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FLORIDA DEPARTMENT OF STATE

)
Sandra B. Mortham o
Secretary of State =) %%
June 29, 1998 = Bh
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CAPITAL CONNECTION - EEC
= o
TALLAHASSEE, FL [ ’%ﬁ -
gt =
SUBJECT: LYNN FAMILY LIMITED PARTNERSHIP - ot % -
Ref. Number: W98000014900 wU\\‘k X 6{ 0 ,
WA
We have received your document for LYNN FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $766.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):
The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.
Please clarify ltem 1 one on the AFFIDAVIT. It is hard to tell whether the
$97,000.00 is cash or the value of property.
AFTER THAT is corrected, please add another sentence -- "THE AMOUNT
CONTRIBUTED AND ANTICIPATED TO BE CONTRIBUTED BY THE LIMITED
PARTNERS TOTALS L . e
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 487-6914.
Buck Kchr
Corporate Specialist Letter Number: 298A00035394
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32_?14%
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CERTIFICATE OF LIMITED PARTNERSHIP = oG
DE LU SE LYNN T
FAMILY LIMITED PARTNERSHIP, LTD. L E s
"
2 T
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We, the undersigned, desiring to form a 1imited‘partnership
pursuant to Chapter 620, Florida Statutes, and_being duly sworn, do
certify as follows: '

1. The name of the limited. partnership in: THE RAEDEAN,
LUCAS AND JESSE LYNN FAMILY LIMITED PARTNERSHIP, LTD.

2. The .principal place of business and mailing address for I
the partnership is 2801 Fruitville Road, Suite 100, Sarasota,
Florida 34237. e . . —

3. The name and business address of each general partner of
the partnership is as follows:

GENERATL, PARTNER

Lucasg L. Lynn . ) =
1130 133rd Street, East - _ S
Bradenton, FL 34202 L - LT . —
RaeDean Lynn

5402 1lst Street

Bradenton, FL 34203 T Lo

Jesse J. Lynn

6907 Riwver Birch Court ; -,

Bradenton, FL 34202 - o ] - =

4. The address of the office and the name and address of the _

agent for service of process of the partnership is as follows:

IMI PA ERS

Jesge J. Lynn B
6907 _River Birch Court
Bradenton, FL 34202

5. The latest date the limited partnership is to dissolve is

April 22, 2028.




6. The Certificate and/or Designation of Registered
Agent /Registered Office attached hereto is expressly made a part
herecof. " 7 - ' oo T T 7 s s
IN WITNESS WHEREOF, the parties hereto have executed this T

Certificate of Limited Partnership of THE RAEDEAN, LUCAS AND ™

JESSE LYNN FAMILY LIMITED PARTNERSHIP, LTD., on this G774 day -

1-/ -
of Joly , 1998. B o Z o
i T ' o ’ o S
. e T A Ps)
Signed, sealed, sworn to and . . & '%E% -
delivered in the presence of == _ ) & o
- ?n?/
- n?ifn -
]M P
) -~ _’;rj"n
 GENERAL PARTNERS: = 2
Name W&ittjan - @ I
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IOCAS L. Lom

Name Printed .

Mi@;@m ,
Name Printe L : , -
~ o adlls, L

Name Wtitt?ﬁ RAEDEAN LYMH

WICHAEL 1)),

Name Printed

Y Daaielle /44?72%)

Name Printed ) ’ B ' o T
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Y35 -
™~ - o T )
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Name Printed , o ) o

STATE OF FLORIDa . -
COUNTY COF SARASOTA

The foregoing instrument was acknowledged before me by Lucas o

L. Lynn who -(is personally known to m or (who has produced ’ "_
'_' as identification), and who (did/did not)

take an oath. . B : T . A - .

Witness my hand and official seal this 2ﬁ/ day of o

Toles , 1998, B
1 OFFICIAL NGTARY SEAL ' Ll Al i S 2 ' , _
M DANELLE HOOTON .
Nm‘gg\;d PUBLIC STATE OF FLORIDA i . i)
MISSION. NO. CC518969 s . A : .
LMY COMMISSION EXP. DEC. 17,1999 | My Commission BXplres: Az ) - i

STATE OF FLORIDA e
COUNTY OF SARASOTA -

Commission Number: (77 ¢o7@7-2

The foregoing instrument was acknowledged before me by RaeDean
Lynn who - {is personally known to me) or (who has produced
as identification), and whe (did/did not)

take an ocath.

