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NAME PATE FAMILY PARTNERSHIF, LTD.

EFFECTIVE DATE:

BRTICLES OF INCORPORATION ' :
X CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY N
CERTIFICATE OF GOOD STANDING

CONTACT PERSCHN: Susie Knight - EXT. 2956
EXAMINER’S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
PATE FAMILY PARTNERSHIP, LTD.

In accordance with Florida Statute Section 620.8902, this Certificate of Limited

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 "Pate Family Partnership, 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:

Caroline L. Pate
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4521 Brookwood Drive ]
Tampa, Florida 33629 %; = e
oI T2 g
] ps N2
3. General Partner. The name and business address of each general partner r;"sg < g
o™
Caroline L. Pate —Tgi’f, ] I
4521 Brookwood Drive 25 5
Tampa, Florida 33629 >
Claudia Pate Young
470 e Mepfune. S
r- M L

&

Thomas Lowe Young

RAVT W, San Nose S

Xampa, TL 3639 .

Cynthia Pate Young
332 ' F.fta o

T&Lmr_g B 3309
4. Mailing Address. The principal office and mailing address of the limited partnership
is:

4521 Brookwood Drive
Tampa, Florida 33629

5. Termination Date. The latest date upon which the limited partnership is to dissolve
is December 31, 2054.



6. Conversion. The Partnership was converted to a limited partnership from a general

partnership.

7. Former Name. The former name of the Partnership was Pate Family Partnership.

8. Votes. The number of votes cast by the partners for and against the conversion is as

follows:
Votes _ Percentage Class
For: 4 100% Partner
Against: 0 0% Partner

Caroline L. ?ate, General Pariner and
Registered Agent

Claudia Pate Young, General (#:mer

A e %z/

T-ﬁgmas Lowe Youn eneral Partner

j A
Cynth%a Pate Young, Geﬁal Pﬁner




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me thisg_x_g_nsh day of §>h‘5¥, 2004,

by CAROLINE 1. PATE, who is personally known to me or who has produced
R as identification. '

Ooode Voo g chien
Print Namec\B eoatedy hee \wecke €

"NOTARY PUBLIC"

My Commission Expires:

s, Deborah Lee Thacker
e n #DD307886
prees;

ol -
L ST A Bonded Thru
“uino™  Atlantic Bonding Co., Inc.

&
=%
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STATE OF FL.ORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this:;@n(} day of SL\ 2004,

by CLAUDIA PATE YOUNG, who is personally known to me or who has produced
MOAR as identification.

N Seede Mes Ne ke |
Print Nammmﬂ Q;,z;b. \ gg;—"\r\o\c\éﬂ/ﬁ-

"NOTARY PUBLIC"

My Commission Expires:

< J?*‘ '.v.% Deborah Lee Thacker

Y

Commission #DD307886

Doy e Bonded Thru
e Atiantic Bonding Co., Inc.

=
-



STATE OF :""L&Rmz« o ..

COUNTY OF H\ilL & poorous vl

The foregoing instrument was acknowledged before me this May of JDL] , 2004,
by THOMAS LOWE YOUNG, who is personally known to me or who has produced

as identificat;.o-a\E Z ;

Print Name MASRSHo o ted ot

"NOTARY PUBLIC"

My Commission Expires: ¢5. ~ | - 2o

MAFRSHA N. BAUMAN |

v

N i EXPIRES: June 1, 2006
T Bonded Thru Notary Putiic Undermrters

STATEOF_ % \ooid o
COUNTY OF M\'Melns SIUEIS o . R

The foregoing instrument was acknowledged before me thisgf\\\r_\ day o , 2004,
by CYNTHIA PATE YOUNG, who is personally known to me or who has produced
DR __as identification.

Print Name N\_Ne \socck L2 e Kog
"NOTARY PUBLIC"

My Commission Expires:

Sk, Deborah [ee Thacker
o e

X Comemission #DD307886
EEH ¥ Expirest Jui ZU, 2UUS
2, BRI e

N

EGIE ptantic Bonding Co., Inc.

#1546338v1



STATE OF FLORIDA

COUNTY OF HILLSBOROUGGH

AFFIDAVIT OF CAPITAL CONTRIBUTTIONS

BEFQORE ME, THE UNDERSIGNED AUTHORITY, personally appeared
CAROLINE I.. PATE, CLAUDIA PATE YOQUNG, THOMAS LOWE YOUNG and
CYNTHIA PATE YOUNG, known to me to be the general partmers of
PATE FAMILY PARTNERSHIP, LTD., a Florida limited partnership,

who, before me first duly swormn, 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 presently anticipate contributing
additional funds to the Partnership; and the total amount

contributed and anticipated to be contributed is $8,000,000.00.

Caroline I,. Pate, General Partner

Claudia Pate Young,dﬁenera Partner

Do e

Thomag Low® Yo V<Bthieral Partner

kS

Cynthia Pate Youn Gefleral Partner



STATE OF FLORIDR :
COUNTY OF HILLSBOROUGH . ) R

The foregoing instrument was ackn_gwle_dgegi befora me this

Adnd  of jm:gg,%\_‘ 2004, by CAROLINE L. PATE, who is ,
WAR o

personally known to me or who has produced

as identificatiocn. _ o .
PR P T T i VA N
Print Na.me_g: gg\gggg,h N2 S \no c\ﬁe_(

"NOTARY PUBLICT

My Commission Expires:

Wi, Deborah Lee Thacker

G ission SID30T886

¥¢ Expires: Jun 20, 2005
¥ Bonded Thiu

Z’?bii\i‘r‘\,\*; ; a
Try Atlantic Bonding Co., Inc.

STATE CF FLORIDA .
COUNTY OF HILLSBOROUGH . -

The foregoing instrument was acknowledged before me this

D of §¥% , 2004, by CLAUDIA PATE YOUNG, who is

personally known to me or who has produced _ \\)\lp‘i

as identification. - : . . _
M&C_\zﬁ.&_ .
Print Name QQ 0 O Gy \,.egA S})g'g\{\f’( o

"NOTARY PRUBLIC"

My Commission Expires:

\\-\“. "'f.mra Deborah Lee m&cker

e ool 7307386

2, s Expires: Jun 20, 2005
N RS Bonded They

Atlantic Bording Co., Inc,

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH



STATE OF FLORIDA
COUNTY . OF HILLSBOROUGH -

The foregoing instrument was acknowledged before me this

22pp.c SULY 2004, by THOMAS LOWE YOUNG, who is personally
known to me or who has  produced as

emmenmen %M
L

Print Name tAARSH A \?Dbﬂ_?t—-&.bu-{

"NOTARY PUBLIC"

My Commissgion Expires:.)a.}.—le \, 2t

L Y COMMISSION # 0D 120772

EXPIRES: Juna 1, 2006
Bonded Thru Notary Public Uindamwitters

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this

AW\ of ‘_";:\,,E,&?& , 2004, by CYNTHTIA PATE YOUNG, who is

personally known to me or who has produced NOREA

O Sendn Ve K
Print Name Sadelstrodm e .. Yer

"NOTARY PUBLIC®

ag ldentification.

My Commission Expires:

Deborah Lee Thacker
ion $DIA0TRES

d‘;‘ Expl:es Iun20 2005
3,%;'.‘;\\ Adlantic BondmgCO Inc.

\\‘“1!”"1

#1623130v1L



