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The undersigned General Pariner, desiting to form a limited liability limited
partnership pursuant to the Florida Revised Uniform Limited Partnership Act, Sections 620.101
through 620.205 of the Florida Statutes, hereby states the following:

1. The name of the Partership is Carter-Vineland Pointe, LLLP.

2. The address of the office of the Partnership as referred to in Section
620.108, Florida Statutes, is 3333 South Orange Avepue, Suite 200, Orlande, Florida
32806-83500.

3. The name and address of the agent for service of process on the
Partnership are Daryl M. Carter, 3333 South Orange Avenue, Suite 200, Orlando, Florida
32806-8500.

4, The name and business address of the General Partner are:
Name Address

Carter-Vineland Management, 3333 South Crange Avenue, Suite 200
Ine. FO 54 (94{0 Orlando, Florida 32806-8500

5. The mailing address for the Partnership is 3333 South Orange Avenue,
Sutie 200, Orlando, Florida 32806-8500. ’

6. The latest date upon which the Partnership shall dissolve is December 31,
2055.

7. A conveyuance or encumbrance of real property or any interest therein held
in the name of the Partnership, and any other instrument affecting title to real property i which
the Partnership has an interest, shall be executed in the Parlnership name by the General Pariner.

Under pencltics of perjury I declare that I have read the foregoing und know the
contents thereof and that the facts stated herein are true and correct.

CARTER-VINELAND MANAGEMENT, INC,,
General Partner

B

Daryl M. Carter, President

Date: April 2P, 2005
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Havmg been named as registered agent for the above-nmned Pﬂ'ﬁqp{iﬁxwm the
place designated in the forcgmng Certificate of Limited Partnership,. ‘T hereby accept such
appointment and agree to act in such capacity, and I further agree’ ta~ comply with provisions of
all statutes relevant to the proper and complete performance of the duties of a registered agent, [
am familiar with, and accepl the duties and obligations of, Section 620.192 of the Florida

Daryl PI-Carter —
Date: April 26 2005
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AFFIDAVIT OF CAPITAL & UTI

BEFORE ME, the undersigned, personally eppcared DARYL M. CARTER, as
President of CARTER-VINELAND MANAGEMENT, INC,, the sole General Pariner of
CARTER-VINELAND POINTE, LLLP, a Florida limited liability limited partnership (the
“Partnership™), of Orange County, Florida, who upon being duly sworn, certified as foliows:

1. The amount of the capital contributions to the Parinership made by the
limited partners is $4,000,000.00.

2. The amount of additional capital contributions anticipated to be
contributed by the limited partners is § -0-.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare thar I have read the foregoing and that the
Sucts alleged are true, io the best of my lmowledge and belief.

CARTER-VINELAND MANAGEMENT, INC.,
General Partngr—

o A

Daryl M. Carter, President

Sworn to and subscribed before me this 9_(’%Lil\ay of April, 2005, by DARYT. M.
CARTER, as President of CARTER-VINELAND MANAGEMENT, INC., the sole General
Partner on behalf of CARTER- LAND POINTE, LLLY, 2 Florida limited liability limited
partnership. He (check one) [$45 personally known to me, [0 produced a driver’s license (issued
by a state of the United Staies within the last Fve (5) years) as identification, or U] produced

other identification, to wit:

Print Name: FE? melet L_E Q 'W r\oc
Notary Public - State of Florida % . -.- e
Commnussion No.: g VX

My Comumission Expires: 1T ,.}*29, D 6) £

(NQTARY’S STAMP OR SEAL)

22, 2008

£ Expirnm.Jf
Commiaslan # DO12TaR4
Borsed My Nafore Nilary Assn,
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