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McGill and Hassan, PA.

Attorneys at Law

John K. McGill, MBA, CPA, |D October 25, 2005 Phone: 704/424-5450
Blake W. Hassan, CPA, |ID Fax: 704/424-978S

Florida Department of Siate
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: M.D. Hanson Limited Partnership

Dear Sir or Madam:

Enclosed please find an original and two (2) conformed copies of the Certificate of
Limited Partnership and the Affidavit of Capital Contributions for Florida Limited Partnership
for the above-referenced entity. Our check made payable to the Florida Department of State in
the amount of $1,785 is enclosed for the filing fee.

Piease return a filed stamped copy to me along with your Certificate. If you have any
questions, please call me.

Very truly yours,
MeGill and Hassan, P.A.

\Rlaky YW (Nordan o

Blake W. Hassan
BWH/aj
Enclosures

2810 Coliseum Centre Drive » Suite 370 & Charlotte » North Carolina 28217




STATE OF FLORIDA
Certificate of Limited Partnership
1.

The name of the limited partnership is: M.D. Hanson Limited Partnership
The business and mailing address of the limited partnership is:

1328 W. 23™ Street, Panama City, Florida 32405
3.

The address of the initial registered office of the limited partnership is:
1328 W. 23" Street, Panama City, Florida 324035, located in Bay County
4. The name of the initial registered agent of the limited partnership is: Michael D. Hanson

Having been named as registered agent to accept service of process for the above
stated limited partnership at the place degignated in this certificate, I am familiar
with and accept the appointment as registered agent and agree to act in this
capacity.
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5. The latest date upon which the limited partnership is to be dissolved is: = Sen
s %%
December 31, 2055 g‘ gf“
[
6. The names and street addresses of the general partners of the limited partnership are:
Michael D. Hanson Cathie M. Hanson
1328 W. 23" Street 1328 W. 23™ Street
Panama City, Florida 32405 Panama City, Florida 32405
7.

The effective date of this filing and the formation of the limited partnership shall be

Under penalties of perjury we declare that we have read the foregoing and know the
contents thereof and that the facts are true and correct.

TESTIMONY WHEREOF, we

have hereunto set our hands and seals, this the M

Lt W ™~ (SEAL)
Cathie M. Hanson,

General Partner

Fiorida Department of State
Division of Corporations
P.O. Box, 6327, Tallahassee, Florida 32314



STATE OF FLORIDA

Affidavit of Capital Contributions for Florida Limited Partnership

The undersigned constituiting all of the general partners of M. D. Hanson Limited
Partneship, a Flordia limited partneship, certify:
1.

The amount of capital contributions to date of the limited partnersis $__ 0
2.

The total amount contributed and anticipated to be contributed by the limited
partners at this time totals $250,000 +.

FURTHER AFFIANT SAYETH NOT. Under penalties of perjury we declare that we
have read the foregoing and know the contents thereof and that the facts are true and correct.

TESTIMONY WHEREOF, we have hereunto set our hands and seals, this the _&_Qj‘_h _
day of 2005. -

% iﬁz (SEAL)
icha . Hanson,

General Partner

Lot P’ (SEAL)
Cathie M. Hanson,
General Partner
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Florida Department of State
Division of Corporations
P.O. Box, 6327, Tallahassee, Florida 32314



