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WHEREAS, the undersigned, desires to form a limited partnership (to be known%?‘,{‘{rhg-.
Arnold Ranch Family Limited Partnership”) pursuant to the provisions of a Limited Par?@“rshig
Agreement.

WHEREAS, the undersigned hereby makes, acknowledges and files with the Secretary of
State of Florida the Certificate of Limited Partnership for the purpose of forming, pursuant to the
aforesaid Limited Partnership Agreement, a limited parinership in accordance with the laws of the
State of Florida.

NOW, THEREFORE, the undersigned hereby certifies as follows:

I Name of Partnership: The name of the Partnership shall be The Arnold Ranch
Family Limited Partnership.

2. Office and Agent for Service of Process: The record keeping office for the
Partnership shall be 706 Debra Lynne Drive, Brandon, Florida 33511-5807. The agent for the
service of process is Robert H. Arnold and his address is 706 Debra Lynne Drive, Brandon,
Florida 33511-5807. The Partnership may change its record keeping office or its registered agent, or
both, by filing with the Department of State of the State of Florida an amendment complying with
this chapter.

3. Names and Business Addresses of General Partners: The names and addresses of the
General Partners are as follows:

Robert H. Arnold Linda E. Arnold
706 Debra Lynne Drive 706 Debra Lynne Drive
Brandon, Florida 33511-3807 Brandon, Florida 33511-5807

4. Mailing Address: The mailing address for the Partnership shall be 706 Debra Lynne
Drive, Brandon, Florida 33511-5807.

5. Term: This Limited Partnership shall commence on the date upon which this
Certificate of Limited Partnership is duly fited with the Office of the Secretary of State of the State of
Florida, and shall continue thereto in accordance with the terms provided in the Limited Partnership
Agreement until December 31, 2054, unless carlier terminated in accordance with the Limited
Partnership Agreement.



IN WITNESS WHEREOF, the undersigned, being first duly sworn, has hereto affixed his
signature and seal, thereby executing this Certificate of Limited Partnership for the uses and purposes
herein stated.

GENERAL PARTNER:

Printed Name: Cof gos e £S5 02, v 2 Robert H. Arnold
Witness

Printed Name: Coommm® Sweuso~  Linda E. Amold ]
Witness

STATE OF FLORIDA
COUNTY OF HILLSBORQUGH

The foregoing instrument was acknowledged beforeme this__ 3 7 day of August, 2004,
by Robert H. Amold and Linda E. Ameld to me well known to be the General Partner of the
Partnership and the persons described in and who signed the foregoing Certificate of Limited
Partnership, who are personally known to me or who have produced their Florida Driver Licenses as
identification.
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Having been named to accept Service of Process for the above-stated Limited Partnership, at
the place designated in this Certificate, 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, and [ accept the duties and obligations of Section 620.192, Florida Statutes.

o f10d # LY

Robert H. Arnold

Date: W d/ 2 9% <




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The undersigned, being first duly sworn, deposes and says that

They are General Partners of The Arnold Ranch Family Limited Partnership,
Limited

L.
Capital contributions in the amount of $625,000.00 have been made by the Partners of

2.

said Partnership.
Capital contributions in the amount of $0.00 are anticipated to be contributed by the

3.
Limited Partners of said Partnership,

This Affidavit is made for the purpose of filing with the Certificate of Limited | Partnership of

The Arnold Ranch Family Limited Partnership with the Secretary of State.

RobertH Arnold Genera Parmer

Sl & (el

Linda E. Arnold, General Partner

STATE OF FLORIDA

COUNTY QF HILLSBOROUGH
2/ __ dayof August, 2004,

The foregoing instrument was acknowledged before me this
by Robert H. Arnold and Linda E. Amold , the General Partners of The Arnold Ranch Family
Limited Partnership, who are personally known to me or whe-have-produced-their Elorida Driver.
Licensss-as-identification. -
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