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OFFICES OF CHARLES S. ISLER & ASSOCIATES, FHA.

ATTORNEYS AND COUNSELORS AT LAW
POST OFFICE DRAWER 430
PANAMA CITY, FLORIDA 32402

434 NAGNOLIA AVENUK

CHARLKS 8. ISLER, 1T}
PANAMA CTIT, 11. 32401
904-788-35102

SHAR L. ALIAN
JULIK ANN BOMRATHY )
Facsimile
OL-783.5892

MICHKIE LYNN RORERTION, (.4
2226 THOMAS DMVE

Parniegatl
PANAMA CITY BEACH, F1. 12408
$04-213-9413
Facoimile
$04-213-0852

August 14, 1996

Department of State - : -
ESEII-BEI 1 :

Division of Corporations
Post Office Box 6327 17
Tallahassea, Florida 32314 ‘ MMM? 00

RE: VJR Enterprises, Limited

Dear Sir/HMadam:
Enclosed are the following documents with regard to ﬂ.ung for
the above referenced limited partnership:

1. Original Certificate of Limited Partnorshim

Affidavit of Capital Contributions; and

3. My firm’s check in the amount of $147.00 for the £iling
fess (5112.00 f£iling feoc anad $35.00 for the ragistered agent fes).
I have enclosed a copy of the above documents and a solt-addrnnd_ '

stanped envelope for the roturn of a copy to me.
Thank you for your attention to this matter.
Very truly yours, _

Oty . :—4-.4-—._ me

---churles S:-Isler; III——
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CERTIFICATE OF LIMITED PARTNERSHIP
OF VJR ENTERPRISES, LIMITED

Name of Limited Partnerships VJR Enterprises, Limited.

Business Address of Limited Partnershipi 1418 Harrison
Avenue, Panama City, Florida 32401.

Name of Registered Agent for Service of Process: Mary
Victoria Padgett.

Florida street address for Registered Agentl arrison
Avenue, Panama City, Florida 32401. g )

Signature of Registered Agent:

Mailing address of the Limited Partnership: 1418 Harrison
Avenue, Panama City, Florida 32401,

The latest date upon which the Limited Partnership is to be
disgolved is June 1, 2006.

8. Name of General Partner: Mary Victoria Padgatt, 1418 Harrison Avae.,
Panama 015’, ﬁk AZ240

Signed this _JY ™ day of S)'L,L\L,\ , 1996,

Signature of all general partners.
Witnesses: VJR ENTERPRISES, LIMITED
(Signature)

(Print Name) ' Victoria Pac[gptt
General Partner
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r»"
{Signature) ;4
{Print Name) 3
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AFFIDAVIT OF CAPITAL CONIRIBUTIONS

The undersigned constituting all) of the general partners of

VJR ENTERPRISES, LIMITED, a Florida Limited Parxtnership, certify:

The amount of capital contributionas to date of the General
Partners im $10,000.00.

4,

‘r(.".. (Yo
The total amount contributed and anticipated to be contribiged
.4!. [;
by the Limited Partners at this time totals $16,000.00. 5= :3
FURTHER AFFIANT SAYETH NOT.

-

the
foregoing and know the contents thereof and that the facts‘stated
herein are true and corraect.

e 2R
ven =
Under the penalties of perjury, I declare that I have reid

Signed, sealed and delivered

VJR ENTERFRISES, LIMITED
ij&%uence o
(el Al 8Signature)

7
_/ﬁ'dﬂtﬁb’zﬁ_ﬂ'ﬂnt Name)
Firast Witness

Victoria Padgett
Partner

Signature)
{Print Name)

(8ignature)
(Print Name)

ry Victoria Padget

Custodian & Guardian of Jared
Evan Padgett, a minor

Szcond Witness




{3ignature) 2: Q |
{Print Name) Richard Earl Padgekt
First Custodian & Guardian of Jared
/O(L Evan Padgett, a minor
%Md/‘z& "M tlgnature)

, (Print Name)
Second Witness
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The foregoing instrument was acknowledged bafore me this -29_
day of R ITAY « 1996, by Mary victoria Padgett,
individually and as custodian and guardian of Jared Evan Padgett.

STATE OF FLORIDA
COUNTY OF BAY

%] Who is personally known by me.

[#])
[ ] Who produced

as identification.

M JLM «"‘5@&4 {8ignature)
Crecys Cihrotold {Print Name)
Notary Public

My commission expires: _ b-t4-44
Commission #:
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STATE OF FLORIDA
COUNTY OF BAY
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The foregoing instrument was acknowledged before me this &‘Lﬁ" '
day of XA

¢+ 1996, by Richard Earl Padgett,
individually and as custodian and guardian of Jared Evan Padgett.

[«] Who is personally known by me.
i Who produced

as identification.

Qe A (ignature)
R 5 ok (Print Name)
Notary Public - ' ‘

My commission expires:s _ [-19-41
Commisaion #: '
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