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" CERTIFICATE OF LIMITED PARTNERSHIP - ° &
| _HLB,LIMITED PARTNERSHIP
" This Lumled Pmnmlup Agteemenl made this 16" ay of July, 1995, between

Ann Caims (“General Partner”) and MR. Caims (“Limited Panner”): ~  ~ =~ 7,
. WITNESSETH:

. The parties agree to enter into this parinership to be formed under Section 620, Florida
_ Statutes, which shall govem the rights and tiabilities of the parties except as expressed below.

. The business o the partnership shall be conducted under the name of HLB, LIMITED e
- PARTNERSHIP. The principal office and the address of the General Partner is 4942 Glen Castle .
Drive, Tallahassee, Florida 32308, The mailing address is 4942 Glen Castle Drive, Tallahassce,
- Florida 32308, = = S

= Marketing of laminated and mounted produicts, including but not limited to, photographs,
diplomas, and advertisements, o ' o T

.mml ! “ . : ||ﬂ9nm n.!.ml'z'_ ‘ ‘ m :

. The name an_d address of;he General .Partngr" is:’ : :

- LauneAnnCmms S
- 4942 Glen Castle Drive
 Tallahassee, Florida 32308 =

The name and address of the Limited Partner is M.R. Caims, 4942 Glen Castle Drive,
Tallahassee, Fiorida 32308 and the amount of capital contributions 1o date of the Limited Partner

i $10.00. The total amount contributed and anticipated to be contributed by the Limited Partner
at this time totals $10.00.

_  The fiability of the Limited Partner for any debts or obligations of or to the Partnership at
any time shall be limited to the amount then contributed by him to the capital of the Partnership
and his share in the undistributed net profits. '




l’m:hpiuomuum(w)ymﬂmundueor'"
provisions of this Agreement. There shall be' an sutomatic
mdﬂnﬁmtmyunuﬂmmhumum_

 SweofFocta
: 'County ol'Leon

N ;BEFORE ME, the undemgmd authomy. pmonally appured LAURIE ANN CAIRNS
knowntometobeunpmonmmeduﬁmnlPmneranamexecutedtheforesoms
Centificate of Limited Partnership and who acknowledged before me that she executed the ume
fortlwpmpomlheransa forth, and wholspmonallyknown tome

ﬁcmon :

-_-__-—__._____..m

"”fNorAny punuc
My Commuuon Explres




AR BEFOREME,theundemmedamhomy,mmlyappwedMR CAIRNS known
o :mtobedwpenonnumedumeedPmnermdwhoexew!edthefﬂesmcm:ﬂmeof
hﬂutedrmﬂupmdwlmukmwledgedbefmmthnhmdunmfonhe

! knownlomorproduoed

_ NOTARY PUBLIC .
My Commission Exptrg::. -




CERTIFICATE DESIGNATING REGISTERED AGENT AND -
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE

OF PROCESS WITHIN FLORIDA, AND ACCEPTANCE

OF AGENT UPON WHOM PROCESS MAY BE SERVED

.

In compliance with Sections 48.091 and 620.108, Florida Statutes, the following
submitted:

FIRST, That HLB, LIMITED PARTNERSHIP desiring 10 organize or qualifyasa li
Partnership under the laws of the State of Florida, with its principal place of business at 4942
Castle Drive, Tallahassee, Florida 32308 has named Sten T. Sliger, Esq., Nabors, Giblin &
Nickerson, P.A., 315 South Calhoun Street, Suite 800, Tallahassee, Florida 32308, as its agent to
accept service of process within Florida,

LAURIE ANN CAIRNS, General Partner

This /0% day of July, 1995,

Having been named 1o accept service of process for the above named Limited Partnership,
at the place designated in this Certificate, | hereby agree to act in this capacity, and I further agree
to comply with the provisions of all statutes relative to the proper performance of my duties.

ST Sl

STEN T. SLIGER, Kogistered Agent




AFI" l DAVIT Ol" CAPI'I‘AL CONTRIBUTIONS
FOR FLORIDA I.IMI'I' ED PARTNERSHIP

. 'n... undeuagned consmutms the sole geneu.l pmner ofHLB LIM[TED
PARTNERSHIP a Florida Lmuted Pmneulup cemﬁel _ :

The nmoum of capull contnbunom to dne of the hrmted pmnen is Slo 00

" The tou! amount contnbuted and anncnpned to be contnbuted by the lmmed plmlel'l at
' ll'us tlme touls SIO 00 _

Slgned this “ day of July. 1995,
FURTHFR AFFIANT SAYETH NOT

T Undef the pemlues of pequry. 1 declare tlut I hnve md the foregomg lnd know the
- contents thereof and that the facts stated hercin are true and correct,

LAURIE ANN CAIRNS, Genenl Pmnef '

Swo J_lnd subscribed befo_rc me ,who 15 ?ersowd\g km\m\ bme
this {\¥ " day of July, l99$ _ |

OTARY. PUBLIC

My ¢ commlssuon explres

M 'a;‘ " ELLA. GOODWIN
i MY COMMSSION # CC308894 E)(PIFIES
’ August 1, 1938 .
THRU TROY FAM nsunmct rl\t
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" FILE ON OR SEFORE DECEMBER 31, 1995 OR PARTNERSHIP . B e R
 WILLBE SUMIECT TO AEVOCATION AND SSOOPENALIY FEE -~

e e et

ozt ABOOOODTOT | scecitiha,.
N : ooty DIVISION OF CCRPORATIONS

1996 4 DIVISION OF CORPORATIONS

C——— ' ———SBEUTENT A | 6UAN-9 PH2:43

HLB, LIMITED PARTNERSHIP A95000001071

DO NOT WRITE I4 THIS EPAGE.

