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CERTIFICATE OF LIMITED PARTNERSHIP o )
TRIPLE I LIMITED PARTNERSHIP T
) - o 20 o
T T
F%)

The undersigned, for the purpose of forming a limited partnership under the provisigfis of
the Florida Revised Uniform Limited Partnership Act (1986), as set forth in Section 620.101, et.
seq. of the Florida Statutes, do hereby certify to the following: '

1. The name of thé limited partnership is "Triple I Limited Partnership™.

2. The address of the office of the limited partnership required to be maintained by Section
620.105(1), Florida Statutes, is as follows:

700 Scenic Highway
Frostproof, FL 33843 _ . S

3. The name and street address of the registered agent, for service of process on the limited
partnership, required to be maintained by Section 620.105(2), Florida Statutes, are as follows:

Ben Hill Griffin, III
700 Scenic Highway
Frostproof, FL 33843

4. The name and business address of the general partner is:

Ben Hill Griffin, Inc.

?S’\.)g 700 Scenic Highway

, )/’):\ P.O. Box 127
Frostproof, FL. 33843
5. The mailing address for the limited partnership is as follows:
P.O. Box 127
Frostproof, FL 33843
6. The latest date upon which the limited partnership is to dissolve is December 31, 2075.
7. An aflidavit declaring the amount of the capital contributions of the limited partners and

the amount anticipated to be contributed by the limited partners, as required by Section 620,108,
Florida Statutes, is attached to this certificate. '
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IN WITNESS WHEREOF, the undersigned has executed this certificate as of the BO{—EL

day of August, 2005.

Signed, sealed and delivered
in the presence of:

e N

Printed Name: {evits §, Loadsesere

o D -
Printed gﬁme ﬂﬁfﬂ/ L. leq

GENERAL PARTNER:

Ben Hill Griffin, Inc.,
a Florida corporation

Ben Hill Griffin,



ACCEPTANCE OF
REGISTERED AGENT FOR THE
TRIPLE I LIMITED PARTNERSHIP

Having been named as registered agent to accept service of process upon the above
named partnership, at the address designated in the certificate of limited partnership, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and I state that I am a resident of the State of Florida and I am familiar with, and accept,
the obligations of my position as registered agent.

Dated: - 3O 2005 .. I

Ben Hill Griffin, 11T %f% ’




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
TO TRIPLE I LIMITED PARTNERSHIP

The undersigned affiant, on behalf of Ben Hill Griffin, Inc., a Florida corporation, as
general partner of Triple I Limited Partnership, whose address is P.O. Box 127, Frostproof,
Florida 33843, after being first duly sworn, says upon oath:

1. Affiant is an officer in the undersigned capacity of Ben HiliGrif‘ﬁn, Inc., the general
partner of Triple I Limited Partnership, a Florida limited partnership.

2. The total amount of the capital contributions of the limited partners and the amount of
capital anticipated to be contributed by all of the limited partners of the partnership is
$1,963,500.00. The capital contributed to the partnership may be either cash or property, real
or personal, tangible or intangible.

3. This affidavit is given for the purpose of complying with the provisions of Section
620.108 of the Florida Statutes. L

FURTHER, AFFIANT DOES NOT SAY.

Ben Hill Griffin, Inc.,
a Florida corporation

'
> =

Printed Name: Jyeeey H. [,:::Jguopf[q

‘Ben Hill Griffin, 11, & o

Printed Neffne: 14!3?3/@, D. o -

STATE OF FLORIDA
COUNTY OF POLK

1 HEREBY CERTIFY that on the 304’& day of August, 2005, before me, the
undersigned Notary Public, authorized in the State and County named above to administer
oaths, personally appeared Ben Hill Griffin, III, as CEO of Ben Hill Griffin, Inc., as general
partner of Triple I Limited partnership, who, after being by me first duly sworn, says upon

oath the above statements. Said person is personally kpown to me or has produced

__as identification. e - -
Printed nge;/i%y A %ﬁi A
(SEAL) . Notary Public . R
,;& MARY RAY ROBEHTS My Commission Expires: LGk //é/-:ldﬂs

"‘ Notary Public, State of Florida
¥ 2 My comm. expires April 16, 2008
16 AT Comm Mo, 90288369




