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JoOEL REINSTEIN, P.A.
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Secretaxy of State
Divisicon of Corporations
409 East Gaines Street
Tallahassee, FL 3239599
Re: The John Paul Gaddis Family Limited Partnership
Dear Siz:

En¢losed please find the following documents for filing
regarding the above limited partnership:

l.. Certificate of Limited Partnership.

2. Affidavit of Capital Contributions.

3. Acceptance of Appointment as Registered Agent.

Also enclosed 1is a check in the amount of 81,785,
representing the maximum Ffiling fee of §1,7%0, and the $35

registered agent fée.

We have also enclosed a copy of each of the above documents.
Pleaseé return a stamped filed copy to the undersigned. '

Please contact the undersigned if you have any gquestions.

Thank you for your ccoperation imp this matter.

5i

Eeinstein

JR/wsm

Enclosures—-check

cc: Mr. Jesse P. Gaddis
David Zugman, C.P.A.

StateFLP-JohnPaul.lbr
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CERTIFICATE OF LIMITED DARTNERSHIP T v O
THE JOHN PAUL GADDIS FAMILY LIMITED PARTNERSHIP {p> -9 <
A FLORIDA LIMITED PARTNERSHIP R T,
>
g,

&
The undersigned General Partner desiring to forﬂE§§r
partnership pursuant to the Florida Revised Uniform Limié%%%
Partnership Act as set forth in Chapter 620 of the Florifad
Statutes, hereby states the fcllowing:

1. The name of the Partnership is THE JOHN PAUI GADDIS
FAMILY LIMITED PARTNERSHIP.

2. The address of the office of the Partnership is 221 W.
Cakland Park Boulevard, Fort Lauderdale, FL 33311.

3. The name and address of the agent for service of
procésg of the Partnership is Jesse P. Gaddis, 221 W. Oakland Park
Boulevard, Fort Lauderdale, FL 33311.

4, The name and business address of the General Partner
is: John Paul Family Corp., 221 W. Oakland Park Boulevard, Fort
Lauderdale, FL 33311. #£93000096 0%/

5. The mailing address of the “Partnership is 221 W.
Oakland Park Boulevard, Fort Lauderdale, FL 33311.

6. The latest date upon which the Partnership shall
dissolve is no later than December 31, 2050, unless the Partners
agree to extend the term. : - - '

This Certificate is duly executed and is bking filed in
accordance with Section 620.108 of the Florida Revised Uniform
Limited Partnership Act (1986).

The execution of this Certificate by the undersigned General
Partner-constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership
has been executed by the General Partner of The John Paul Gaddis
Family Limited Partnership this _$ day of 4?%}/ .
2005. ST

THE JOHN PAUL GADDIS FAMILY
LIMITED PARTNERSHIP

By: JOHN PAUL FAMILY CORP.
General Partner

By:

esse P! Gaddis, President

JohnPaulGaddis¥LP.cer



STATE OF FLORIDA

-

' s51
COUNTY OF Q}agm CIATAE

I hereby certify that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to
take acknowledgments, personally appeared JESSE P. GADDIS, as
President of JOHN PAUL FAMILY CORP., to me known to be the person
described in and who exgecuted the foregoing Certificate of Limited
Partnership, and he acknowledged before me that he executed the
same.

WITNESS my hand

last aforesaid this _i__

nd official seal in the County and State
day of __Imwy , 2005.

My commission exXpires:

Joel Reinsteln
k?‘:?m %3 MY COMMISSION # CDMM5353 EXPRES

tember 22, 2005
.g ?f ng;. FOM| DE?)?HPR\?TTO‘( FAIN INSURANCE, IHC.
iy

*acss

JohnPaulgaddisFLE.cer
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AFFIDAVIT OF CAPITAL CONTRIBUTICNS e

=
(@,
BEFORE ME, the undersigned, constituting the general partné;f%

of THE JOHN PAUL GADDIS FAMILY LIMITED PARTNERSHIP, a Florida%
Limited Partnership, certify as follows:

The amcount contributed and anticipated to be co ibuted by
the » 1imi W")’ at this timg totalg Fow Eide
E;uvdmj 2f, Dollars ($%500,000,%, ). )

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the
foregoing and that the facts alleged are true, to the best of nmy
knowledge and belief. ' o

THE JOHN PAUL GADDIS FAMILY
LIMITED PARTNERSHIP

By: JOHN PAUL FAMILY CORP.
General Partner

By:

2 P. Gaddls, President

STATE CF FLORIDA

COUNTY _OF A80m eina:

85382

I hereby certify that on this day, before me, an officer duly
authorized in the State afoxesaid and in the County aforesaid to
take acknowledgments, perscnally appeared JESSE P. GADDIS, as
President of JOHN PAUL FAMILY CCORP., to me known to be the person
described in and who executed the foregoing Affidavit of Capital
Ceontributions, and he acknowledged before me that he executed the

same. _ .

WITNESS my hand and official seal in the County and State
last aforesaid this _&~  day of _yhrY , 2005,

My commission expires:

J
TR )
State of Florida

Public,

JohnPaulGaddisFLP.cex Joel Reinstein

asttelon, "~ JoelRein

Ly coMMISONS DO EXPRES
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Gaddis Family Limited Partnership,
{the -

Having been named as reglstered agent for The John Paul
a Florida limited partnership
MPartnership") in the foregoing Certificate of Limited
Partnership, I, on behalf of the Partnership, hereby agree to
any and all statutes relative to the
performance of the duties of the reglstered agent.

accept service of _process for said Partnership and teo comply with
complete

and proper

J e P. @Faddis
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