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CERTIFPICATE OF LIMITED PARTNEBRSHIP
oF .

THE BMILY A. CASERY FAMILY LIMITED PARTNBRSHIP
a Plorida Limited Partnership

The undersigned, desiring to form a 1limited partnershi
pursuant to the laws of the State of Florida, certify as follows

1. Mame of Limited Partnership. The name of the Limited
Partnership is The Emily A. Casey Family Limited Partnership.

2. Office for Maintenance of Business Records. The address
of the office at which the records of the limited partnership will
be kept, as required by Section 620,106 of the Fiorida Statutes, is
796 East 10th Avenue, New Smyrna Beach, FL 32169.

kN Agent for Service of Process. The name and address of the
Partnership's agent for service of process in Plorida are Bmily A.
Casey, 796 EBast 10th Avenue, New Smyrna Beach, PL 32169.

4, General Partner. The name and business address of the
General Partner of the Limited Partnership are as follows:

Name Business Address

Bmily A. Casey, as Trustes, 796 Bast 10th Avenue

or her successor trustee, of New Smyrna Beach, FL 32169
the Emily A. Casey Trust

Dated October 13, 1983

S. Address of Partoership. The mailing address of the
Limited Partnership is 796 Bast 10th Avenue, New Smyrna Beach, FL

32169.

6. Date of Dissolution. The latest date on which the Limited
Partnership is to dissolve is December 31, 2046.

7. Purposes of Partuership. The purposes of the Partnership
shall be as follows:

(a) Acquire, own, buy, retain, wmaintain, sell, invest
in, trade, manage, finance, refinance, exchange, or otherwige
digpose of stocks, securities, partnership interest, CDs, mutual
funds, commodities, investment or brokerage account, and any and all
investments or interests whatsoever, that the General Partner may
determine from time to time to be in the best long-term interests
of the Partnersghip;

{(b) Own, acquire, manage, develop, coperate, maintain,
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retain, buy, sell, exchange; finance, refinance, and otherwise deal
with real estate, personal property, and any typs® of business or
property whatsoever, as the General Partner may determine from time
to time to be in the best long-term interests of the Partnership;

and

(c) Engage in such other activities as are related or
incidental to the foregoing purposes, or tO engagée in any and all
other lawful businesses and other activities as provided or allowed
under the Act, as the General Partner may determine from time to
time to be in the bast long-term interests of the Partnership. o

Dated: August 19, 1996 » I
New Smyrna Beach, FPlorida %

GENBRAL PARTNER:




CERTIFICATE DESIGNATING REGISTERED AGENT
POR
THRE SBRVICB OF PROCESE WITHIN THIS STATE

Pursuant to Chapter 620, Florida Statutes, the followin

submitted in compliance with said Act:

o
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THB BMILY A, CAB.BY PAMILY LIMITRD PARTNERSHIP, desiring t%
organize as a limited partnership under the laws of the State of
Florida with its registered office at 796 East 10th Avenue, New
Smyrna Beach, PL 32169, has namad BEmily A. Casey, located at the
above registered office, as its Registered Agent to accept service

of process within this state.

ACKNOWLEDGMENT
Having besn named to accept service of process for the above
stated limited partnership, at the address designated in this
certificate, I hereby accept to act in this capacity, and agree to
comply with the provisions of said Act relative to keeping cpen
said office.

Dated August 19, 1996.




AFPIDAVIT or CAPITAL CONTRIBUTIONS
IN

THR BMILY A, CASEY PAMILY LIMITED PARTNERSHIP
a Florida Limited Partnerahip

«?
)

The undersigned, who is the sole General Partner of The Bmil
Capey PFamily Limited Partnership, declares that the capital
contributions of the Limited Partner in the Partnership is as follows:

1. The Limited Partner has made capital contributions in the
following amountes:

Name of Limited Partner Anount _of Contxibution
Emily A. Casey none

2. It is anticipated at this time that the Limited Partner listed
below will make capital contributions in the future in the following

amountg:

Name of Limited Partner Amgunt, of Conktribution
Emily A. Casey §500,000.00

Dated: August 19, 1996
New Smyrna Beach, Plorida

GBNRRAL PARTNER:

QOctobar 13, 1983

ACKNOWLEDGMENT

STATE OF FLORIDA
COUNTY OF VOLUSIA

Sworn to and gubscribed before me this 19th day of August, 1996,

by Emily A. Casey, Trustee of the Emily A. Casey Trust Dated Octobex 13,

1983, who is personally known to me or who produced
as identification.

e —— L GERETE L, 2 I
g, JULIE M, BISLAND
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