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The undersigned hereby executes and files with the Dep?rtment of State of the Sta@f .
Florida this Certificate of Limited Partnership of JSBP ASSOCIATES, LTD. pursuant to the
provisions of Florida Statutes Section 620.108 for the purposes of forming a limited partnershigs
under the laws of the State of Florida, effective as of the date of filing of this Certificate of’
Limited Partnership in the offices of the Secretary of State.
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1.  Name of Limited Parmership. the name of the limited partnership is "JSBP
ASSOCIATES, LTD." ; ‘ ‘
f -1 ,
2. Name and Address of Reggistered Agent. The registered agent for service of
process is: . e L - - S — :

John H. Sykes
901 S. Newport _
Tampa, Florida 33606

3. _Name and Address of General Partper. the name and business address of the
general partner of the Limited Partnership is: ) '

Cloverleaf Farms II, Inc.’

901 S. Newport v ¢ V0UZ338()

Tampa, Florida 33606

4. -Mailing Address. The mailing address of the,Liinited Partnership is:

901 S. Newport
Tampa, Florida 3360,6, .

5. . Termination. The latest date on which the Limited Partnership is to dissolve is
50 years from the date of the filing, of this certificate with the Florida Department of State.

IN WITNESS WHEREOF, this Certiﬁczifqiof Limited Partnership has been executed
by the General Partner of the Paffnership this K{®day of October, 1997.

CLOVERLEAF FARMS H, INC., a Florida
corporation

By:m B- WQ

Q@‘fl H. Sykes, President
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ACCEPTANCE OF APPOINTMENT BY INITIAL.
REGISTERED AGENT

THE UNDERSIGNED, a resident of the State of Florjid’éi,'havmg'_been named in the
foregoing Certificate of Limited Partnership as the imitial Registered Agent at the office
designated therein, hereby accepts such appointment and agrees to act in such capacity. The
undersigned hereby states that it is familiar with, and hereby accepts, the obligations of

registered agent provided for under fSecti’on 620.192, Florida Statutes; and the undersigned will
further comply with any other provisions of law made applicable to him as Registered Agent of
the Limited Partnership. L o

\

| - i : LR— ]
DATED, this _J¢day of October, 1997. o '
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AMOUNT OF CAPITAL CONTRIBUTIONS - %‘-ﬁ%}
| o - = IS
JSBP ASSOCIATES, LTD. S oz Egl
| R Z 25
STATE OF FLORIDA = I w2
COUNTY OF HILLSBOROUGH ' =~ ' ‘ © 'z
! |

The undersigned, as President of Cloverleaf Farms II, Inc., a Florida corporation, the
general partner of JSBP ASSOCIATES, LTD., a Florida limited partnership, hereby declares
as follows: T T

1. . The amount of the é:apital contributions of the jlim.iied parmeréﬁ as of the date
hereof is as follows: = - : L

NAME =~ =~ CASH

Cloverleaf Farms II, Inc. =~ S $49,333.00
Robert W. Prater =~ o : $16,667.00

2. At this time, no furthier amo'untsA are anticip_ated_t@ be _contribx._tted by the Limited

Partners.

' GENERAL PARTNER: ,
CLOVERLEAF FARMS I, INC.

Dated: Octoberi_(ﬁ, 1997 By: W

(J o) . Sykes
Its: sident

SWORN AND SUBSCRIBED TO before me this }f_—! day of October, 1997 by JOHN

H. SYKES, as president of Cloverleaf Farms II, Inc., the geperal partner of JSBP
ASSOCIATES, LTD. JOHN H. SYKES is personally known to me or produced a driver’s
license as identification, and acknowledged to and before me that he executed this Affidavit as

President of said Corporation as General Partner of the Partnership.

4 g
""NOTARY C, ‘State of Florida
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