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AFFIDAVIT AND CERTIFICATE
oF

“' THE JSM FAMILY LIMITED PARTNERSHIP AGREEMENT

THIS CERTIFICATE is executed on the At~ day of _@J,A_g&d'_,
1996, with respect to the agreement of THE JSM FAMILY RIMITED
PARTNERSHIP ("the Partnership").

1. Name. The Partnership’s name is THE JSM FAMILY LIMITED
PARTNERSHIP.

b Partnership’s Business. The Partnership’s business is
owning, developing, leasing, managing, and selling real estate, and
all other related acts. The Partnership may also do all things not
otherwise illegal under the laws of the State of Florida.

3. Reaistered Agent. The name and post office address of
the Partnership’s registered agent is:

JOHN A. MORAN, Esquire
Suite 700

1819 Main Street
Sarasota, FL 34236

GERALD W. PETTY, as Trustee of the GERALD W. PETTY REVOCABLE
TRUST u/a dtd B8/8/96, and SUSAN M. PETTY, as Trustee of the
SUSAN M. PETTY REVOCABLE TRUST u/a dtd 8/8/96, are the General
Partners. They reside and have their business address within the

State of Florida.

4, Specified Office. The post office address of the office
at which its records are kept is:

2848 Proctor Road
Sarasota, FL 34231

5. Partners. The names and post office addresses of the
General Partners are:

Gerald W, Petty, Trustee
GERALD W. PETTY REV TR u/a dtd 8/8/96
2848 Proctor Road, Sarasota, FL 34231

Susan M. Petty, Trustee
SUSAN M. PETTY REV TR u/a dtd 8/8/%8
2848 Proctor Road, Sarasota, FL 34231




6. Dissolution. The latest date on which the Limited
Partnership is to be dissolved and its affairs wound up io
December 31, 2045,

7. Gapltal Contxributions. The amount of the capital
contributions of the limited partners and the amount anticipated to
be contributed by the limited partners is FIFTY-THREE THOUSAND
DOLLARS ($53,000.00).

IN WITNESS WHEREOF, the undersigned General Partners have
signed and sealed thig Certificate on the day and year first above

oy

GERALD W, PETTY, as Trustee of the
GERALD W. PETTY REV TR u/a dtd 8/8/96
General Partner

SUEAN M. PETTY,

SUSAN M, PETTY REV TR u/a dtd B BL 5,
General Partner r:'-‘:
‘-;*
‘;.n
a
STATE OF FLORIDA 411:-1

COUNTY OF SARASOTA: o
(1] ?

The foregoing instrument was acknowledged before me ﬁ'liﬂ:i'“
2t day of éugist, 1996, by GERALD ¥« PETTY and SUSAN M.7
PETTY on behalf ofGWI'HE JSM FAMILY LIMITE ARTNERSHIFP, a 1im:l.ted
partnexship, who are personally known .

JAM:rr\e\Petty.CER




Having been named as Registered Agent and to accept service of
procesds for THE JSM FAMILY LIMITED PARTNERSHIP at the place
deoignated in the Certificate of Limited Partnership, I hereby
accept the appointment as Registered Agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my

position as Registered Agent.
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