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December 31, 1997 it A
@
Secretary of State BY HAND DELIVERY C° =i
409 East Caines Street . ;
Tallahassee, Florida 32301
%=
RE: Registration of Gavalas Famil Limited Partnershi 2

Dear Madam/Sir: 147 ﬂ@w (OO C] 7? g

Enclosed please find an original and one copy of each of the’
following:

1. Certificate of Limited Partnership of Gavalas Family
Limited Partnership, a Florida Limited Partnership;

2. Certificate of Acceptance of Registered Agent for Gavalas
Family Limited Partnership;

3. AfFidavit of Capital Contributions.

Also enclosed is a check in the amount of $1,785.00, which
inciudes $1,750.00 for the filing fee, and $35.00 for Registered
Agent Designation.

" PLEASE NO?FI VTH.AT THE EFFECTIVE DATE OF THIS LIMITED
PARTNERSHIP IS JANUARY 1, 1998.

Please date stamp the second set of copies for return with our
messenger. Please call when your acknowledgement letter is ready to
be picked up.

If you have any questlons, please call. SnOON2IosTOa——5
12731 /9701011 --004

Sincerely, el TE5. 00 #El PRS00

VR lub_

Van P. Geeker
For the Firm

VPG:1dv _ o )/\7[& \"V a)\\c\7

Enclosures: (4)

cc: Mr. Nic G. Gavalas (w/out encl.) , -—7 FS/
-
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CERTIFICATE OF LIMITED PARTNERSHIP OF é%ﬁ}
THE GAVALAS FAMILY LIMITED PARTNERSHIP, Q%{}
a Florida Limited Partnership , - 2 ?Bﬁh
- %
The undersigned General Partners, desiring to form a limited
<
a3
partnership pursuant to the Florida Revised Uniform Légiﬁé@é
=,
. . . 2 T
Partnership Act (1986) as set forth in Section 620.101 oﬁ%thg&Lg
@ o
Florida Statutes, hereby state the following: - %%;%g -
-~ D
1. The name of the Partnership is THE GAVALAS FAMILY LIMI%D e
PARTNERSHIP (the "Partnership").
2.
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The mailing address of the Partnership is 1149 Circle
Drive, Tallahassee,

T
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Florida 32302. :;
=
3. The name and address of the agent for service of process f;
on the Partnership are Van P. Geeker, 227 South Calhoun Street,
Tallahassee, Florida 32301.
4. The names and business addresses of the General Partners B,
are NICHOLAS G. GAVALAS, 1149 Circle Drive, Tallahassee, Florida
32302; and JANET T. GAVALAS, 1149 Cirecle Drive,
Florida 32302.
5.

Tallahassee,
is December 31,

The latest date upon which the Partnership shall dissolve
2027.
6.

The effective date of this Certificate of Limited
Partnership shall be January 1, 1998.

The execution of this Certificate by the undersigned General

Partners constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

THE GAVALAS FAMILY LIMITED PARTNERSHIF

Certificate of Limited Parmership
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IN WITNESS WHEREOF, this Certificate of Limited Partner@hirZk < .
I
has been executed by all of the General Partners of THE GLYAL@ﬁ %%Eﬁ%
’az\‘\
FAMTLY LIMITED PARTNERSHIP on this 540 day of December, 1997. % 6%5*?_@
2 .
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b, Tkl —  \ 3
NICHOLAS G. GAVALAS =
_General Partner i
-

@Mjeérw—n—%—;

JANET T. GAVALAS
General Partner

vpgidoc\gavalas.314
01338730255

THE GAVALAS FAMILY LIMITED PARTNERSHIF
Certificate of Limited Partnership
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CERTIFICATE OF ACCEPTANCE OF REGISTERED AGENT '<> <%§

Having been named registered agent and to accept service o

process for The Gavalas Family Limited Partnership, a Florid
limited partnership, at the place designated in the Certificate of
Limited Partnership, the undersidgned hereby accepts said appoint;
ment and agrees to act in this capacity. The undersigned further
agrees to comply with the provisions of all statutes relating to
the proper and complete performance of his duties and is familiar

with and accepts the obligations of his position as registered

agent.

van P. Geeker

Registered Agent

Date: b(_cnwéa/ 3, 19497
vpg\doc\gavales.reg

013387.30255

THE GAVALAS FAMILY LIMITED PARTNERSHIP
Certificate of Acceptance of Registered Agent
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STATE OF FLORIDA
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS .
The undersigned, NICHOLAS G. GAVALAS and JANET T. GAVALAS, as %
General Partners of THE GAVALAS FAMILY LIMITED PARTNERSHIP, a =
i
Florida limited partnership (the "Partnership"), Tallahassee, ' fi
s
Florida, certify as follows: '
1. The total amount of capital contributions to the
.to b sy s . SR
Partnershlﬁ?ma%e by the Initial Limited Partners 1s $2,000,000.00. -
2. No additional capital contributions are anticipated to be
contributed by the Limited Partners to the Partnership.
FURTHER AFFIANTS SAITH NOT.

Under penalties of perjury we declare that we have read the

foregoing and the facts alleged are true, to the best of our
knowledge and belief.

ik e Tl
/NICHOLAS G. GAVALAS

General Partner

@u—/\f
T T. GAVALAS

neral Partner

THE GAVALAS FAMILY LIMITED PARTNERSHIF

Affidavit of Capital Contributions
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STATE OF FLORIDA P LA
S
’6 H
COUNTY OF LEON %
2 T
The foregoing instrument was acknowledged before me this I55 <y <
o
day of December, 1997, by NICHOLAS G. GAVALAS, as General Partner,
: : m
(Arho is personally known to me, or ( )who produced ::ﬂ;‘
]
as identification. ‘;‘ﬂ
' =
Signature of Notary _

Notary Stamp/Seal:

SR, VAN P. GEEKER
STATE OF FLORIDA % MY COMMISSION # CC 475477
i5F EXPIRES: Juna 22, 1999 ]
2 Bonded Theu Nokary Public Underenitars
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COUNTY OF LEON

o

-

The foregoing instrument was acknowledged before me this [sHA
day of December, 1997, by JANET T. GAVALAS, as General Partner,

( mho is personally known to me, or ( )who produced
as identification.

Signature of Notary

Notary Stamp/Seal:

gl

ik, VAN P. GEEKER
s g MY COMMISSION # CC 475477
EXPIRES: Jung 22, 1998
vpg\doc\gavalas. 302 Bond mmm
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THE GAVALAS FAMILY LIMITED PARTNERSHIP

Affidavit of Capital Contributions
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