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HAu0000 14744

CERTIFICATE O) LIMITED PARTNERSUIP
oF
THE RESON LEE AND SHAUN K. WOODS FAMILY LIMITED PARTNERSIIIP '
The parties hereto do hereby cestify that an Agrecment way made effective the l'?lh.’ fr

<nr'

October, 1996, st Zolfo Springs, Florids, by the following, herels calied "General Partaers™:)

s ]
#h
2

RESON LEE WOODS AND SHAUN K. woops
And by the following, hereinafter refected 10 a5 “Linited Panneny™ 3 JFri &
RESON LEE WOODS, SEAUN K. WOODS, LORI ANNE WOODS AND JOHNNA
MARIE PERDUE
The parties hereto, on the date described above, formad a Limited Partnership pursuant to the
provisions of the Florida Revised Uniform Limited Parmership Act.
1. Name. mmdmwwmﬁphmﬂwﬂ LEE AND SHAUN
K. WOODS FAMILY LIMITED PARTNERSHIF.
2. Priscipal Flace of Business. The tocation of the principal place of
business of the Limited Partnership is 5294 Crewsvills Road, Zolfo Springs, Florida 33890. This is
also the mailing sddress. .
2 Registered Ageat and Office. The registered agent for servico of
process foc this Limited Parnership is JAMES D. PAYER at 295 Alhambra Circle, Suite 22 1, Coral
Gables, Florida 33124,
4, The General Partaers. The General Partners of the Limited Partnership aro:
General Painazs - Butinem Addreas
RESON LEE WOODS 5294 Crewsvillc Road
Prepaced By: JAMES D, PAYER . _ Zolfo Springs, Florida 33890
Coral Gavie, Fionda 33134

Florida Bar Number 0081541
(A08) YuM -y PAavan 8c TOrOMBLY, ATIORNEYS AT LAW
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Hip0000 114
SHAUN K. WOODS 5294 Crewsville Road
Zolfo Springs, Flotida 33890

5, Term. The Limited Partnenship shall begin on the date this certificate is filod with

the Florida Depanment of State and shall continue for & period of forty-five (45) years Ihes_*_drnﬂu _
=L
e pdd

uniess sooner dissolved by law or by sgresacnt of the parties hereto.
0. Authority to Execute and File this Certificate, The General Paniners

acknowledge and state that they we authorized to execute and file this Certificate for nnd oﬁ;}b}%ﬂ
:: :x - -k

of the RESON LER AND SHAUNK, WOoODS FAMILY LIMITED PARTNERSHI.
EXECUTED IN TRIPLICATE ORIGINAL this 17th day of October, 1996,

General Partoen:
RBSON LEE RESON SHAUN K. WOODS

By: y:
RESON LEE WOODS SHAUN K. WOODS

STATE OF FLORIDA )

) S§S:
COUNTY orﬁ‘;&km(r )

PEFRORE ME, the undersigned authosity, on this day personally appeered RESON LEE
WOODSwsnmﬂnwomsmmwmwhdwpmmmsenmlmmbmibedto
mmwuw and has

Mhmdthmhnhemmwnﬁdmﬁmnhudamm
npmwivuomnnESONLEE AND SHAUN K. WOODS FAMILY

GIVEN UNDER MY HAND and sesl of office, this 17th day of Qotobsr, 1996.

PAYER & TWOMBLY, ATTORNEYS AY LAW

lla e G
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AFFIDAVIT OF CAPITAL CONTRIAUTIONS

The undersigned constituting all of the Genera! Partnars
¢ Florida Limited Pastnership, cenify:
The amount of capital contributions to data of the limited partaers 1s $.10,000.00.

The total amount contributed and anticipated 10 be contributed by the limited partners at this time
i3 5.10,000,00.

URTHER AFFIANT SAYETH NOT.

Under penalties of perjury we daclore that we Aave rad V)8 foragoing and inow the contents
thereof and the facts seated herein are e and correc:.

DATED this the 17th day of Octobec, 1996,

General Pastners:
RESON LEE RESON SHAUN K. WOODS

By W By: X/
RESON LEE WOODS SHAUN K. WOOD
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CERTIFICATE DESIGNATIMNG PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE O PROCESS WITHIN THE STATE,
NAMING THE AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapter 620,105 Florida Statutos, the following is submitted in sccordance
with said Act.

IThat the RESON LEE AND SHAUN K. WOODS FAMILY LIMITED PARTNERSHIP,

desiring to orgznize under the laws of the State of Florids, with its principa! place of business as
indicated in the Certificate of Limited Pastnership in the City of Coral Gables, County of Dade,
State of Florida, has named JAMES D, PAYER whose address is 299 Alhambra Circle, Suite

221, City of Coral Gables, County of Dade, State of Florida 33134, as its agent to accept service
of process within the state,

ACKNOWLERGMENT

Having been named to accept service of process for the above limited partnership, at the

place designated in this Certificate, I hereby agree to act in this capacity, and agree to comply
with the provisions of said Act relative to keeping open said office.

Dated this 17th day ofOctoim. 1996,
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