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December 16, 1986

CAPITAL CONNECTION, INC.

TALLAHASSEE, FL

SUBJECT: TIMBER ASSOCIATES LIMITED PARTNERSHIP
Ref. Number: W86000026346 |

We have received your document for TIMBER ASSOCIATES LIMITED'-_
PARTNERSHIP and check(s) totaling $1785.00. Howovor. your chock(s) and,
document are being retumed for the followlng

Sectlon 620.108, Florida Statutes, requires tha oeniﬂcato includo the names lnd R
street addresses of the genoral partners, o

Please retum your document, al with a of thla Iottor. withln 60 da orﬁ .
your filing will goconslderod abaoggned copy ys o

lfeg‘c‘;u have Oggy questions concomlng tho ﬂling of your documont ploua cull S

Cathy A Mitchell

Corporate Speclallst R -"‘-“"'"‘A‘.'“".‘;"""Wobosém;

Division of Corporations - P.0. BOX 6327 -Tailahassee, Florida 32314 -
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CERTIFICATE OF LIMITED PARTNERSHISECIGIARE OF S Ealty

it .

OF THE -

TIMBER ASSOCIATES LIMITED PARTNERSHIP

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership Act |
(1986), and Section 620.108 of the Florida Statutes, the undersigned, being the General

Partners of the Timber Associates Limited Partnership, hereby duly execute and file with the

Florida Secretary of State this Certificate of Limited Partnership.
1. The name of the limited partnership is: Timber Associates Limited Pamieuhin

The business address and the muiling address of the limited partnership is: =~

Highway 349 North ' o
Old Town, FL 32680 . —

3.  The name of the registered agent for service and process requued by Section - R

620.105 of the Florida Statutes is:
Joe H. Anderson, III .
The Flotida street address of the registéred agent is:

'Highway 349 North :
Old Town, FL 32680
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5. Acceptauce of Appointment of Registered Agent:,. ... - SIATL
Having been named the statutory registered ag?ﬁgwélﬁiﬁ%ﬂ?&lwi
Limited Partnership, at the place designated in this Certificate of Limited Partnership of the
Timber Associntes Limited Partnership, 1 hereby accept such designation and confirm l!ui-l

am familiar with and agree to accept the obligutions imposed by Chapter 620.192 of the

Florida Statutes and I agree to comply with the provisions of Florida Law relative to keeplns -

s

Jg€ H. Anderson, 111,
Registered Agent

Dated: _Dearan boy— /3, 196

the registered office open.

The names and business addresses of the general patners are as follows: .. o _3_:;.’

Joe H. Anderson, Il
Highway 349 North

Old Town, Florida 32680

Douglas Marion Anderson -
Highway 346 North

Old Town, Florida 32680

Cindy Darlene Childers
Highway349:North Lo
Old Town, Florida 32680 ' -
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The latest dute on which the limited pnﬁncrship is to dimlvg[!a lDecﬂnber}ql,
! 3 L]

IN WITNESS WHEREOF, the General Partners have executed the foregoing

Centificate of Limited Partnership on the _/7_ day of ,Z V2 tonr ber , 1996 in

accordance with Section 620.114 of the Florida Statutes.

oc H. Anderson, III

DouglﬂMarion Anderson | o a




BEFORE ME, the undersigned constituting the General Partners of the T
SLCRLTAH? Ol .,m C

Assaclates Limited Partnership, u Florlda limited partnership, certify as AkhIASS FLORIDA

The amount of capital contributions to date of the limited partners is: $300.

2, Tho total amount contributed and anticipated to be contributed by the limlted L

partners at this time toﬁals at least: $1,500,000.
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SiAik
COUNTY OF ™D (XI€ ) fALﬁ‘}fii'AAs'gEgrrLb'MUA

Onthe ___ day of , 1996 beroremepmomnyumuon S

1" ANDERSON, IllI, to me known and known {o me to be the individual dcncribed in and

who executed the foregoing instrument, and duly acknowledged to me that he execmad the __ o

same as aforesaid,

N\ JANET J. GOOOING
R 1) NOTARY RUBLIC, STATE OF Flomps .
e/ My Commission Eupites Mar.20, Jo8 © .
Commission No, cc 15899
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On the dny of , 1996 before me personally came

DOUGLAS MARION ANDERSON, to me known and known to me to be the individual

described in and who exccuted the foregoing instrument, and duly acknowledged to me that |

he executed the same as aforesaid,

Notary

© JANET J, GOCOING -

NOTARY PUBLIC, STATE *+ FLORIDA
Y Wy Cummission Expites Mar, 24, 1998

Commission No. CC 358989
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TALCATASSEE, FLoRIDA

On the day of L » 1996 before mo personally came

CINDY DARLENE CHILDERS, to me known and known to me to bo the individual .

described in and who executed the foregoing instrument, and duly acknowledged to me that

she exccuted lhg same a8 aforesaid.

Notary Pub

JANET J, GoopINg
NOTARY PUBLIC, SIAIL O FLomiDA
My Commission Eapireg Mar, 24, Joua
Commission No, CCasgvse




