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GRAY|ROBINSON

ATTORNEYS AT LAW

March 29, 2004

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL. 32314

RE: Richards Family Partnership, Ltd.

Dear Sir or Madam:;

Sutrke 300
1635 EAST HIGHWAY 50 (34711)

Past OrrIicE Box 120848

CLERMONT, FL 34712.0848  CLERMONT

TEL 352 3942103 KEy WesrT

Fax 352 394.2105  ;oopiiaD

ray robinson.com

gray R.co MEIBOURNE
ORLANDO
TALLAHASSEE

Wboyette@grayl'larris.Tc-:Ao‘"mM

Enclosed please find an original and one copy of Certificate of Limited Partnership
for filing together with this firm’s check in the sum of $1,785.00 for the costs thereon.
Please return a stamped copy in the enclosed self-addressed stamped envelope.

If you have any questions regarding this matter, please contact our office.

Very truly yours,

GrayRobinson, P.A.

ki Wede Brgie.

Wade Boyette
KWB/jcg
Enclosures

\307156M - WBOYETTE - # 10013 v1

23

3
FREAR AU

i w ok
‘wa

gd il




._

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 14, 2004

WADE BOYETTE

GRAY ROBINSON, P.A.

P.O. BOX 120848
CLERMONT, FL 34712-0848

SUBJECT: RICHARDS FAMILY PARTNERSHIP, LTD.
Ref. Number: W04000014352

We have received your document for RICHARDS FAMILY PARTNERSHIP, LTD.
and your check(s) totaling $1785.00. However, the document has not been filed
and is being retained in this office for the following:

Pursuant to section 620.108, Florida Statutes, an affidavit declaring the amount
of the capital contributions of the limited partners and the amount anticipated to

be coniributed by the limited partners must accompany the certificate of limited
partnership. The affidavit must be signed by all general partners.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6890.

Jason Merrick

Document Specialist Letter Number: 504A00024495

Nwvicinn nf Clornarafione - PO POY R£297 _Taillabhaccan Blarida 29214
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CERTIFICATE OF
LIMITED PARTNERSHIP OF

RICHARDS FAMILY PARTNERSHIP, LTD

The undersigned, constituting all of the general partners, hereby execute this Certificate of

Limited Partnership for the purpose of forming a limited partnership under the laws of the State of
Florida.

1. Name of Partnership. The name of the Partnership shall be RICHARDS FAMILY
PARTNERSHIP, LTD,

2.

Address of Recordkeeping Office; Agent for Service of Process. The records to
be kept pursuant to Florida Statute Section 620.106, shall be located at 26049 Fair Street, Astatula,

FL 34705, and the name of the Partnership's agent for service of process is Buddy J. Richards, and
the address of the registered agent is 26049 Fair Street, Astatula, FL. 34705

3.

Name and Business Address of the General Pariners

(@

The name and address of the General Partners are

Name Address
Buddy J. Richards, Trustee of the 26049 Fair Street
Buddy J. Richards Family Trust Astatula, FL 34705
4,

Mailing Address for the Limited Partnership. The mailing address for the
Limited Partnership shall be 26049 Fair Street, Astatula, FL. 34705.

5.

e

Term. The term for which the Partnership is to exist shall be from the filing oi" ﬁns _; -
Certificate in the Office of the Secretary of State of the State of Florida until the 31st day of .

December, 2054, unless sooner terminated in accordance with the Limited Partnership Agreement
for Richards Family Partnership, Ltd.

DATED this |7 | dayof [ANTCON | 2004 RER
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Under the penalties of perjury, I declare that | have read the foregoing and that the facts
alleged are true, to the best of my knowledge and belief.

———

<A
BUDDY J, RICHARDS, Trustee of the
BUDDY J. RICHARDS FAMILY TRUST

e MR

ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated to accept service of process for the within
Limited Partnership, at the place designated herein, I hereby agree to act in this capacity, and I further

agree to comply with the provisions of all statutes relative to the proper and complete performance of
my duties.

~

— N

BUDDY J. RICHARDS
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, constituting all of the general partners of RICHARDS FAMILY

PARTNERSHIP, LTD., a Florida Limited Partnership, certifies as follows:
1.

2, The total amount contributed and anticipated to be contributed by the
limited partner at this time totals $2,000,000.00

DATED this | "1 dayof MNeea , 2004,

Under the penalties of perjury, 1 declare that I have read the foregoing and
that the facts alleged are true, to the best of my knowledge and belief.

/’;'—""-__-’_-

BUDDY J. RICHARDS, Trustee of the
Buddy J. Richards Family Trust
General Partner

To date, the amount of capital contribution of the limited partner is $0.00.
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