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Bodzin & Golub, P.C.
ATTORNEYS AT LAY * i
SUITE 329
STEPIEN A. BODZIN 1156 15TI STREET, N.W.
MICIIAEL . GOLUB WASHINGTON, D.C. 20005
Telephone: {202) 785-8887
Facsimile: (202} 785-8882
April 8, 2005
VIia FEDERALT, EXPRESS

Florida Department of State
Limited Partnership Division
4095 E. Gaines Street

_
. o3 -190] 5
Tallahassee, Florida 32389 - . - ,
Re: Gilmore Family Enterpriseg, 1LTD.

We are encloging the original and one copy of the short form
Certificate of Limited Partnership and the Affidavit of Limited
Partners’

partnership.

Capilital Contributions for the above-referenced limited
Please file these documents as expedibiously as
possgible. :

Al=zo encloged is a check in the amount of %1,785.00 to cover
the filing fee ($1,750.00) and the Registered Agent Designation
fee ($35.00).

If you have any questions, please telephone the undersigned
at (202)785-8887.

Thank you for your assistance.
Sincerely, -
6—’7"4@&{ A//ﬁc,/(/"ﬁ
: gé‘\/ "~
Gailya

Wedght
Aggistant
/gw
Enclogures
co:

Mr. Douglas E. Gilmore
Stephen A. Bodzin, Esg.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed

Secretary of State _ o
April 14, 2005 zZm <
—D = -
p A=W T
o
GAILYA WRIGHT, ASSISTANT 72 = L
BODZIN & GOLUB, P.A. S 3
1156 15TH STREET, N.W., SUITE 329 e 2
WASHINGTON, DG 20005 O
B w2
SUBJEGT: GILMORE FAMILY ENTERPRISES, LTD. or @

Ref. Number: WO5000019013

We have received your document for GILMORE FAMILY ENTERPRISES, LTD.
and your check(s) totaling $1785.00. However, the enclesed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

The affidavit of capital contributions should show a total dollar figure in section 1.
In section 2, you must show a dollar figure: we cannot accept “not yet been
determined" because we must put a dollar figure on record. The amount in
section 2 is the amount contributed and anticipated to be contributed.

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) 245-6958.

Lee Rivers
Document Specialist Letter Number: 105A00025601

Niviciom ofF Coroorations - PO BROYX 83927 - Taliashasses. Florida 39314



Bodzin & Golub, P.C.
ATTORMEYS AT LAW

STEPIIEN A, BODZIN

MICIHAEL J. GOLUB

SUITE, 329
1156 15TH STRELT, N.AW.
WASTEINGTON, D.C. 20005

Telephone: (202) 785-8887
Facsimile: (202) 785-8882

April 26, 2005

VIA FEDERAL EXPRESS

Lee Rivers o
Document Specialist
Florida Depatrtment of State

-t

Z8 &

L8 =

o=
Divisions of Corporations %%E Ead :Eg
409 E. Gaines Street g;:.":(: ~ T
Tallahagsee, Florida 32399 o ™
= U

o =

Re: Gilmore Family Enterprises, Ltd. 2253 =

Reference Number - W05000019013 =25 o~

Letter Number - 105300025601 =P
Dear Sir/Madam:

Please find enclosed the original and crne copy of the’
corrected name change on the certificate and affidavit from
Gilmore Family Enterprises, Litd.
Partnership.

o D & L Family Limited

Also, please £ind enclosed the corrected affidavit which

includes the total amount of capital contributions of the limited
partners and the amount anticipated to be contributed.

If you have any guestions, please call

(202) 785-8887.
Sincerely,

T ail Wit

Agsistant
E=1
Enclosures

co: Michael J. Golub, Esqg.
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CERTIFICATE OF TLIMITED PARTNERSUIP

PURSUANT TQ FLORIDA STATUTES 620.108

oF

D &L FAMILY LIMITED PARTNERSHIP

— <
T
A. Name S : D & LPAMILY LIMITED PART HIE’,
zh 3 2
. TE ™ T
B. Address : 100 Villa Court s oM
Panama City Beach , Flo¥ida %§4I3
_,n"ﬂ
] ‘ o
C. Registered Agent : Douglas E. Gilmore 2%
. g
100 Villa Court Dm0

D. General Partners : Douglas E. Gilmore
Lorraine M. Gilmore
100 Vvilla Court
Panama City Beach, Florida 32413

E. Mailing Address T 100 Villa Court
Panama City Beach, Florida 32413

F. Latest Dissolution Date : . December 31, 2065

This Certificate of Limited Partnership iz duly executed and is
being filed in accordance with Section 620.108 of the Florida
Statutes.

PARTNERS :

- Va’w [SEAL]
ougﬁ%s E. G¥Zlmore

%?-W‘,u./ 7*’/ M««[smm

Lordaine M. Gilmore -~




-2 -

ACKNOWLEDGMENT BY REGISTERED AGHENT

Douglas E. Gilmore,

having been named in the Certificate of
Limited Partnership to accept service of process for I & L FAMILY
.LIMITED PARTNERSHIP, at the place designated herein,

hereby accepts and
provigicn of Statute. 620.105 of the Florida Revised Uniform Limited

congents to act in this capacity and agrees to comply with the
Partnership Act relevant to keeping open said office.
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SITATE SF—FLORIPA

Distick of colunbig

COUNT—SF B

I HEREBY CERTIFY that on this J5 day of M il
before me personally appeared Douglas E. Gilmore, a General Partner
of D & L FAMILY LIMITED PARTNERSHIP

, 2005,

ARTN , who is personally known to me
or who has produced the identification identified below, who is the
person described in and who executed the foregcing instrument, and
who after being duly sworn says that the execution hereof is his
free act and deed for the uses and purposes herein mentioned.

