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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
AND CERTIFICATE OF LIMITED PARTNERSHIP OF
MASON FAMILY LIMITED PARTNERSHIP

THIS AFFIDAVIT AND CERTIFICATE is executed on January o2Zg, 2005, with
respect to the MASON FAMILY LIMITED PARTNERSHIP ("the Partnership"}.

1. Name. The Partnership's name is the MASON FAMILY LIMITED
FPARTNERSHIP. '

2. Partnership’s Business. The Partnership may do all things not otherwise
illegal under the laws of the State of Florida.

3. Redistered Agent. The name and street address of the Partnership's
registared agent is:

John M. Compton

1819 Main Street, Suite 610 o, <
Sarasota, FL 34236 4 DAl 1)
P
4, Spegified Office. The mailing address for the Partnership fs: %::: 1; -
s 2
3151 Mill Run Court L 2O
North Port, Florida 34287 g
om o
5. Parther. The name and street address of the General Partner is: %?‘ﬂ UB
e

Stanley W. Mason, Jr. and
Doris A. Mason, as Trustees

of the Stanley W. Mason, Jr.
and Doris A. Mason Trust
Agreement ufa/d Sepiember 24,
1698, as amended

3151 Mill Run Court

North Port, Florida 34287

6. Dissolution. The latest date on which the Partnership is o be dissolved and
its affairs wound up is December 31, 20565. o

7. Effective Date. The effective date of filing is the date this Certificate is filed
with the Florida Department of State. o

8. Capital Contributions. _The amount of the capital contributions of the limited
pariners to date and the amount anficipated to be contributed by the limited partners is

3 5/@”00& o '




IN WITNESS WHEREOQF, the undersigned sole General Pariner declares, under

penalties of perjury, that it has read the foregoing and the facts stated herein are true and
correct as of the date hereof.

Stanley W. Mason, Jr. and Doris A.
Mason, as Trustees of the Stanley W.
Mason, Jr. and Doris A. Mason Trust
Agreement u/a/d September 24, 1998,
as amended, Limited Partner and
Managing General Partner

=

“Stanley W. Mason, Jr., fustse

a0 Ay BroalB /(= ) I

Doris %A, Mason, Trustee ~_ T

Print Name:

“General Partner”

STATE OF FLORIBA Maine
COUNTY OF SARASOTA: Piscat aguis

The foregoing instrument was acknowledged before me on January 20 , 2005,
by Stanley W. Mason, Jr. and Doris A. Mason, as Trustees of the Stanley W. Mason, Jr.
and Doris A. Mason Trust Agreement u/a/d September 24, 1998, as amended, General
Pariner, on behalf of the Mason Family Limited Partnership, a Florida limited partnership.
They are (Notary choose one) | | personally known to me, or [_\] have produced
Drivers Wicange "as identification.

pm MQCO\&»«

Signature of Notary Public

rpo:\ rics MGQ [q P how u—é

Printed name of Notary Public

My Commission expires: 9~2 -0 b

PATRICE MacARTHUR
. Notary Public « State of Maine
My commission expires September 2,2006



ACCEPTANCE OF REGISTERED AGENT

Pursuant to Section 620.105, Florida Statutes, the following is submitted:

That the Mason Family Limited Partnership, desiring 1o organize as a limited
partnership under the laws of the State of Florida with its initial registered office, as
indicated in its Certificate of Limited Partnership, at 1819 Main Street, Suite 610,
Sarasota, Florida 34236, has named JOHN M. COMPTON as its agent o accept
service of process within the State of Florida.

Having been named to accept service of process for the Mason Family Limited
Partnership at the place designated in this document, the undersignhed agrees to act in
that capacity and o comply with the provisions of the Florida Revised Uniform Limited
Partnership Act, as amended, relative to keeping open the registered office. The
undersigned is familiar with, and accepts the obligations of, Section 620.105, Fiorida
Statutes.

DATE: _ @ nccgry ot ,200;1(.

o

John M. Compton
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