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Matthew H. Roby, Attorney At Law P.A.
831 West Morse Blvd
Winter Park, FL 32789

407-647-8065
Fax: 407-647-3880

Matthew H. Roby
May 19, 2008

mhr@matthewroby.com

CERTIFIED MALHL
RETURN RECEIPT REQUESTED

7007 0220 0000 6310 3810

Department of State
Division of Corporations -
Corporate Filings Buv o~y
~50 &
P.O. Box 6327 5
Tallahassee, Florida 32314 TmOE M
I T ]
e . M N
Re:  Bennin Family Limited Partnership N
-
' oD m
D ir or Madam: L~
ear Sir or Madam E??ﬁ = ")
=M 5

Please find enclosed the following for filing with your office:

I. Certification of Limited Partnership of Bennin Family Limited Partnership
2. Our firm’s check number 1293 tn the amount of One Thousand Dollars

(51,000.00) representative of the cost of filing.

We also enclosed a copy of the above document and would ask that you date
stamp this as filed and return said to our office in the enclosed post addressed

envelape.
If you have any questions or concerns, please contact this office

Very truly yours,

A

Stefanie M. Matthews
Legal Assistant to Matthew H. Roby.



CERTIFICATE OF LIMITED PARTNERSHIP OF
BENNIN FAMILY LIMITED PARTNERSHIP

The undersigned, desiring to form a Limited Partnership pursuant to the Florida Revised
Uniform Partnership Act (1986), Chapter 620, Florida Statutes do hereby certify:

The name of the Limited Partnership is:
BENNIN FAMILY LIMITED PARTNERSHIP.

The business address of the Limited Partnership is:

2.
8820 Bay Villa Court, Orlando, Florida 32836,

The name and address of the registered agent for service of process shall be

3.
Matthew H. Roby, Esq.

Matthew H. Roby, AAL, PA,
831 W. Morse Blvd.

Winter Park, Florida
=
. S e B
4, Signa cept designation as Reglﬂe‘_j‘fd ‘gent):
SR E M
AL iy S
y/gié(el(ed/Agent RSN ~
o
N L - o, > M
5. The mailing address of the Lipited Partnership is: 5?3% = ]
S In
8820 Bay Villa Court, Orlando, Florida 32836, = = &
0. The latest date upon which the Limited Partnership is to be dissolved is
PERPETUAL.
7. The name and street address of the general partners of the Parinership is:
ANGELA D. BENNIN, as Trustee of the

CECIL A. BENNIN, as Trustce of the
CECIL A. BENNIN REVOCABLE TRUST  ANGELA D. BENNIN REVOCABLE TRUST
8820 Bay Villa Court 8820 Bay Villa Court
Orlando, Florida 32836 QOrlando, Florida 32836
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Under penalties of perjury I declare that I have read the foregoing and know the contents
thereof and that the facts stated hercin are true and correct.

Signed on April 23, 2008.

Signatures of al eral partners:

CECIL A. BENNIN REVOCABLE TRUST,
Managing Partier and General Partner

(Bonilee 10 Lprnen

ANGELAD. BENNIN, as Trustee of the
ANGELA D. BENNIN REVOCABLE TRUST.,

General Partner

CECIL A, BE’\KNIN. as Trustee of the

a3aid
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