B\ AL OO NN

JOL €, wilicox |

W, HEHAY BANBKN, J%
JOHK O, JOrLING *
CANL b, BEHWAIT®
ELLEH M, OENBHOW
KAREH K, BRECiL !

DAVID A, CONNELL

MIRIAM {. CAUEDUBTILLD
KELLY B, ARITCHARD

€hic 0. aTAlUBLE

LAW OrriCLD

' DEeELL, GRAHAM, WitLcox, Baracr, Jom.mo.*-“* o

ScHwalT, GERsHOW & Seecict, P, A.
POBT OFFICK BOXK B0O '
GaNEBVILLE, FLONIDA 32008 .

November 12,

MOARD CERTIFIED CIVIL TRIAL LAWYECR
fCEATIFIED CINCUIT COUNRT MEDIATDN

Ls WILLIAM ORAMAM
RETIARD
—
BAM T, DELL
(e 8 1982)
N, L HENDEMRON, JA,
CUeIIBRi

TELEPHONE 2784281
FAK 278:74|B
ARKA CODE 2R
RO3 N, K, I8" gTRELY

11 MOARD CENTIFIED N WILLS, TRUBTYS & CRTATES
**ALED HEMBENR OF HEW YONNK GAR

Secretary of State

Attn:
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Limited Partnership Filings
6327
Tallahassee,

Florida 32314

Dear Sir or Madam:
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KALLMAN FANILY PARTMNERS, LTD.

Enclosed herewith is the oriqinal Certiricat‘o"‘ot Limitea =~ "7l

Partnership of Kallman Family Partners,

Ltd., Appointwens of

Registered Agent, Affidavit of Capital Contribution, andicofy of -

the foregoing.

Also onclosed is a check in the amount of sma;.so‘

made payable to the Secretary of State to cover the costiofifXiing!
the Certificate of Limited ‘Partnership and . Appointment: Of-th'l‘
Registered Agent, and procuring a certified copy of the chtif ate

of Limited

undersigned.
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
KALLMAN FAMILY PARTNERS, LTD.

The undersigned genaral partners, desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited
Partnership Act (1986) as set forth in Chapter 620 of the Florida

statutes,

1.
PARTNERS,

2.

3.
§620,.192,

hereby state the following:

The name of the limited partnership is "KALLMAN FAMILY
LTD.".

The address of the office of the limited partnership iu:

2245 N.W. 24th Avenue
Gainesville, Florida 32605

The registered office pursuant to Floridamstmt:utes
and the name and address of the registered: ugent for

service of process required to be maintained by Florida. Stgtu.t?n
§620.105 and §620.192 is: B

Clayton H. Kallman
2245 N.W. 24th Avenue

-0
Gainesville, Florida 32605 }‘_.":'.‘ $
i

The name and address of the general partners.-ai‘a
Clayton H, Kallman and Linda Kallman

2245 N.W. 24th Avenue _

Gainesville, Florida 32605

The nailing address for the limited partnership is:

2245 N.W. 24th Avenue
Gainesville, Florida 32605

The latest date upon which the limited partnaruhip is to

be dissolved is December 31, 2030.

The execution of this Certificate by the undersigned general
partners constitutes an affirmation that the facts stated therein .

are true.




IN WITNESS WHEREOF, thiu Certificate of Limited Partnership
has been executed b

y ,the General Partners of KALLMAN FANMILY
PARTNERS, LTD. thim M day of November, 1996,

KALLMAN FAMILY PARTNERS, LTD.
GENERAL PARTNERS:

pa) C\.CL-’—/

Linda Kallman

1| 95

]
)

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT -

c€id E1IL

Having becen named as registered agent for Kallnan Fnuily
Partners, Ltd.,

a Florida limited partnership in the foregoing
Certificate of Limited Partnership, I, on behalf of the

Partnership, hereby agree to accept the obligations imposed upén me
by Florida Statutes Section 620.192, and to comply with any and all

statutes relative to the conmplete and proper pertornanca o! tho‘
duties of registered agent.

REGISTERED AGENT:




STATE OF FLORIDA
COUNTY OF ALACHUA

AFFIDAVIT OF CAPITAL CONTRIBUTION

BEFORE ME, this day, the undersigned officer, personally
appeared CLAYTON H., KALLMAN and LINDA KALLMAN, general partners of
KALLMAN FAMILY PARTNERS, LTD., a Florida limited partnership
("Partnership"), and who, being duly sworn, certified as follows:

1. The amount of capltal contributions made to the
Partnership by the limited partners, in the aggregate, is $375,000.

2. The total amount anticipated to be contributgd l:zx the

limited partners is as stated above. el
r'-'E"‘ -

FURTHER AFFIANT SAITH NOT. _;‘,,,4_,‘ &
Under penalties of perjury, I declare that I hava ram t

foregoing and that the facts alleged are true, to be tha: baut ot
knowledge and belief. o

GENERAL PARTNERS:

Cla H. Kallman

%ms(ﬁ{/j. MH@;——/

Tinda Kallman

STATE OF FLORIDA
COUNTY OF ALACHUA

Before me, the undersigned officer, a Notary Public authorized

to administer ocaths and to take acknowledgments in and for the
State and County set forth above, personally appeared CLAYTON H.
KALLMAN and LINDA KALLMAN, known to me ar-” known by me to be the




persons who executed the foregoing Affidavit of cCapital
Contributions, and they acknowledged to me and before ma that thay
exaecuted this Affidavit as General Partners of sald partnership.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed ny -
official seal this _J/ day of November, 1996.

5&&4/ /(0 Mé,—ck_.é_l-d“

it 'mnu o m
@'L mm:mm.w _ Notary Public, State of Florida at Large
A Univstors

—— Ellen B fershoy)

Print, Type or stamp Commissioned Narme
of Notary Public

Personally known _ |/ OR Produced Identification

Type of Identification Produced:

(_) current Florida Driver’s license

(__) Other