SWORN TO AND SUBSCRIBED before me the undersigned Netary Public
by my hand and official seal, the day and year last aforesaid.
x To me perscnally known

Identified by Driver's License Number
Isgued by the State of

/Om Q. Keuy

Not Public ! PATRICIA A KEY

T ypZ?NatLrlle NOTARY _PU_BU{;_ DISTR lCTK Eo: COMIMBIA
My Commission Expires:
Commiggion No.: 22f0%
State of

N5 1 B 00T £

a374

44365y 11vl
"E&EEQ B UTIELRES
Q7 & Hd 17 441 &0



- 4
SLATE-CF--FL

ORIDA |
DISTRACT oF CokM M B
COTNTY —OF—BAY

of D&

I HEREBY CERTIFY that on this ]5 day of Marel
before me persconally appeared Lorraine M. Gilmore, a General Partner
& L FAMILY LIMITED PARTNERSHIP

, 2005,
y ‘ , who is persconally known to me
or who has produced the identification identified below, who is the
person degcribed in and who executed the foregoing instrument, and
wheo after being duly sworn says that the execution hereof is her
free act and deed for the uses and purposes herein mentioned.
SWORN TC AND SUBSCRIBED before me the undersigned Notary Public
by my hand and cfficial seai,

the day and year last aforesaid.
x To me persconally known

Identified by Driver's License Nunber
Isgued by the State cof

il Q Kewy

Notary Public
Typed Name

PATRICIA A. KEY
NOTARY PUBLIC DISTRICT OF COLUA}B!A
] ] =5 2] 73
My C?mmj‘.ss:Lon :Lres.;l’}&oq
Commisgion No.: o =
>
State of D¢ =0 -
ER
oL N T
nl =1
e o =
2 2 O
%% =
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=
= o
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"D & L FAMILY LIMITED PARTNERSHIP’

AFFIDAVIT

QF
LIMITED PARTNERS'

CAPITAT, CONTRIBUTICNS

Pergonally bhefore me, the undersigned authority,
Public in anhd for the County of Bay,

commiggioned and qualified,

Gilmore and Lorraine M. Gilmore, the General Partners of D &.
say:

1. The names, addresses and value of the capital
contributions of the limited partners as of April 8
DOUGLAS E. GILMORE and LORRAINE M. GILMORE,

, 2005,
(1)

are as follows:
Douglag E. Gilmore $2,743,143
100 Villa Cecuxt ,
Panama City Beach, Florida 32413
2o
(ii) Lorraine M. Gilmore $ 2,743,143 5
100 Villa Court A ——_ 2
. . 486,286 I
Panama City Beach, Florida 32413$ 3 3;—3;
15"
. . . . mic>
2. The amount of capital contributions total is $5,485,286. -y
. . v, R . c. e o ae e o . [
At this .time no additional contribution 1% anticipdted. %%
CE

ERS:
9 % [SEAL]J

ougas E. Gilghre

C:?ﬁ2;Lﬁaaa;;:tgfixéaﬂégﬂﬂﬂ%é

~ EATL)]
LorYaine M. GilmSre '

- continued on page 2 -

a Notary
State of Florida, duly
there came and appeared Douglas E.
FAMILY LIMITED PARTNERSHIP,

of

RIRAA L 40

*
.

8

L
being first duly sworn, did depcse and

CERLE



BIETEOF FLORTEAE
Distnd oF Coluwlbiq
SO PG B Y

I HEREBY CERTIFY that on this day of ' .
2005, before me persgonally appeared Douglas E. Gilmore, a General
Partner of D & I FAMILY LIMITED PARTNERSHIP =  ~., who i1z personally
known to me or who has produced the identification identified
below, who is the person described in and who executed the
foregoing instrument,

and who after being duly sworn says that
the execution hereof is his free act and deed for the uses and
purposes herein mentioned.

SWORN TO AND SUBSCRIBED before fie the undersigned Notary
Public by my hand and cofficial seal, the day and year last
aforesaid.

X To me personally known

Identified by Driver's License Number
Issued by the State of

paﬁwDQ. Kooy
Notary Public gkmEMAJQY
Typed Name NOTARY PUBLIC DISTRICT OoF iy s

TITIION Expires Febiuary 28, 2009

My Commission Expires: 2-3¢-Fw <

Commission No.: e
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SEATEEOT FIORIEA
Dichich oF Columbig

~CRNT—-OF—BEY

T HEREBY CERTIFY that on this }J& day of MQ(Cﬂ\
2005, before me perscnally appeared Lorraine M. Gilmore, a

General Partner of D & L FAMILY LIMITED PARTNERSHIP who is

pergonally known to me o who has produced the identification
identified helow,

who is the pergon described in and who executed
the foregeoing instrument,

and who after being duly sworn says
that the execution hereof is her free act and deed for the uses
and purpcosez herein mentioned.

SWORN TO AND SUBSCRIBED béfore me the undersigned Notary
Public by my hand and c¢fficial seal, the day and year last
afcresaid.

X To me personally known

Identified by Driver's License Number
Iagued by the State of

@md&v
Notary Public =
Typed Name

My Commission Expires D

My Commisgion EXpires:a-zf-

. '57

. S Commission No.: 2 ™~
State of 2 Cy .

H:\GILMCRE\Family LP\ALfidavit of Capiral Contrib.wpd



