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CERTIFICATE OF LIFI\C/;};I'ED PARTNERSHIP
FLORIDA LIMITED PARTNERSHIP

1. ___The 2006 [OYCE FAMILY FLP, LTD. C L N
{Name of Limiled Partnership) (( "‘}:\ <’ (
D
27 __ 14130 North Meridian Road, Tallahassee, Florida 32312-9753 TR % O
{(Business address of Limited Parinership) U(:}\ @\ {._
T
3. James R. Brewster, Attorney 2 7,
(Name of Registered Agent for Service of Process) % ’
-;7

4, 547 N. Monroe Street, Ste 203, Tallahassee, Florida 32301
(Florida Street Address for Registered Agent)

5. I hereby accept the appointment as registered agent and dgrec fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

yof Registered Agent
6. 14130 North Meridian Road, Tallahassee, Florida 32312-9753

{Mailing Address of inilial designated office)

7. If limited partnership elects to be a limited liability partnership, check box O

8. Name and business address of each general partner:

Name: Business Address:
MARY DALE JOYCE 14130 N. Meridian Road, Tallahassee, FL. 32312-9753
EDWIN A. JOYCE, IR. 14130 N. Meridian Road, Tallahassee, FL 32312-9753

9. Effective date, if other than the date of filing:

Signed this_ 11" day of Decemiper 200 le

Signature of each general partner:

Edwin A. ]oyce, Jr U




