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FLORIDA DEPARTMENT OF STATE
rtham

Sandra B. Mo
Secretary of State

January 2, 1998

FOLEY & LARDNER
200 LAURA STREET
JACKSONVILLE, PL 32202

SUBJECT: ACADEMY FUND, L.B.
REF: W98000000044

This will acknowledge racelpt of your corraspondenca which is being
returned for the following rea=on(s):

The limited partnership name designated in the document ieg not available
since it is the same as, or not distinguishable from the name of ancther
entity on £ila with this cffica. Please selact a new name and make tha
subgtitution in all the appropriate places.

You muat add a limited partnership suffix to the name, such as LTD.,
LIMITED, or LIMITED PARTNERSHIP. :

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandonad.

If you hava any quastions concerning the filing of your dooument, please
call (850) 487-6913. ‘

Diane Cushing FAX Aud. #: H97000021498
Corporate Specialist Latter Numbaer: 798A00000061
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CERTIFICATE OF LIMITED PARTNERSHIP OF

ACADEMY FUND, 1Tp.
A Florida Limwited Partoership

The uncersigned general partner, desiring to form a litited partuership, pursuant to the
Florida Revised Uniform Limited Partnership Act, Chapter 620, Florida Statotes, hereby states

the following:

1. The name of the Partnership is Academy Fund, Lta.

2. The address of the office of the Partnership is 108 Teal Nest Court, Ponts Vedra
Beach, Florida 32082. -

3. The name and address of the agent for service of process on the Partnership is
B&L Corp., 200 Laura Street, Jacksonville, Florida 32202,

4. The pame and address of the general pariper of the Partnership are as follows: o =
- = 52
First Coast Hedge Fund, Inc. iR o9
108 Teal Nest Court & o
Ponte Vedra Beach, Florida 32082 -~ a=E
~ So
5. The mailing address of the Partuership is 108 Teal Nest Court, Ponte VedF =
Beach, Florida 32082. < =3
g om
6 5

6. The lIatest date upon which the Partnership shall dissolve is December 31, 203

The date of formation of the Partnership shall be the date of filing of this Certificare with
the Florida Department of State. _

IN WITNESS WHEREQF, this Certificate of Limited Partuership has been sxecuted by
the sole general partner of the Partmership this 31st day of December, 1997.

FIRST co_g,_s&m PU}B INC.
,f’:{”—f/p - '

By: Ross V. er, Chief Executive Officer

Prepared by: Linda Y. Kelso, Fla. Bar No. 208562
Foley & Lardner
200 Lanre Street, Jacksonville, FL 32202
904/359-2000

Fax Audit No. H97000021498 5
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

ed agent for Academy 'Fund,fai,td., a Florida limited -

Having been named as register
partnership (the "Partnership”) in the foregoing Certificate of Limited Partnership, I, F&L
Corp., on behalf of the Partnership, hereby agree to accept service of process for said

th any and all Statutes relative to the complete and proper

. Partoership and to comply wi
berformance of the duties of registered agent.

REGISTERED AGENT
F&L Corp. .

I
d

By: %Zé@s—-—

William D. King, Auf

Date: December 31, 1997

95:€ Hd 1g930 ¢
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STATE OF FLORIDA )
COUNTY OF DUVAL )

e

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned authority, petsonally appeared Ross V. Keeler, the Chief
Executive Officer of the general partner of Academy Fund, ktd, 2 Florida limited partnership

(the "Partuership™), who, being by me duly sworn, certified as follows:
There have been no capital confributions tnade by limited partners s of the date

1.
hereof.
2. Capital contributions of $7,500 are anticipated to be made by the limited partmers
of the Partnership.
‘ =

16
i
33

CHBIE]
0
A
M

FURTHER AFFIANT SAYETH NOT.
The execution of this Affidavit by the undersigned constifutes an affirmation under

penalties of perjury that the facts stated herein are true.

v

IN WITNESS WHEREOF, the undersigned bas executed this Affidavit this 31st day
December, 1997. 2aE
zL
B3
91 SH
> &

Ross V. Xeeler, Chief Executive Officer

By:

Fax Audit No. H97000021498 5
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The foregoing instrument was acknowledged before me this 31st day of December, 1997,
by Ross V. Keeler, Such person did take ap oath and: (rotary must check applicable box)

m {s/are persozally knowa 10 me.

[  produced a current Florida driver’s license as identification.

]  produced as identitication,
{Notary Scal must be affixed} @_W
' Sigoatare of Notary
= "‘;;‘,’g,‘ Valoria B Hadqo Name of Notary (Typed, Printed or Stamped)
4852 MY COMVISSION # CUS165% EXPIRES . e
T MMMWMNE;WW . Commissign Number (if not legible on seal):

My Commission Expires (& not legible on seal):

DOCS\h:lSC.CDR\CEETU.&CAlm‘ilIQITI\'IiODGE |RSBEIVRIY

Fax Audit No. H97000021498 5



