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AYFIDAVIT AND
CERTIFICATE OF LINITED PARTNERSHIP OF
CHAPMAN FPAMILY
LIMITRD PARTNERBHIP,
a Florida Limited Partnership

The undersigned general partners, desiring to form a limited
partnership pursuant to the Florida Rovised Uniform ULimited
Partnership Law as set forth in Chapter 620 of the Florida
Statutes, hereby satate the following:

1. The name of the Limited Partnership is CHAUMAN FAMILY
LIMITED PARTNERSHIP,

2. The address of the office of the Limited Partnership is
1400 - 99th Street, N.W., Bradenton, FL 34209.

3. The name and address of the agent for service 3o£‘pmceas
on the Limited Partnership is as follows: f"‘“
on

Clifford E, Chapman 1400 - 99th Street, MiW. = o

Bradenton, FL 34209};.~' -

4. The name and business address of the general
as follows: o
Clifford E. Chapman 1400 - 99th Street, ﬁ"rw'.
Bradenton, FL 34209

5, The mailing address of the Limited Partnership is 1400 -
99th Street, N.W., Bradenton, FL 34209,

6. The latest date upon which the Limited Partnership shall
dissclve is December 31, 2050,

7. The actual and anticipated amount of capital
contributions to be contributed by the limited partners is cash and
other assets valued as follows: _

Limited Partner Contxribution
1. Clifford E. Chapman $294,000.00
2. Clifford Todd Chapman $__3,000,00

$827,000.00

8. The effective date of this Certificate of Limited
Partnership shall be upon filing with the Department of State.




The execution of this Certificate by the undersigned genefal

partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of

ipiced Partunership
has been executed by the general partner on {ds ., 1996,

CHAPMAN FAMILY
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as the registered agent for the Chapman
Family Limited Partnership (the "Partnership*) in the foregoing
Certificate of Limited Partnership, I, on behalf of the
Partnership, hereby agree to accept service of process for the
Partnership and to comply with an

y and all statufes relative to the
complete and proper performance of the duties egistered agent,
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