2. New Maiting Address. Il Applicable

Suhe, Apt. 8, me,

Maliing Address Prncipal Othce Addrass

4942 Glen Castle Drive Same ')A Cry, State & Zip
‘ Tallahassee, Florida 32308 28, Hew Principat Otlice Addrass. It Apphcatie

Qj Sutie, Apt. 0. elc.
1l above Bddrensos ae incortec in sty way, e through 1he incorect mtormation and ont - Sorrect address i EVEK 2 andiod 20

3. Dme Formud or Fogistored lo Do Buoinoss i 3@, Dsleof Lot Repor &, State o Country of Formation Clly, State 8 Zip

7/14/95 N/A Florida

B0, ComiCemmaona o | 5B, {mund e | 8 rEme roowoafor T GERTIFICATE OF STATUS REQUIED

$10.00 $10.00 EIN §9-3327799 Mot Applcatin

B. FEES: 1) Fig Fos: Gomputed ol o ale of $7 par §1.000 00 amount erlarad iy 5o o Ga f 50 biark, it & i £ fee of $52.50 wd & maximum of $437.60
2) Supplemantal Fes: $138.75 (pursuant {0 saction 607183, F.5.)

THE AMOUNT DU BrALL HIE NG LESS THAN §191.25 (852.50 + §136.75) AND NO MORE THAN $576.25 ($427.50 + $138.75).

Nate: I bt aoun] crared In &6 In groglar fhan amount ahtersd in 54, & suppiemenial affidavi st be submitiad 2long with B suparate und sppropnnia filing fee

MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
Q. Morma and Address of Current Rogistorsd Agent 10. 1l changod, new Regsteiad AgentiOilice
. e —————

Mame
Sten T. Sliger, Esq.
‘|Nabors, Giblin & Nickersons P.A. Shoot Address (P.0. Bax Number Is Not Accoptabie)

315 South Calhoun Streets Suite BOO
Tallahassee, Florida 32301

Sute, Apl #.etc.

i FLL e

— ’
10a. Pusuant to tha provisions of soctions £20.1061 and 820.192, Flonda Statutes, the above-nomed Jymined padnotehip orgunized o regisiered under tho laws ol the State of Flonda, sutinite Ihis simemon
lof tha purpose of crlugnulnu it regisiered oifice 0 registored agent, or both, In the State of Florida Such £hangd waE Authorized by its ganimal parine(s). | horoby accoyl tha appontmant of registated

agem. | am familiar wit, ang Bocept ha obligations of 80chon 520,192, Fionda Staunes

SIGNATURE (Rogrsterad Agu Accenting Appointmont] e, i

A GENERAL PARTNER THAT | SHIP OR OTHER BUSINESS ENTITY

Address of Each Genoral Partef Aogi /
VAR (501407 Uno Pomt hce B tigmtzers) 11b. Chy, State & Zip Code 11€.  pocument Number

11. Hame{s) of Gonural Partnar(s)

Laurie Ann Cairns 4942 Glen Castle Drive Tallahassee, Florida
32308

i 15387530
30'1:,')1:{5 O A re-0i3
w191, 2> 191,75

CR2EDO3 (6/95)

g0 1637530
l;a%lﬂ .:‘EE-*IJI 106--014

Cpieia, 75 R 75

Note: General partners MAY NOT be changed on this form; an smendment must be filed to change a gener al partner.

. ‘ 5 i | rajeane the Division of

12 | do hoteby cofity thal the information supphed wih this Hing is voluntanty lurnished and doos not quality lof the examption stated in Secten 119.07{3)k), Rorida Slalmtfs
" Copoations |lor:|' any labity of nan-complance with 5aC1i0n 119 07(3HK] in 1w evon 1hal he inlpemation BuPRIST 1§ docmad BxemMgt 110 puble BCCess. § fuxinar cortily Bt iha wnfornalion ndicated on
this annual report is true and CCUrEle and that my signature hall have tha ame lagal alfects 85  made undet oath Hurther certdy that t am & Gionaral Partner of Iho el pannarship, receivar or Tusiee
empowared (o oxecula IS r0pon a¢ regquir

o0 by chapler 620. Florida Stalutes

SIGNATI __cﬂf__‘;_m,n_\b__.z DATE January 9, 1996

—__ Tolaphone Number _(20_4),.39_3::05.6.,6

Typod of Primed Nama of General Parner Signing Form Laurie Ann Cairns e
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CERTIFICATE OF ANENDIENT

'I" ' - .
CERTIFICATE OF LIMITED PARTMERSNIP
or |
ELS, LIMITED PARTWERSKIP

Pu t to the provisions of section 620.109, Florida Statutes, =
thi:u;?orida limited partnership, whose certificate wap filed with
the Florida Department of State on July 14, 1995, adopts the
following certificate of amendment to its certificate of limited

partnership:

FIRST: Amendments: The following articles shall replace the
previcus articles:

ducted unde
The business of the partnership shall be con

the name of HLB, LIMITED PARTNERSHIP. The principal
office and the address of the_eengtal Partner is 13825
Osprey Links Road, #254, Orlando, Florida 32837. The

mailing address is 13825 Osprey Links Road, #254,
Orlando, Florida 32837. . _

The name and address of the General Partner is:

Laurje Ann Cairns .
13825 Osprey Links Road
#254 R
orlando, Florida 32837

The General Partner owns at least 51% of the Partnership.
. : 1 be effective at cha
SECOND: This certificate of amendment shal e lve & e
time of ite filing with the Florida Department of St‘te-“"”””"fffﬂ”ffiﬁ

THIRD: signature (8)
Signature of current general partner:

f/-‘/c‘———'—e— Qa n L,’,S._

LAURIE ANN CAIRNS

5001.a




