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ANNIS, MITCHELL, COCKEY. Eowmas"l

MICHAEL B, ANNII !
ENOLA T. BADW
PRESTON O, COCKI'I". JN.
JODI L. CONRIGAN
PAMELA COTHRAN
ROBERT M, DAISLLY
MIAM B, DAVID
MENNKTH A, DIAMOND
QAKOORY W, DWDI!ANOWIKI
. JOBE#H D. KDWARDD .
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D, LOCKWOOD gr
CHAIBTOPHEN L. ORIFFIN
C. DAVID HARPER ..
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. MICHILE N, HUDSICK
© BARMBARA HANDY HUNY
. LAWRENCE I, INGRAM
DAVID 8. JCHNBON
QARY W, JORNBON
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BENJAMIN P. .ll“. ll\
FRED 8. RIDLEY
. NOBEAT L, ROCKE .
- THOMAS J. ROEHN
O JOBEPH WN, RUSO
L BYEVEN M, BAMANA
- QLIN G, BHIVERS

DEBRA K, lﬂll'hlﬂlli

© BTERPHEN J, BEABO,

RANOOLPH J. WOLFE
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L Re: ‘Saundars rnuy untua Partmrlhtp
: " Your Order No. 183740 005
O'I.l!' ril. NO. 5379'001 -

1.

D.ll.‘ xathy 8

" Enclosed 1.- tho orlqiml Mtldtvlt ot c.pun ccntributim
tor the ‘above-captionasd :limited: partnership. i Pleass  have:. thi
docusent ‘delivered to -Buck. . Keohr: to' compiete the' Secretary.of.
-State's records. 'rhank you for. ym nutlum with--thirutm
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CERTIFICATE OF LINITED PARTNERSNIP OF
SAUNDERS PAMILY LINITED PARTNERSNIP.

partnership under the laws of the State of Florida.

1. Name of Partneyship. The name of the Partnership shall
be SAUNDERS FANILY LINITED PARTNERSHIP.

2. Address of Recordkeeping Office: Agent for Jaxvice of
Proceps. The records to be kept pursuant to Florida Statute
Section 620.106 shall be located at 1801 Main Street, Sarasota,
Florida 34236, and the name of the Partnership’s agent for service

of process at said address is MICHAEL SAUNDERS.

3.
{a} The name and address of the General Partner are as
follows: |
Name Addrese
Michael Saunders 1801 Main Street

Saraaota, Florida 34236

4. Mailing Address for the Limited Partnersghip. The mailing

address for the Limited Partnership shall be located at’ 1801 Hain'-if
Street, Sarasota, Florida 34236, _ _"1_ : ‘

5. Term. The term for which the Partnerahip ia to exiatﬂfifﬁ
shall be fifty (50) years from ‘the filing of this Certificate inf?if
the . Office..of. the. Secretaryrof State of the“State oi_riorida._iiuh__
unless sooner terminated in accordance with a Limited Partnership -

Agreement for SAUNDERS rAIILY.LIHITID_PhRTﬂIRBF;P,‘y




DATED this 8th day of November, 1996.

GENERAL. PARTNER: '

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing was acknowledged before me this
Novembex, 1996, by MICHAEL SAUNDERS, who is perscnal
or who hase produced

NOTARY P
Name:
Serial Number:
My Commipzion Expires:

. ) ) .

Having been named Registered Agam: and deaignated to accapt_?.;f'-m

sexvice of process for the within Limited Partnerahip, at. the place:_ S

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

further agree to cornply with the provinions of . all stltuten.-»}"“

relative to the proper and complete performance of my dut:ian. el

53179-001-37802%.01




I, MICHAEL SAUNDERS, the sole general partner of the SA E ,1:-,
FAMILY LIMITED PARTNERSHIP, a Florida 1limited partnerShip ,,';1\
hereinafter referred to as the "Partnership," who, upon
sworn, certified as follows:

1. The limited partners have contributed $_250,000.00
of capital to the Partnership.

2. It is anticipated that §__ -0- __ shall be
contributed by the limited partners in the future,

This B_— day of M. 1996.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, 1 declare that I have read the
foregoing and that the facts alleged are true, to the beat of my
knowledge and belief,

GENERAL PARTNER:

STATE OF FLORIDA | :
COUNTY OF HILILS3CROUGH : ' _ g .

The foregoing instrument was acknowledged befbré me this ﬁ
day of , 1996, by MICHAEL SAUNDERS, as Gehera
Partner of SAUNDERS FAMILY LIMITED PARTNERSHIP, a Florida limited

partnership, on behalf of the limited. parrnerahip, who is
wn_to_me or who has produced :

e
ap identification. _ ‘ 3 §
NOTARY é S

. Name: __
Serial Number: .
© My Commission Expires:

[ ]
£379-002-278829.01




