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LAW OFFICES

- . . NEILL, GRIFFIN, TIERNEY, NEILL & MARQUIS

RICHARD V. NEILL*T
CHESTER B. GRIFFIN*®

J. STEPHEN TIERNEY, III
RICHARD V. NEILL, JR.*
RENEE MARQUIS-ABRAMS®

*BOARD CERTIFIED WILLS, TRUSTS & ESTATES LAWYER
FBOARD CERTIFIED TAXATION LAWYER

*BOARD CERTIFIED CIVIL TRIAL LAWYER

QOF COUNSEL

Florida Department of State
Division of Corporations
408 E. Gaines Street
Tallahassee, Florida 32399

CHARTERED
311 SOUTH SECOND STREET
SUITE 200

FORT PIERCE, FLORIDA 34950

March 29, 2007

Re:  Crippen Family Limited Partnership

Dear Sit/Madam: -

MAILING ADDRESS:
POST DF’FI“;'ZE BOX 1270
FORT PIERCE, FL 34984

TELEPHONE (772} 464-8200
FAX (772) 464-2566

Enclosed herewith are the following:
1. Certificate of Crippen Family Limited Partnership,
2. Certificate of Designation of Registered Agent/Registered Office, and
3. check in the amount of $1,000.00.

Please provide a stamped “filed” copy of the Certificate of Limited Partnership to this office in the
enclosed stamped self-addressed envelope.

Thank you for your assistance in this matter. If you have any questions, please do not hesitate to
contact me.

Very truly yours,
aa

Renée Marquis-Abrams
RMA:rf

Enclosures

ce: Standish C. Crippen



Certificate of Crippen Family Limited Partnership

THIS CERTIFICATE is executed this A3 day of March, 2007, with respect to the agreement of
Crippen Family Limited Partnership (the "Partnership").

1. Name and Mailing Address of the Partnership. The Partnership's name is-Crippen Family
Limited Partnership, and its mailing address is 16 Castle Court, Fort Pierce, Florida 34949,

2. Registered Agent. The name and post office address of the Partnership's registered agent is
Standish C. Crippen, 16 Castle Court, Fort Pierce, Florida 34949,

3. General Partrer. There is one (1) general partner. The name and street and mailing address
of the sole general partner is: Crippen Enterprises, LLC, 16 Castle Court, Fort Pierce, Florida

34949, LO»?DD O b%"ﬂb

4. Dissolution of Partnership. The latest date upon which the Partnership is to dissolve is
December 31, 2057.

IN WITNESS WHEREOF, the undersigned general partner has signed and sealed this certificate,
on the day and year first above written.

Signed, sealed and delivered Crippen Enterprises, LLC,
in the presence of:

i, O T
M. S -

thName of Witngss

rinted Name of Witness

STATE OF FLORIDA
COUNTY OF ST. LUCIE

The foregoing instrument was acknowledged before me this 22 day of March, 2007, by Standish C.
Crippen, as Managing Member of Crippen Enterprises, LLC, __ who is personally known to me or +“who

produced _F _traved Lictre,y as identification.
5l uth Ann Fournier M ‘
z°r3‘ o’%.. 'éommission # DD383959 . G =~ |
‘.5 Expires February 20, 2009 Notary Public of the Sta of Florida
’&G’ Bonded Troy Fain - meurance. e BO0-385-7019

Printed Name

NEILL, GRIFFIN, TIERNEY, NEILL & MARQUIS
CHARTERED
P.O. BOX 1270, FORT PIERCE. FLORIDA 34954 - TELEPHONE (772) 464-8200



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 620.111:4 FLORIDA STATUTES, THE
UNDERSIGNED DOMESTIC LIMITED PARTNERSHIP, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE, REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the domestic limited partnership is: Crippen Family Limited
Partnership. = =
:!T’I |
T 7Y
2. The name and address of the registered agent and office is: ?): s
Sl
L TR
Standish C. Crippen S W
16 Castle Court :":J:i <
Fort Pierce, FL 34949 =

Acceptance

Having been named as registered agent and to accept service of process for the above
stated domestic limited partnership at the place designated in this certificate, | hereby
accept the appoinitiént 85 registered agent and agree to a"gf'{hﬂtl%{éfcé‘péqi_ty: | further
agree fo éomply with the pfbvisiéns of all sfat"utes relatiﬁ;q tzo‘ the prdpér and corhpléte

performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Signed on thisZ_é day of %M.{/- ) 2007.

A

.~ Standish C. Crippen

NEILL, GRIFFIN, TIERNEY, NEILL & MARQUIS
CHARTERED
£.0. BOX 1270, FORT PIERCE, FLORIDA 34954 - TELEPHONE (772) 464-8200



