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Secretary of State : L % c:ﬁ-,l
Division of Corporations o 8 '?.,a_‘}_
P.0. Box 63217 S . _ ¢
Tallahassee, Florida 32314. S o gi

7
Re: SCULLION FAHILY PARTNERSHIP, LTD.

8
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Dear Sir or Madam: ! , ,' L o ‘ o

Enclosed please find t:he following documenta relal:ing to the
above-referenced limited partnership:

1.

Certificate of Limited Partnership, "
2. Affidavit regarding capital conl:ribut:l.ona, and o
3. our firm check :Ln the amount of $1 837 50 l:o cover:

{a) $1,7s0. 00 for filing £ee,
(b)

$52.50 for one certified copy of the cht:ificat.e otl'::"
Limited Partnership;

{(c) $35.00 for appointment of reg.i.st:ered agem;. PR
Please file the enclosed documents and return to me a cettiﬁad'
copy of the Certificate of Limited Partnerahip an soon as poui.b]a

Sincerely, S
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SCULLION FAMILY PARTNERSHIP. LTD,
This Certificate of Limited Partnership

recorded in accordance with the provisions
Statutes.

is prepared and
Partnership Act as contained in Chapter 620

of the Florida
1. The name of this Partnershi
PARTNERSHIP, LTD.

2.

p is: SCULLION FAMILY
Partnership shall be at:

32137 and the name and address of the agent for service of
process ls: William J. Scullion,

Florida 32137,

3.

ddress of the general partner
Qeneral Rasrtier

i
R
B
William J. Scullion @
18 San Marco Court -
Palm Coast, Florida 32137 :é
4. A mailing address for the Partnership is 18 San Marco po
Court, Palm Coast, Florida 32137. R
5. The latest date upon which the Partnership is to '
dissolve is upon the occurrence of any of the following events:
a.
Partnership;

the determination by all the Partners in the
b. the withdrawal or d
the Partnership Agreement by,

and failure by the remaining P

the last remaining General Partner

artners to elect to continue the
Section 7.2 of the Partnership Agreement;
c.

Partnership and select a succegsor General P
the dis
Partnership assets;

artner as provided in

position of all or substantially all of the

d.  the occurrence of an event specified under the laws’

of the State of-Florida-as one effecting a dissolutisn

otherwise provided in the Partnership Agree :
e.

e

The location of the principal place of business of the

18 San Marco Court, Palm Coast,
The name and business a
as follows:

m
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34335
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of the Uniform Limited

18 San Marco Court, Palm Coast, Florida

3v

;Sﬂ

eemed withdrawal as provided 1n-{

(except as
ment) ; :
midnight on December 31, 2046. o S
IN WITNESS WHERBOF, the undersigned have hereunto signed'thé
foreguing Certificate of Limited Partnership this30QYA day.of _
December, 1996, and hereby affirm under the penalties of perjury
that the facts stated therein are true.
o]

Coprens,
liam J. 7hllion

llicon - .
Registered

ent




STATE OF FLORIDA

COUNTY CF ORANGE

BEFORE NE, the undersigned authority, personally appe:red
WILLIAM J. BCULLION who, upon first being duly sworn,
gays:

1.

duposes and
That he is the general partner of SCULLION PAMILY
PARTNERSHIP, LTD. and has the authorit
its behalf.
2.

Yy to make this Af{idavit on | \
That the amount of the capital contributions of :he
limited partners and tha total amount anticipated to be -
contributed by the limited partners is $1,600,163.73.
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FURTHER AFFIANT SAYETH NOT.
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SWORN TO and SUBSCRIBED
before me this 4 day A
of December, 1996. * * HA B WicaN
- *‘g’of:"'*ﬁnccoman
4 ""oml"‘ o ‘m'“"m.
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- U 4 87
Typed or Printed Name
Personally Known

~ OR
Produced Identification ¢
Type of ID Produce
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My commission expires: tofis/a9. -




