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LANIGAN & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
MANAGEMENT CONSULTANTS

-

www.lanigancpa.com
Bernard Lanigan (1918-1982) 314 Gordon Avenue
Bernard Lanigan Jr. CPA Please reply to: Thomasville, GA 31792
Franklio J. Mercer, CPACFP Tallghassee

Robert M. Milberg, CPA

C. Bradford Jackson, CPA, CFA
D, Mark Fletcher, CPA

G. Thomas Harrisor, Ir,, CPA

Writer’s Direct Digl (850) 893-8418 ext. 25
Direct E-Mail fimercer@lanigancpa.com

229)226-8320
acsimile: (229) 226-0038
E-maif: lpmgan{@lanigancpa.com

1292 Timbertane Road
February 18, 2004 Tallahassee, FL 32312
850) 893-8418
Dona N. Rectz, CPA acsglle: !(850) 89319‘755
b e
Glean T?ouwssg's'eud, PA Suite 2%(;& .:;326
404) 230-0348
mail fanigan@lanigancpa.com

Registration Section

Division of Corporations 2 2

409 East Gaines Street 2, fp‘ -

P O Box 6327 (V = P '\//

Tallahassee, FL 32314 ER=I

o . L2 7 ©
Re:  Alexander B. Smith Family Limited Partnership o 2 e
—~\ 4
'ﬁ "
: o7, 2
Dear Sir/Madam: % = O
v

We are enclosing our clients check for $1,785 to register the above Limited Partnership.

Please call me if you have any questions.

sociates, P.C.
ercer, CPA, CFP

cc: Dr. Alexander B. Smith

Y A§-Z\Smith, Alexander B.\Regisirationl cftertoState.doc



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R\zﬁ-\é‘@*\(\.&a— 2 Smf%ﬂ\ (4:“(\(\(1:\

(Name of Limited Partnership) A PM—/’E“I P {,\: ID
DOCUMENT NUMBER: :
The enclosed Statement of Qualification for Florida Limited Liability Limited Partnership and fee(s) are sﬁﬁ}nitt‘-: T

filing. ,.»*-‘.‘:: o oY
Ty D %

Please return all correspondence concerning this matter to the following: (;f} (’ 2 % (6\

o <
Raate T MR C M T @

(Wame of Person) ‘/Qp'?;\/ Vg\
e,

2352
T
Latiqon % Resecimlan, B 7%
\ (Firm/Company)
L i \
ey Tl @,Lf%’t L Rga & T
(Address)
—
"T%k\fés\w(s&&b RS- e X A ‘emr
and Zij Code)

For further information concerning this matter, please call:

‘K MR B9 k8D I

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sirect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

INHS66(3/03)



CERTIFICATE OF LIMITED PARTNERSHIP

Mool B smaby Family Limited Gefuensh o

(IName of Limited Partnership; must contain a suffix such as "Limited”, "Ltd.",bor ’ T imited Partnership™)

y—

2. &1 QNCJ’\.UQ, DL . )VQ\ N, Kegy LG\RC\O T 33037

( Businass address‘of Timited Partnershik)

2 %
a'i"}b RS s L 4
3. %‘ m E&’C EL_ g -a L. TER elel, o Tat _,%@ ‘:;’ /(
(Name of Registered Agent for Service of Process) By .
22 o <
Sl e
i W Tirbeleie s, Tafln t\qsg et B x'!&; (>
(Florida street address for Regustered Agﬁnt) A ‘mcg:) -
o7 G
A =
s .. %
(Registergd Must@’n herc‘f%ccept désignétion“ajs -Rcéi;,té}é& Avéc-nt .fo:f‘Sé;w;iéé.bfAPrécéss) v
6. LT ﬁ"‘J&ﬁ& D M. "t M N Kew Lf-\&qp T 33637

(Mallmg Addross of the Limited PartneEPtnp)

7. The latest date upon which the Limited Partnership is to be dissolved is: 8 / > U;/ 262>k e

8. Name(s) of general partner(s): Street address:

Blexamden @ condh O 1 mﬂwc,t\ua_ R . S

4 Loy QOQOJMRe ., “‘é'x k&@%c% F{ 33037
...... _ - & 3 X ?%

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

(0%
Signed this {éf day of _7&()'“‘-@4._ — e C?‘OO;'Z .

4
Signature of all gen @ partners:

enetal Partner General Partner
T O\Lemwégz_ B sm —&i e .
General Partner - General f’;lrtncr i

Geheré.l Partner E— ’ ) Generél ‘Iia;rtncr

34
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Rt X AW E
Sml)(&\ W~\H‘ Limofed P@{L’\:N@s\\.f :

a Florida Limited Partnership, certify: <,

&
J/(\ ﬁ c:
Vo &
The amount of capital contributions to date of the limited partners is $ Jod. 91@ =

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals $ ] ) ¥ .

Signed this (ﬁgP—kfﬂayof /IQ/@JWM% , DO

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

.
General Partner / General Partner

Tt Wlexpadal 8. s ot Lie

General Partner B General 7Parrtrnver'

General Partner ' General Partner
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