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December 12, 2086 G iy O
FLORIDA DEPARTMENT OF STATE
JOHW X. MOCLURE, P.A. Drvision of Carporations
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SUBJECT: DAEVIS FEMILY LIMITED PARTNERSHIP e T
REF: WO6G00053419 22 B -
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5 — °
wZ = m
Ry O

Wa raeceived yvour electronically transmitiasd document. Howevex, gﬁ?? <2
Please make the following correcticis-andn

doocument has not been f£iled.
refax the compleie docrment, including the electronic Filing aavﬁgfghaﬁﬁ.

The name designated in your document ig unavesilable singe it is the same
ag, or ikt ia not distinguishable from the name ©f ap existing entity.

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

Adding "of Florida® or "Florida* to the end of a namae iz not acceptable.

If you hava any questlions concerning the filing of your document, please

call (B850} 245-H5054,
FAX Aund. #: HOGOQO2H2372
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PO BOX 6327 - Tallshassee, Flonda 32314

FROM:IBSE 265 8381 FS1

12-12-86 11:8368 TO:JOHN K MCCLURE PA



. K0.85815ep. ETRXBTIR:

i
.

Dec.1Z. 2006 4:38PM  MCOCLURE & LOBOZZO
> g

COYER LETTER.

TO: Registration Section
Division of Corporations

SUBJECT: Dzzﬁidjl_Dmg_E%w LMTED FHRTNERSHIP

{Natne of Florida Lintited Partnership or Limalted Liability Limited Parmership)

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all cormespondence concerning this matter to:

Toha K. Melluce. 6’5’0

{Contact Person) ' ' -
(Fiow/Company) - o = _
—0 = -
230 e Ca m(mrc_g_, ﬁge’ =2 o "M .
(Address) T E
GE
Sebring | - BRATO el
(CitryBaate and Zip Code) T2 i
- O
L
For further information concerning this matter, please csll: g% o
ﬁ AYS) FT‘ & at — T—
Name of Contact Person)

(Area Code and Daytime Telephone Number}
Enclosed is a check for the following amennt:

Qémgo Piling Fees [[151,008.75 Fiting Pees [_151,052.50 Filing Fees [151,061.25 Filing Fees,

(8065 FilmgFeemd  2nd Certificate of and Cextified Copy Certified Copy, and -
$35 Registersd Agemt Statug Certificate of Status

Feg)

STREET ADDRESS: : MAYLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2681 Executive Center Circle Tallahasses, FL. 32314

Tellahassee, FL 32301

CR2E030 {01/06)

H 6000252372 3
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CERTIFICATE OF LIMITED PARTNERSHIP

1.__DONALD T, DAYIS FAMILY LIMITED PARTNERSHIF
(Name of Limited Partserahip: mtcmmasuﬁxmhas"hmd“ “Lod.", or “Limited Parivership™)
Z. 5294 State Road 66, Zolfo Springs, Florida 33890
(Buginess address of Limited Parinership)

3. John K MeClure
(Name of Begisiered Agent for Service of Process)

4. 230 Sopth Comme Averme bring. Florida 33870
(Blogida sireet address for Registered Agent) -

’““ " F ’ f
5, “s‘r L‘x ;
sign here fo ch:s egm her
asecept the nintment as rggﬂteredmg:g g{ﬁ:ﬂna& ac t %wggf:’gnl m}II
agree go 0 Ry with the provigions of all ztat:utu relative to rhe proper cmnplet.e
o4 Biate Boad 65, Zolfo Springs, Florda 33890 erfomance of&my dut:tcs, and I
{MmlmgAdd:esa of the Limited Parferstitp} o + ?“%%" %ﬁion

7. The latest date upon which the Limited Partnership is to be dissolved is: %"Pﬁﬁb{ 3[
J
Street address:

8. Name(s) of general partner(s): . ) .
Ty
T

i
i i erties, LLC 6994 State Road 66 *5
' AT

a3g4

3
A
€S9 V| 21 530

Under penalties of perjury I (wej declare that I {fwe) have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Signed this ” day of 'M‘W , 2006
Signature of all general partuers: U

Davis Family Propertics, LLC

MNatge: Donald T. Davis
Tifle: Managing Member

I 06 0002F2 373



