PARTNERSHIP, a Florida limited partnership, hereinafter referred to as the
"Partnership”, who, upon being sworn, certified as follows: -

The amount of capital contributions of the Limited Partners is valued at

$_fogarmp_ made on this__ A day of sy ~,2003.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury we declare that we have read the foregoing and that the facts
alleged are true, to the best of our knowledge and belief.

GENERAL PARTNERS

FRANCES L. RINES

STATE OF FLORIDA
COUNTY OF BROWARD

Before me, a notary public, on this ;_?gi_day of October, 2003, personally appeared
FRANCES L. RINES and JAMES H. RINES, General Partners of the FRANCES L. RINES and
JAMES H. RINES FAMILY LIMITED PARTNERSHIP, a Florida limited partnership, personally
known to me to be the persons whose names are subscribed to the foregoing document or who
produced as identification, and, being by me first duly

sworn, declared that the statements therein contaiged are trug Zd con‘ect.;

Notary ﬁbhc, State of FI% M
Debra Ann Read
o £ gg : My Commission DD(Bmted or Stamped Name)
My Commission Expires:

",wl Debra Ann Read
My Commission DD114228
,.,n”r Expires July 27, 2006
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