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CERTIFICATRE OF LIMITED PARTNERSNIP OF % ALz
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The undersigned hereby executes and swears to this Certificatez: %Eik
of Limited Partnership for the purpose of forming a 1limited ,a oF
partnership under the laws of the Stat.e of Florida. -

1. Name of Limited Partnership- The name of the Limited
Partnership shall be DISMUKE FAMILY LINITED PARCNERSHIP.

2. ice;

. The records to be Kkept pursuant to Section 620.106,
Florida Statutes, shall be located at 807 Alta Vista Drive, Haines
City, Florida 33844, and the name of "he Limited Partnership's
agent for service of process at said address is J. MORMAN DISMUKE.

3. ] -] 8 [ J .

(a) The name and address of the General Partner is as
follows:

Name Address

J. Norman Dismuke 807 Alta Vista Drive
Haines City, Florida 33844

4. Maliling Address for the Limited Partnership. The mailing
address for the Limited Partnership shall be B07 Alta Vista Drive,
Haines city, Florida 33844,

s, Term. The term for which the Limited Partnership is to
exist shall be fifty (50) years from the filing of this Certificate
in the office of the Secretary of State of the State of Florida,
unless sooner terminated in accordance with a Limited Partnership
Agreement for the DISNUKE FANILY LIMITED PARTNERSHIP.

pated this#%  day of,/,P S llins 1995,
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STATE OF F A .
COUNTY OF Z 7 riﬁg/gxﬁﬁi,“ A
4
The foregoing instrument was acknowledged before me this

[ 2+A day of Ut oFra i lie L , 1995, by J. NORMAN DISMUXE,
who 1is personallyak own to me or who has produced £} TD#2( /(CEUSE
- 24 DG

DS ag identification.
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A NS NOTARY PUBLIC C
Name: /Y1200 &) A NN KECOES

Serial No. A 357/ . 2

My Commission Expires: /)-2-77/
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Having been named Registered Agent and designated to accept
service of process for the within Limited Partnership, at the place
designated herein, I hereby agree to act in thris capacity, and I
further agree to comply with the provisions of all statutes
relative to the proper and complete performanc: of my duties.

2744-003-291194




AFFIDAVIT OF CAPITAL CONTRIBUTIONG

% %
~
I, J. NORMAN DISMUKE, the general partner of the DISMUKE *
FAMILY LIMITED PARTNERSHIP, a Florida limited partnership,

hereinafter referred to as the "Partnership," who, upon being
sworn, certified as follows:

1. The limited partners have contributed § 441,500.,00 ,f
capital to the Partnership.

2. It is anticipated that no additional contributions shall
be contributed by the limited partners in the future.

Dated this.£%~ dj;—of), ﬁf‘ré:-df 995,
(g Y
Under penaltie® of perjury, I declare that I have read the

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

FURTHER AFFIANT SAYETH NOT.

GENERAL PARTNER:

* Llonamaae éj’“""ﬁ#—/’(/ﬂ

/T( NORMAN DISMUKE

/
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STATE OF FLORIDA
COUNTY OF C ULl A deemi /
)

The fo?going instrument was acknowledged before me this gé/ A
day of Sy 2{imlirC., 1995, by J. NORMAN DISMUKE, as the General
Partner é the DISMUKE FAMILY LIMITED PARTNERSHIP, a Florida
limited partnership, on behalf of the limited partnership. He is
personally known to me or produced f¢. DR L/CENSE  DPIASI-§ i —
R fm =) 20 Y _/g,:o 4-22-99) as identifigation. gl
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NOTARY PUBLIC , (
Name: ('AL2( 4N HNY) KrEccrryY
Serial No. A 2> nNeo b2

My Commission Expires: /> -3-& -~/
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