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CERTIFICATE OF LIMITED PARTNERSHIP T 2
FOR e R
LIN-JOHN, LTD. oo S

The undersigned General Partner desiring to form a limited partnership pursuant to th/ej_,‘ ‘
Florida Revised Uniform Limited Partnership Act of 2005 as set forth in Section 620 of the Florida
Statutes, hereby state the following:

. The name of the partnership is LIN-JOHN, LTD.

2. The address of the office of the partnership is 13 Calle Hermosa, Gulf Breeze,
Florida 32561.
3. The name and address of the registered agent for service of process on the partnership

is: JOHN C. NOWELL, 13 Calle Hermosa, Gulf Breeze, Florida 32561.

I hereby accept the uppointment as registered agent and agree to act in this capacity. [
Sfurther 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 acceprt the obligations of my position as

registered agent. )
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“ JOHN C.NOWELL
Registered Agent
4, The names and addresses of the General Partners are as follows:
John C. Nowell
13 Calle Hermosa
Gulf Breeze, Florida 32561
Linda H. Nowell
13 Calle Hermosa
Gulf Breeze, Florida 32561
5. The mailing address of the partnership is: 13 Calle Hermosa, Gulf Breeze, Florida

32561.



6. The latest date upon which the partnership shall dissolve is December 31, 2057.

This Certificate of Limited Partnership has been executed by the General Partners, this 6th

day of November, 2007.
LIN- J OHN, LTD. /
By: ,

rd JohnC Nowell, G'eneral Partner
(- -
By:

Linda H. Nowell, General Partn\‘r

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged before me this 6th day of November, 2007, by
JOHN C. NOWELL and LINDA H. NOWELL, as General Partners of LIN-JOHN, LTD., who are

personally known to me.
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3 "J{ Wy qu‘g'Eg){(u q”é Typed Name: Shirley F. Linne

ER N:.‘\D 08 Iy My Commission No.: DD533082
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