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CERTIFICATE QF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LYMITED PARTNERSHIP
Eegty) >
| 0%
1, THE PEARSALL FAMILY LIMITED PARTNERSHIP, LLLP &, “i (
{Name of Limited Partnership or Limited Liability Limited Pactnership, which must include suffix) t{,’.{“ ) %
Acceptable Limited Partnership suffixes: Limited Pavtnership, Limited, L.P., LP, or Ltd. N >

Acceptable Limited Liability Limited Partnership suffixes: Limited Liabifity Limited Parinership, LLLP. S i @

LLLP. T g
" - %7, B
S
3 3729 FALLON OAKS DRIVE v

(Street address of initial designated office)

JACKGONVILLE, FLORIDA 32277

3. B DONALD C. WRIGHT
: (Name of Registered Agent for Serviee of Process)
n 1301 RIVERPLAGE BOULEVARD, SUITE 1500

(Florida street address for Registered Agent)
JACKSONVILLE, FLORIDA 32207

3. Ihereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree fo
comply with the provisions of all statines relative (o the proper and complere performance of my dties,

and { am familiar with and accept the obligations of my pogsition as registered agent.

“__Sighature of Registered Agent

6. 3729 FALLON QAKS DRIVE
(Mailing address of initinl designated office)

JACKSONVILLE, FLORIDA 32277

7. If limited partnershi}lj elects to be a limited liability limited partnership, check hox
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8. Name and business address of each general partner:
Name: Business Address:
WILLARD H. PEARSALL, Jll 1720 BROOKWOOD ROAD
MARILLA H. PEARSALL

JACKSONVILLE, FLORIDA 32207

6 BULLHEAD CQURT, P.0. BOX 1384

BRIDGEHAMPTON, NY 11932
KATHARINE P. PEARSALL

327 DURANT WAY

MILL VALLEY, CA 94941
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8. Effcclive date, if other than the date of filing:
(Effective date cannot be prior to nor more thon 90 days after the date the document is
Jiled by the Florida Department of State,)
Signed this_ V2% dayor_ NOVEMBER 2000
Signature ch general partner:
L’C \ ‘c’-&:"‘L'-ﬂ-‘/
Kithare P Prassats
Filing Fees: $1,000.00 {$965 Filing Fee and $35 Registered A{,;ent Fes)
Certified Copy (optional): $52.50
Certificate of Status (optional):  58.75
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