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: " CERTIFICATE OF
LIMITED PARTNERSHIP OF
DRAWDY FAMILY PARTNERSHIP, LLLP

The undersigned, constituting all of the general partners, hereby execute this Certificate of

Limited Partnership for the purpose of forming a limited parmership under the Taws of the &.tate of
The nume of the Partnership shall be DRAWDY

Florida.
1. Name of Partnership.
FAMILY PARTNERSHIP, LLLP.
2.  Address of Recordkeeping Office; Agent for Service of Process. The
records to be kept pursuant 1o Florida Statute Section 620.1114 shall be located at L.ake County,
Florida; and the name of the Partnership's agent for service of process is JOHN C. DRAWDYY, and

the address of the registered agent is 33316 Tewksbury 1rive, Leesburg, FL 34788.
(a)  The names and addresses of the (rencral Partners are:
Name Address
P. Q. Box 185
Webster, FL 33597

VERA A. DRAWDY, TRUSTEE

OF THE VERA A. DRAWDY
FAMILY TRUST dated March 23,

199(), as amended

H. John Feldman, Esquire
CAUTHEN & FELDMAN, P.A.
215 North Joanna Avenue
‘Tavares, FL 32778

(352) 343-2225

Florida Bar No.
Audit #H07 0002870393
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JOHN C. DRAWDY and I, JOHN
FELDMAN, CO-TRUSTEES OF THE
JOHN CHRISTOPHER DRAWDY
IRREVOCABLE TRUST dat=d
December 4 , 2007
JOHN C. DRAWDY and H. JOHN
FELDMAN, CO-TRUSTEES OF THE
KELLY MICHELLE DRAWDY

IRREVOCABLE TRUST dated
, 2007

[A003/005

215 N. loanna Avenue
Tavares, L 32778

215 N. Joanna Avenue
Tavares, FL. 32778

December 4
4. Majling Address and Street Address for the Limited Partnership, The mailing
address for the Limited Partnership shefl be 33316 Tewksbury Drive, Leesburg, FL 34788. The

street address for the Limited Partnership shall be 33316 Tewksbury Drive, Leesburg, FL 34738.

5. Limited Liability Limited Partnership.
liabhility Himited partnership.

DATED thisldth day of . 2007,

Necémber

Under the penalties of perjury, we declare that we have read the foregoing and that the: fi
=8
P

alleged are true, to the best of our knowledge and belief,

VERA A. DRAWDY FAMILY TRUST, dated?
March 23. 1990, as amended - General Partiéh-
DLt R ]

I'he Limited Partnership shall be a ! mited
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_lare 73]
qﬂ%*___ BY?‘QMLQMJi
VERA A, DRAWDY, TRUSTEE

As to: VERA A. DRAWDY, TRUSTEE

Auwdit#_RO70002970393
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THE JOHN CHRISTOPHER DRAWDY
IRREVOCABLE TRUST dated Pecember 4

2007 - General Pariner

dﬂ/w..— )O Gen Y
&7 RAWDY, CO-TRUSTEE
Moz Schaedd
A? to JOHN C. DRAWDY, CO-TRUSTEE
7
By: &“"k 7/1._—

H. JOHN FELDMAN, CO-TRUSTEE

THE KELLY MICHELLE DRAWDY
IRREVOCABLE TRUST dated December &

20607 - Gencral Partner

C&/Mr« 19 % - By:

J v JORNZ DY, CO-TRUSTEE
: ‘ e 8
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As to JOHN C. DRAWDY, CO-TRUSTEE gg P
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H. JOTIN FELDMAN, CO-TRUSTEE- §n27; o
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FELDMAN, CO-
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ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated to accept service of process for the
within Limited Partnership, at the place designated herein, | hereby agree 1o act in this capac ty, and

I further agree to comply with the provisions of all statutes relative to the proper and ccmplete

performance of my dutics.
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