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CERTIFICATE OF
LIMITED PARTNERSBHIP OF
JOHN C. BLLIOTT FAMILY LIMITED PARTNERBHIP
The undersigned hereby executes and swears to this Certiflicate

of Limited Partnership for the purpose of forming a limited

partnership under the laws of the State of Florida.

1. Name of Partnership. The name of the Partnership shall
be JOHN C. ELLIOTT FANMILY LIMITED PARTNERSHIP,.

2. Address of Recordkeeping office: Agent for Service of

Process. The records to be Kept pursuant to Florida Statute

Section 620.106 shall be located at 2712 Barret Avenue, Plant City,
Florida 33567=-7280, and the name of the Partnership's agent for
service of process at said address is John C. Elliott.

3. Name and_Business Address of the General Partnex.

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

Name Address

John €. Elliott 2712 Barret Avenue
Plant City, Florida 33567-7250

4. Mailing Address for the Limited Partpexrship. The mailing
address for the Limited Partnership shall be located at 2712 Barret
Avenue, Plant City, Florida 33567-7250.

5. Term. 'The term for which the 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 JORN C., BELLIOTT FAMILY LIMITED PARTNERBHIP.




DATED this ZJ day of

d_!u;m 7-

!

GENERAL PARTNER:

JORN ¢ ELLIOTT
STATE OF FLORIDA
COUNTY OF HI1LLSBOROUGH

The foregoing was acknowledged before me this.aéw{djay of
/(,{fﬂf m_/’f—' + 1996, by JOHN C. ELLIOTT, who is personally known
to nle or who has produced ¢ DB LiQ, 430 -YA3-07-¥V0-D
identification.
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ACCEETANCE BY REGISTERED AGENT

Having been named Reglstered Agent and designated to accept
service of process for the within Limited Partnership, at the place

designated herein, 1 hereby agree to act in this capacity, and I

further agree to comply with the provisions of all statutes

relative to the proper and complete performance of my duties.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

I, JOHN C. ELLIOTT, as the general partner of JOHN C. ELLIOQ
FAMILY LIMITED PARTNERSBHIP, a Florida 1limited partiershi
hereinafter referred to as the "Partnership," who, upon bei
gworn, certifies as follows:

1, The 1limited partners have contributed 61,000,000 of
capital to the Partnership.

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

This _2¢ day of ,ﬂ,,,:\,u/’ , 1996,
{

FURTHER AFFIANT SA!ETH NOT.

Under penalties 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.

GENERAL PARTNER:

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH
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The forego’i?lg_ instrument was acknowledged before me thisﬁi,

day of _/fuoaia . 1996, by JOHN C. ELLIOTT, who is personally
known to me ©r who has produced f= = YA 2 -]7-¢¥3-7) as.
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