- fawoopoia3

Address

8776237 |
| Office Use Only

City/State/Zip Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
mied T Arerch iP

L SL Jdohn Femdly [
) ' (Corporation Namey - (Document #)
()
> N ’ T R L,
(Corporation Name}) {(Document #) ,‘g) % {g}
(Corporation Name) (Document #) D "f’d_’?’i
e
' (Corporation Name) Docament &) = g,
o TS
N
L wak in L pick up time ] , D Certified Copy &
D Mail out D Will wait ] Photocopy El Certificate of Status
<
. el
Profit Amendment 2 = oy
L~ < Ii%
NonProfit Resignation of R.A., Officer/ Director ‘“L;{. :z'-\ ™
oy -
Limited Liability Change of Registered Agent 2 = -
Domestication Dissolution/Withdrawal g IS hye}
o o A
Other Merger 8 =
; ionOnesia=al ——3
e Q S : S5 aR-— e =010 T
Annual Report e : #x¥ 1407, 00 #1407, 00
FictitiousName | | <’F?rf‘@ . |
Name Reservation ‘ Limited Partnership
Reinstatement - § 6 K 4
Trademark :
Other
Examiner's Initials

CR2E031{1/95)




CERTIFICATE OF LIMITED PARTNERSHIP
1. St. John Family Limited Partnership

(Name of Limited Partnership; must contain a suffix such as “Limited", "Ltd.", or "Limited Partnership")
2
) 918 Sabal Industrial Blvd., Tampa, FL 33619 o -i:‘?"}'
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( Business address of Limited Partnership) = &
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3. Garry W. St. John ~7Z
(Name of Reglstered Agent for Senrlce of Process)
4 8918 Sabal Imdustrial Blvd., Tampa, FL 336192
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(Florida street addresﬁj:?ed Agent) ~
(Registered Agent must sigePhere to accept dgsfnation as Registered Agent for Service of Process)
6. 8918 Sa;bal Industrial Blvd., Tamea, FL 33619
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( Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is; December 31, 2048
8. Name(s) of general partner(s):
Garry W. St. John

Street address;

Sharon M. St. John

8918 Sabal Industrial Blvd., Tampa, FL 33619

8018 Sabal Industrial Blvd., Tampa, FL 33619

Under penalties of perjury ¥ (we) declare thatd&(we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct

Signed this /&

day of ey , 19 __ 98
Signature of all general partn S ’,
Shd it ZALNL
General paﬂer(}arfy WAt 0o Haron T ST IO Genegaf Partner
General Partner General Partner
General Partmer General Partner




AFFIDAVIT OF CAi’ITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of
Partnership

a Florida Limited Partnership, certify:

St. John Family Limited
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The amount of capital contributions to date of the limited partners is $
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totals $ 196,000
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Signed this

day of /%é;
FURTHER AFFIANT SAYETH NOT.

The total amount contributed and anticipated to be contributed by the limited partners at this time

contents thereof and that the facts stated herein are true and correct.

,19_ 98 X
Under the penalties of perjuryd (we) declare that X(we) have read the foregoing and know the

General Paftner Garry )/K/St. Jomm

General Partner

General Parmer

snarg . - John
General Parmer

General Partner

Géneral Partner




