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E. AT AN RAMEY
ATTORNEY AT L.aw
1250 CIrRCcLE DRIVE

DEFUNIAY SPRINGS, FLORIDA 32435li

TELEPHONE NUMBER
(B50) B92-R108

FAX NUMBER
(860) 839%2-2192

August 9, 2004
Corporation Record Bureau
Division of Corporations
P.O. Box 6327

Tallahasses, Florida 32314

!
Re: Freedom Family Parthership, LTD ’
Gentlemen: 't
|

Enclosed are the original and two copies of the Certif?cation of Limited
Partnership and Affidavit of Capital Contributions for the above referenced Florida

Limited Liability Parinership. Also enclosed is my check in the amount of $140.00 to
cover the cost of filing. E

Very cordially,
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E. Allan Ramey o Bo—
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STATE QF FLORIDA :
COUNTY OF WALTON

CERTIFICATE OF LIMITED PARTNiERSI-IIP

OF
1. Freedom Family Partunership - LTD )
(Name of Limited Partnership ) .
2. 21 W 0 D i rinc Florida 32435

{ Business Address of Limited Partnership }

3. James W. Howell
{ Name of Registered Agent for Service of Process }

4. 21 W i Wi i rin Florida 32435 =
{ Florida Street Address for Registered Agent )

5. \(_;Wbﬂéxm

gistered Agent must sign here to accept designation as Registebed Agent for Service of Process)

6. 21 W i i i ri Flori o
{ Mailing Address of the Limited Partnership } :; "C-_c?’__:f;..;
5 22
et
7. The latest date upon which the LimitedIPartnership is tg;b%igﬁi
disgsolved is indefinite. - %E%;
= S
a. N ) Par : ‘ ifig A EE= =
K 27
. Howell LLC 21 West Main Avenue o
DeFﬂniak Springs,
Loj=%10 Florida 32435

Signed this Li&(ﬂay of ﬂuqu5T . 2004.

Howell LLC, General Partner

me

W. Howell, Manager




STATE OF FLORIDA
COUNTY OF WALTON

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned constituting all of the gener.

al partners of Freedom
Family Partnership, LTD., a Florida Limited Parinership, certify:
The amount of capital contributions to date of
$1,000.00.

f‘the limited pariners is

The total amount contributed and anticipated L:: be contributed by the
limited partners at this time totals $1,000.00.
FURTHER AFFIANT SAYETH NOT

Under penalties of perjury | (we) declare that | (we) have read the
foregoing and know the contents thereof and that the facts
correct.

stated herein are irue and

Dated this ¢Kday of Augusr  , 2004.

Howell LLC, Gene

ral Partner o 2
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