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CERTIFICATE OF LIMITED PARTNERSHIP O Y
€ %

% gz
The undersigned, desiring to form a limited partnership pursuant to the laws of the Statg %-"r': )

of Florida, certify as follows: B

Z oF

/
1. Name of Limited Partnership. The name of the Limited Partnership is. Q;; Z}%\
R 2 %
-‘;ﬁ_ George Family Partnership, Ltd.

nance iness rds. The address of the office at which
the records of the Limited Partnership will be kept, as required by Section 620.106
of the Florida Statutes is: 224 North Waukesha Street, Bonifay, Florida 32425.

Agent for Service of Process. The name and address of the Limited Partnership’s
agent for service of process in Florida is: Cathi C. Wilkinson, 215 South Monroe
Street, Suite 200, Tallahassee, Florida 32301. .

General Partners. The name and business address of the sole General Partner in
the Limited Partnership is as follows:

Bonifay Holdings LLC
224 North Waukesha Street

Bonifay, Florida 32425\ 0] M ouotf B T2
Address of Partnership. The mailing address of the Limited Partnership is: 224
North Waukesha Street, Bonifay, Florida 32425.

Date of Dissolution. The latest date on which the Limited Partnership is to
dissolve is December 31, 2048.

Dated: / , 1998 _
B_\/;nifa% Florida Bonifay Holdings LL.C

By: Ké@wu :O-'A%m}n@é/

Glen D. George, Sole Managé?



AFFIDAVIT PURSUANT TO SECTION 620.108
FLORIDA STATUTE (1997)

BEFORE ME this day personally appeared GLEN D. GEORGE, sole manager of Bog;fay’fs’fp
Holdings LL.C, a Florida limited liability company and the sole general partner of the Lumted’f; % -
Partnership known as the George Family Partnership, Ltd., and after being by me first duly SW% o
deposes and says: =]

1. The undersigned is the sole manager of Bonifay Holdings LLC which is the sole
general partner of the George Family Partnership, Ltd. (hereinafter referred to as
the “Partnership™).

2. This affidavit is submitted pursuant to Section 620.108, Florida Statutes (1997).

3. The total amount of initial capital contributions by the Limited Partners to the
Partnership is $99.00,

4. The total amount of cash or property anticipated to be contributed by Limited
Partners is $1,000.00. This total includes the amounts described in paragraph 3
above. : —

FURTHER AFFIANT SAYETH NAUGHT.

BONIFAY HOLDINGS LL.C

{In accordance with Section 620.108, Florida Statutes the execution of this Affidavit constitutes an affirmation under the penalties of perjury that the
facts stated herein are true.)

STATE OF FLORIDA

Holmes, ss.

The foregoing instrument was acknowledged before me this é day of Ran
1998, by Glen D. George, who is personally known to me or have produced ?ﬂgm

dow— = - asidentification. =
CGLLL—\ S 5510@ ____
My commission expires: Notary(P.«u\blic - State ofFlorida
OFFICIAL NOTARY ¢ ATHY S PRALGHER
o&"“ Pl cATHY 8 BAUGHER
TN COMMOGION MIBER
ﬁcﬂ?ﬁﬁA
&EWI' 4




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida
Statutes, the undersigned Corporation, organized under the laws of
the State .of Florida, submits the following statement in

designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: George Familvy Partnership,
Ltd. : o :

2. The name and address of the registered agent and office i%%m”
e it & 35
Cathi €. Wilkinson ‘ i ==
NAME = -

(NAME) S 22

o

215 S. Monroe Street, 2nd Floor = 2

(P.0. BOX NOT ACCEPTABLE) z E

= 29

Tallahassee, Florida 32302 R " 2T

(CITY/STATE/ZIP) @ B

w»

SIGNAT J J
TITL L
DATE, 5/’ Z g 40

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATU%@QM/W
DATE___ 47

REGISTERED AGENT FILING FEE: . $35.00




