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CERTIFICATE OF LIMITED PARTNERSHIP

T
“

The partners of WORTHWHILE PROPERTIES LIMITED, a Limited Partnership (hereinafter "Partnership”), hereby
execute the following Certificate of Limited Partnership: ' .

1. 'The name of the Partnership shall be: WORTHWHILE PROPERTIES LIMITED..

%o
2. ‘The business address of the limited partoership is: 8105 Old Saint Augustine Road, Tallahassee, Florida 3233.}—8 égﬂ
3. The registered agent for service of process is: CURTIS E. BAYNES. (/?'\ eﬁ;?;‘%
4, 'The street address of the registered agent is: 8105 Old Saing 4 ! see, Florida 32311-8538. - - '-%f‘;‘z
5. Signature of Registered Agent, accepting designation: ,:5/ 4’;2;%
6. The mailing address of the limited partnership is: Post Office 5491, Tallahassee, Floridd 52314-5491. @ %

7. ‘The latest date upon which the limited partnership is to be dissolved is an unstipulated time ending:
2) On the dissolution of the pastnership by law;
b) On dissolution at any time agreed on by the general partners; 7
¢) On dissolution following thirty (30) days’ written notice by a general partner to the other general partner or partners; or
d) On dissolution at the close of the month following the qualification and appointment of the personal representative of a
deceased general partner, and following the exercise by the surviving general partner or partners of an option granted by this
agreement to cause the partnership to be dissolved as of the close of such month.

8. The name and address of each general partner at the time of the original admission to the partnership of such partuer ate the
following:

Curtis . Baynes Post Office Box 5491, Tallahassee, Florida
9. There are at least two partners in the partnership, at least one of whom is a limited partner.

10. This Partership shall be deemed formed at the time of filing this Certificate of Lirited Partmership in the office of the
Secretary of State.

Under penalties of petjuty I declare that I have read the foregoing and know the contents thereof and that the
facts stated herein are true and correct.

ST ayor_~Jtly
Signed this day of (24 / » 19 g
Sigpature of all general partmers. Aﬂ%ﬂ&,

CURTIS E. BAYNES, General ﬁ\er

STATE OF FLORIDA)
COUNTY OF LEON )

BEFORE ME, the undersigned authority, did personally appeay CURTIS E. BAYNES, who produced satisfactory
evidence of identification, and who did sign the foregoing instrument ipmy presence.

LS Lo, A7 b

Type of identification produced: L-Q)XOT}'R‘Y PUBLIC ~ ~—7"
Notary Public {(printed =
AN R =oon0ADY 200 My Commission Expires:

7,

S5 gn TE MY COMMISSION # CC 611348
s ‘s:_:: EXPIRES: February 14, 2001
ZLFEre"  Honded Thru Notary Public Undenwriters

KATHLEEN R. LYONS




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

FOR FLORIDA LIMITED PARTNERSHIP

Zs
The undersigned, constituting all of the general partners of WORTHWHIIS %
PROPERTIES LIMITED, a Florida Limited Partnership, certify: Cé(\ %
~ %o -y
3 %5
The amount of capital contributions to date of the limited partnership is zero. K‘:‘-/ '%f’\
& e

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

at this time totals $50,000.

Signed this / ol day of Lﬁ{Ly L 19 929

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and know

the contents thereof and that the facts stated hergi

CUFRTIS

A~ A
E. BAYNES, General Pasﬁr

STATE OF FLORIDA )
COUNTY OF LEON )

BEFORE ME, the undersigned authority, did personally appear CURTIS E. BAYNES, who

produced satisfactory evidence of identification, and who did sign the foregoing w presence.
W s

Type of identification produced: TARY PUBLIC — 7
Notary Public (printed nanme):

b B 5 h0SSE AL O My Commission Expires:

ey e
KATHLEEN R. LYONS
MY COMMISSION # CC 611348
EXPIRES: February 14, 2001
" Bonded Thru Notary Public Undarwriters




