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CHRTIFICATE OF LIMITED PARTNERSHIP

o
[ Cullen Fumily Lintited Paacrsbip AP
(Nuawme of Limited Partnemhip must vontin a suffix such na * Limited®, fﬂ; '
LN B H ] :" (l =
or " Limited Partnemhip) f,; -'_‘.‘ Ry, :l_]
£ -
2 Route 1. Hox 695, Port 8t Joo, FL 32436 T
(The Businesa Addiess of Limited Purtnemhip) s PR
o o= O
25 g
3 John P Cullen, Jr o
(Name of Regisicred Agent for Service of Process) n~
4 Route 1. Box 695, Por §t, Joe, L 32456
) (Floridu atreet nddress)
5 Yee 1 (“_ /( // J
(Répisteted] Agent muat mgn‘f 1ere {0 nooept desipnntion ns
Registered Agent for Service of Process. )
6. Route 1, Box 695, Port St,_Joe, Il, 32456
(The Muiling Address of the Limited Partnership, )
1. The Intest date upon which the Limited Pastaership is to be
dissolved is December 31, 2060,
8. NAMRE OF GENERAL PARTNER(s) SPECIFIC ADDRESS
Joha F. Cullen, Ir. Route 1, Box 695
Port St Joe, FL 32456
Signedthis /7 dnyor Al A / ,19 15T

Signature of all general Partnems:

I

Gcm:ml Parimer ;




AFFIRAVIT OF CAPLTAL CONTRIBULIONS

BEFORE ME, the undergigned constituting all of the general partners

of Cullen Family Limited Partnership, a Florida Limited

Partnership, certify am followsp: Do &
~aos
am

5"‘"' = M
The amount of capital contributions to date of thelr_':‘iimil:},‘adr"
P ]
partners is $ 1.000.00. r11t,:1| e

The total amount contributed and anticipated to be cﬁﬁ'ﬁ.r@uted

by the limited partners at this time totals $1,000.00.

.. 2
This Ll_day of /!/O/(f / , 1925
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I{we) declare that I(we) have read
the foregoing and that the facts alleged are true, to the best of

my knowledge and belief.

AL (ol L

al Partner

General PartL.er

5

General Partner General Partner

General Partner General Partner




GENERAL PARTNER
John F. Cullen, Ir,
LIMITED PARTNERS

John F. Cullen, Jr.
Living T sust

Ginger K. Cullen
Living Trust

TOTAL

EXHIBIT "A®
BCHEDULF OF PARTNERS

INITIAL INITIAL
CAPITAL PROFIT
CONTRIBUTION  PERCENTAGE

aver $100 1%

over $100 49%

over $100 50%
100%

INITIAL
OWNERSIHP
PERCENTAG

men EJ-C_:
In
=&

E

43714



IN WITNESS WHEREOF, this Limited Pnrtnemship Agreement has been executed na of the dato fist

nbove written,
—
=0 4
—
" . . M 129
GENERAL PARTNER" S e M
N e
. g Sl
. ) T - m
( ( ( o Po B O
P K_/{'( LS {’/ = Ll o
Johin . Cuilen, Jt. 4 =Moo
= A
"LIMITED PARTNER"
Jehn F. Cullen, Ir.
Li\ringJ s\tby (
e,
4 (N/K /4.
[ /
G;in K. Cullen
Living Truat by
Hopger 1. (410,

.
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CERTIFICATL OF LIMITED PARTNHRSHIP

O
Cullen Fumily Limited Patucrabip et
{Name of Limited Partnemhip: must contrin a anffix such sa *Limited”, ‘H;Ha'

h
or " Limited Partnemhip®) i':;-: B
A0 e
2 ReutcL.Box 695, Port St Jor. FL 3246 o o~ T
(The Business Addross of Limited Partnemhip) iz :" = 'C;

g5 g

3 JohnF. Cullen. Ix. Sm o

(Nnme of Registered Agent for Service of Prooess) r~a

4 Roviel. Box 695, PoxLSt._Joc. FI. 32456
(Flond’u street nddrons)
5. / (’ / Z.
gmtcmd Apcnt mus s:gn"flm to nocept designtion ns
Registered Agent for Service of Proocss.)
6. Routel, Box_695 Pogt St Joe, FI, 32456
(The Mniling Address of the Limited Partnemhip.)
7. The Intest date upon which the Limited Partnership is to be
dissolved is December 31, 2060,
8. NAME OF GENERAL PARTNER(s) SPRECIFIC ADDRRBSS
John F, Cullen, Jr. Route 1, Box 695
Port St. Joe, FL 32456
G 5

APk ) S

19

day of

Sipnodthis /7

L

Geneml Portner

/




AFFIDAVIT QF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned conptituting all of the general partners

of Cullen Family Limited Partnership, a Florida Limited

Partnership, certify as follows: Eiﬁ b
ZAl o
hE =0 ':_n

The amount of capital contributions to date of thefl: inirpd —
[ )
I

partners is $ 1.000.00. §£ 2O
5

The total amount contributed and anticipated to be cﬁﬁ\{r@uted
~

by the limited partners at this time totals $1.000.00.

This ﬂ__day of /I/)/(/j/ ., 1925,

FURTHER AFFIAL.'T SAYETH NOT,.

that I(we) have read

Under the penalties of perjury I{we) declare
to the best of

the foregoing and that the facts alleged are true,
my knowledge and belief.

/0 ﬁ/{
(ﬁfal Partner General Partner

General Partner General Partner

General Partner General Partner




GENERAL PARTINER
Joun I, Cullen, Jr.
LIMITED PARTNERS

John P, Cullen, Jr.
Living Truat

Ginger K Cullen
Living Trust

TOTAL

EXHIBIT " A*
SCHEDULE OF PARTNERS

INITIAL INTTIAL
CAPITAL PROFIT
CONTRIBUTION PERCENTAGE
over $100 1%
over $100 49%
over $100 0%
100%

INITIAL
OWNERSHIP

PERCENTAGE

77}
=S

"Y1

-
o
dV13y)

8074335
31718 25 4

R Oﬁﬁu L 65

vai
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IN WIINESS WHEREOF, this Limited Partnemhip Agrectnent hns boen exeouted ns of the dute fimt

nbave writtenl,

3SSYHYTIYL
A5Y138935

Y1
SO 1) pay S

'
)

*GENERAL PARTNER"

N o /)
,p@(fll Cﬂ,é(f.’,/ i

43
Jo

Vo7
EIL7)

J(:luf.’ Cullen, Jr.

"LIMITED PAL.TNER"

John F, Cullen, JIr,

e/

i K. Cullen
Living Truat by

a37i4

Sesge, A (LA
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