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James G. Larche, Jr.
Stan Cushmani
Frank P. Saier
Philip A. DeLaney
Charles W. Littell

LAW OFFICES

SCRUGGS & CARMICHAEL, P.A.

Downtown Office:

One S.E. First Avenue 32601

Sigshee L. Scruggs

John G. Stinson Post Office Box 23109 32602 Parks] :'198(-31 21§1§chael
. . . . .Ca H
Kevin Daly Gainesville, Florida 1900-1994
Raymond M. Ivey William D. Pridgean
Jeffrey R. Dollinger Telephone (352) 376-5242 1933-1980
Jefferson M. Braswell Fax (352) 375-06490 Michelle Vaughns
Kevin D. Jurecko 1946-1082
Kirstin J. Stinson - William N. Long
Elizabeth A. Martin 19202003
Virginia E. Griffis West Office - Metrocorp Center:
4041 N.W. 37th Place, Suite B
Gainesville, Florida 32606 Retired
Ray D. lielping
T Telephone (352) 374-5242 William €. Andrews
ICertified Civil Mediator Fax (352) 378-9326 John F. Roscow, 111

Mitzi Cockrell Ausiin

[ Reply to Downtown Office
B4 Reply to West Office

Email: littell@scruggs-carmichael.com
Direct Dial: (352) 416-3474

September 10, 2010

Florida Department of State
R. A. Gray Building

500 South Bronough Street
Tallahassee, FL 32399-0250

Re: Filing Ltd. Partnership

Dear Sir or Madam:
I am enclosing the Certificate of Limited Partnyship Agreement for Cloyd
Family Partnership, Ltd. with the $1,000 filing fee.

Please do not hesitate to contact me at (352) 416-3474 if you have any
questions. Thank you.

Very truly yours,
SCRUGGS & CARMICHAEL, PA

By:
arles W, Littell —
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CERTIFICATE OF LIMITED PARTNERSHIP

FOR = £
CLOYD FAMILY PARTNERSHIP, LTD. @ i
-0 r‘
. Name: The name of the limited partnership is CLOYD FAMILY PARTNET;LSH}P’_;;I
LTD. ~ 5{;3:-;;

. Designated Office: The address of the initial designated office is 6691 SW Couﬁgl RGQEI
158, Jasper, FL 32052, @1{ th ?E

. Registered Agent: The initial registered agent is Linda M. Cloyd. W
Registered Agent’s Address: 6691 SW County Road 158, Jasper, FL 82052.
5. T hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of

my position as registered agent.
X e Au m . (\ JOM cj\

Slgﬂ%(turc of Registered Agent

6. Designated Office: The mailing address of the initial designated office is: 6691 SW

County Road 158, Jasper, FL 32052.

7. Name and business address of each general partnerr CLOYD PROPERTY
MANAGEMENT, LLC, 6691 SW County Road 158, Jasper, FL 32052.
HO—43u0

8. Effective Date: October 1, 2010.

Signed on September 8, 2010,

General Partner:

CLOYD PROPERTY MANAGEMENT, LLC
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