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CONTACT PERSON:

E. Jackson Boggs, Esg
Fowler White Boggs Banker P.a.

Sulte 1700
501 East Kennedy Boulevard
Tampa, FL 33602
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CERTIFICATE OF LIMITED PARTNERSHIP
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Partnership shall be filed with the Department of State of Florida, setting forth the following:
1. Name, The name of this limited Partnership shall be “Sublett Enterprises, Ltd.”

2. Registered Agent and Address. The office and the name of the agent for service of

process required to be maintained is as follows:

James E. Sublett
1200 Kasamada Drive
Ft. Myers, Florida 33919

3. General Partners. The name and business address of each general partner is:

Sublett, Inc.

1200 Kasamada Drive e ok U0} 0 ( XUY

Ft. Myers, Florida 33919

4. Mailing Address. The principal office and mailing address of the limited partnership

is:
1200 Kasamada Drive
Ft. Myers, Florida 33919

5. Termination Date. The latest date upon which the limited partnership is to dissolve

is December 31, 2054,

SUBLETT INC

J amg:s\E S'tl‘bléft 'Pre\sﬁ@@rtk‘_/}%’;

/" “GENERAL PARTNER”




STATE OF FLORIDA

COUNTY OF LEE

The foregoing instrument was acknowledged before me this | 5 ofl uly, 2004, by James

E. Sublett as President of SUBLETT, INC., who is personally known to me or who has produced

pesstnaHj N0 as identification.

Cupnprtse DOUG ks,
Print Name Q%wfhta%ohﬁl/uuﬂ.]

“NOTARY PUBLIC”

My Commission Expires: {2l 2005

EXPIRES: Decombar 15, 2005
Bonded Theu Budget Notary Sarvioss




CERTIFICATE OF ACCEPTANCE

Having been named to accept service of process for the above-stated limited partnership,
at the place designated in its Certificate of Limited Partnership, I hereby agree to act in such
capacity, and | am familiar with and accept, the obligations provided for in Section 62’9.192(2),
Florida Statutes.

Signature /7/ { {
.Iames S\:Lblett \v ~

‘/ “Registered Agent”

Date Julkj 15,1001:/

#15062283v1




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appeared James E.
Sublett, President of SUBLETT, INC., known to me to be the sole general partner of SUBLETT
ENTERPRISES, LTD., a Florida limited partnership, who, before me first duly sworn, declare as
follows:

1. The amount of capital initially contributed to the Partnership by the limited partners is
$1.980.00.

2. The limited partners do not anticipate contributing additional funds to the Partnership,
thus, the total amount contributed and anticipated te be contributed is $100,000,000.

SUBLETT, INC. '

UG T
Tames E, Sublett, Peesiders” ]

“GENERAL PARTNER”

By




STATE OF FLORIDA

COUNTY OF LEE

The foregoing instrument was acknowledged before me this 15 ofJ uly, 2004, by James

E. Sublett, President of SUBLETT, INC. who is personally known to me or who has produced

g }ﬂ@r_\g}!% K INOWAN _ as identification.

Cjutton DlUghong,
Print Name Cljrrf’h;'a J.gUJWW "‘]

. “NOTARY PUBLIC”
. Ag( '?I%Mwss:omno 076583
.D&oember15.2005 | My Commission Expires: l U ZOO J/
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