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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 15, 2004

MARGARET ANN DAVIS FAMILY LIMITED PARTNERSHIP
MARGARET ANN DAVIS

15011 BRADDOCK ROAD

JACKSONVILLE, FL 32218

SUBJECT: MARGARET ANN DAVIS FAMILY LIMITED PARTNERSHIP
Ref. Number: W04000045832

We have received your document for MARGARBRET ANN DAVIS FAMILY
LIMITED PARTNERSHIP and your check(s} totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The enclosed document(s) does/do not meet our filing requiremenis. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Pursuant o section 620.108, Florida Statutes, an aifidavit declaring the amount
of the capital contributions of the limited partners and the amount anlicipated to
be contributed by the limited partners must accompany the certificate of limited
partnership. The affidavit must be signed by all general partners.

The document must contain both the sireet address of the principal office and the
mailing address of the entity.

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) 245-6967.

Michelle Hodges :
Document Specialist Letter Number: 804A00069880

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

marqme“f Inn Dzw;s aywh Y Iy Lzm 7151 Igw‘l['ﬂﬂ&k:,ﬂ

_{ﬁamc of Lishited Partnersiip; niust contain & sullix such as “Linnted, YLId.", or "Lintted Partnership”)

2. A5CH EE@QQGBIC Qé m&cmp’ // e FC 2218

usiness address of Limited Partnershi

M@fqﬂ f’7L )4)171 \DLV’/S

{Name of Registered Agent for Service of Process)

s B50H Emofafagé ffa/ J%«&'dn 7 //& Ny = ﬂ)/g/

(Florida streei address Tor Registered Agent)
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{Mailing Address dF the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is:_ /77— ﬁ "“42055'
8. Name(s) of general partner(s): Street address:
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Under penalties of perjury I (we} declare that I‘(we) have read the foregoing and know the
contents thereaf and that the facts stated herein are true and correct.

Signed this _/ ?{ %dayof@.dffcy . BMS‘.

Signature of all general partners:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of
[ “

il

a Florida Limited Partnership, certify:

7
The amount of capital conixibutions to date of the limited partners is § Jﬂ 000

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals $ '319& g o

Signed this _/"¢/A-day of %ﬁz;mﬁdﬁt_\ L RE

FURTHER AFFIANT SAYETH NOT.

Under the penaliies of perjury I (we) declare that { (we) have read the foregoing and know the
contenis thereof and that the facts stated herein are true and correct.

% General Pariner : General Pa:mér

General Partner
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General Partner ST General Pariner



