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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUTHCOAST CAPITAL PARTNERSHIP, LTD.

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

DAVID R. SHIELDS

Contact Person

SOUTHCOAST CAPITAL
FirnyCompany

1 INDEPENDENT DRIVE, SUITE 1600
Address

JACKSONVILLE, FL 32202
City, State and Zip Code

dshields@southcoastcapital.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BRIAN P. CAIN at(__770 ) 956-9600

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]ss2.s0FilingFee [ |561.25 Filing Fee ~ [__|$105.00 Fiting Fee ~ [_]$113.75 Filing Fee,

and Certificate of and Centificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



AMENDED AND RESTATED
CERTIFICATE OF LIMITED PARTNERSHIP
OF
SOUTHCOAST CAPITAL PARTNERSHIP, LTD

DOCUMENT NO. A27973

Pursuant to the provisions of Sections 620.1202, Florida Statutes, this Florida limited
partnership hereby amends and restates in its entirety its Certificate of Limited Partnership,
which was originally filed with the Florida Department of State on February 21, 1989, as

amended, as follows:
The name of the Partnership is SOUTHCOAST CAPITAL PARTNERSHIP, LTD.

1.
The mailing address of the office of the Partnershtp is I Independent Drive, Suite

2.
1600, Jacksonville, Florida 32202.
3. The name and address of the agent for service of process on the Partnership is as
follows:
David R. Shields
1 Independent Drive, Suite 1600
Jacksonville, Florida 32202
4, The name and business address of the sole general partner of the Partneféﬁip is_as
follows: ~oown
T s
2y
Southcoast — TC Corporation b ®
| Independent Drive, Suite 1600 L -
Jacksonville, Florida 32202 - b
e

-------

e
5. The latest date upon which the Partnership is to dissolve is December 3 15209
DATE OF ADOPTION: September 10, 2015 v

effective at the time of the filing hereof with the Florida Department of State.

ADOPTION

Florida Statutes.
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EFFECTIVE DATE: This Amended and Restated Certificate of Limited Partnership shall be

OF AMENDMENTS: This Amended and Restated Certificate of Limited
Partnership was approved, and is executed, by the General Partner. This Amended and Restated
Certificate of Limited Partnership is being filed pursuant to the provisions of Sections 620.1202,



Signature of General Partner:

By: )

Name: W. Radford Lovett II

Title: President

Date: 4// /0/ // 5

ACCEPTANCE OF DESIGNATION:
The undersigned, David R. Shields, of 1 Independent Drive, Suite 1600, Jacksonville,

Florida 32202, hereby accepts designation as registered agent of Southcoast Capital Partnership,

S

David R. Shields

S0 1 435 ¢,
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