Witness wy hand and official seal  this QTW day of T
STo Ly , 1998. T T
7 -

Name Printed: b / 073/()
My Commission Expires:/
Commission Numbel: /1.£225542




STATE OF FLORIDA
COUNTY OF SARASOTA

J. Lynn who

The foregding instrument was acknowledged before me by Jesse
(is personally known to we)

~——————am identification), and who (did/did not)
take an oath. ) ' B '

or (who has produced

OFFIC!

AL NOTARY SEAL
M DANELLE HCOTON

NOTARY PUBLIC STATE CF FLORIDA
COMMISSION. NC. CC51896%
MY COMMISSI

ON

EXP.

. DEC. 17,1999 |
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STATE CF FLORIDA
COUNTY OF SARASOTA

EY

2,
A
PN
2,
o A
o o
%4‘\
[

=
g2

o ¥

\)

..g\\i\'Q
-

<
AFFIDAVIT OF LIMITED PARTNER CONTRIEUTION .
e *

: %\\(}.

(33
The undersigned, as all of the general partners of THE
RAEDEAN, LUCAS AND JESSE LYNN FAMILY LIMITED PARTNERSHIP, LTD.,
depose and say: :

1) The total amount of cash cdit¥ibuted by all limited -~
partners is $97,000.00.. The total amount of other property to be g -
so contributed is $0.00. The amount contributed and anticipated to T

be contributed by the limited partners totals $97,000.00. .

P T A S S T
Lucas L. Ly '

oo Bisr A

RaeDean Lynrf”

7 4}0{/{/ //é.{/&? ‘L
se T1T1
gGe#ﬁPartners

The foregoing instrument was acknowledged before me by Lucas
L. Lynn who (ls personally known to me) or (who has produced
3& 1dentification), and who (did/did not)

take an oath.

Witness my hand and official seal this 27—"/ day of .
\ji)_}‘? r 1;998- oo - o

M DANELLE HOOQTON Name Printed:
MWBUC%TQTC"E‘?E&SEPA My Commission Expires: ,e,/ &<

MY COMMISSION EXP. DEC. 17,1359 Commission Number: dZg7Z7 s F
_ﬁ——_.—-———‘.-';—-'_&’_-"
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Lynn who (is
take an ocath.

personally known to —me)

The foregoing instrument was acknowledged before me by RaeDean
or
Dl

(who  has produced
, 1998.

as identification), and who (did/did not)

Witpess my hand and official seal this _E?(Z? day of

%O%gg
T OFFICIAL NOTARYSEAL ]
M DANELLE HOOTON
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION, NO, CC518960

Aﬁz%)}444;$4§7cfz/
Y PUBLIC
MY COMMISSION EXP. DEC. 17,1999

Namé Printed:

My Commission Expires:_/
Commission Number: _@ggﬁ
The -foregoing instrument was acknowledged before me by Jesse o
J. Lynn who . (is personally known to me) or (who has. produced T
as identification), and who (did/did not) o
take an oath. ' B i R =
Witness my hand and official seal this @ 77 day of
ol , 1998. '
f
OFFICIAL NOTARYSEAL
M DANELLE HOOTON

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION. NO. CC518969
MY COMMISSION EXP. DEC, 17,1959

Name Printed:

My Commission Expires:
Commigsion Number:




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 620,

1.

IN THE STATE QOF

The name of the limited partnership is THE RAEDEAN, LUCAS AND
JESSE LYNN FAMILY LIMITED PARTNERSHIP, LTD.
2.

The name and address of the registered agent and office 1s:
Michael Hric
2801 Fruitville Road, Suite 100
Sarasota, Florida 34237

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESE FOR THE _AROVE STATED LIMITED PARTNERSHIP AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGQISTERED AGENT AND AGREE TO AT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH. THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND CCMPLETE PERFCRMANCE OF MY DUTIES

Y , AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

MI CHAEL HR

/ DATE - -
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"FLORIDA STATUTES, THE
UNDERSIGNED LIMITED PARTNERSHIP SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
FLORIDA. '



