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. FLORIDA DEPARENT OF STATE
Katherine Harris
Secretary of State
June 10, 1999

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: GRANDE ISLE LIMITED

PARTNERSHIP, LTD.
Ref. Number: W29000013592

We have received your document for GRANDE ISLE LIMITED PARTNERSHIP,
LTD. and your check(s) totaling $1837.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $1,837.50 payment.,
The limited partnership name designated in the document js 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 retum your document, alon

g with a copy of this letter, within 60 days or
your filing will be considered aband

ohed.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr

Corporate Specialist Letter Number: 399A00031436

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AFFIDAVIT AND . % S
CERTIFICATE OF LIMITED PARTNERSHIP o ‘oo
OF GRANDE ISLE ASSOCIATES LTD. B
-t % ol
o T
The undersigned, degiring to form a limited partnership,“w» ?2§¢
pursuant to the Florida Revised Uniform Limited Partnership Act as s %

set forth in 620.101 et seq. of the Florida Statutes, does hereby
certify:

1. The name of this firm under which such partnership is to
be conducted is GRANDE ISLE,_ASSOCIATES_ r LTD.
2. The location and mailing address of the principal place

of business of the limited partnership is 770 Gulf Shore Drive,
Destin, Florida 32541.

3. The character of the business intended to be transacted
by the partnership is as follows: purchase, development and sale of
real estate and other such ventures as allowed under Florida law.

4, (a) The names and business addresses of the general
bartners in the partnership are as follows;

Henry Maclin Associates, Inc.,

a Virginia corporation qualified L{ 2?
to conduct business in Florida _ Fi
770 Gulf Shore Drive ?’q S C}UUUD
Destin, Florida 32541

Chandler Braden Agsgociates, Inc.,-
a Florida corporation

420 Commodore Pointe Road ’ . vy
Destin, Florida 32541 (ﬁ b( Cl UUUUL\‘—S cf 8

(b) The name and addresses of the original limited
partners in the partnership are as follow:

Henry W. Maclin, Jr.
770 Gulf Shore Drive
Destin, Florida 32541

E. Chandler Braden
420 Commodore Pointe Road
Destin, Florida 32541

5. The latest date upon which the partnership is to dissolve
is December 31, 2003.
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g. The name and address of office of the agent for ser%%peéﬁﬁﬁ%
of process is: PSS
[ N
Robert E. McGill, III % e
36008 Emerald Coast Parkway, Suite 301 - %ﬂ%ﬁ
Destin, Florida 32541 g =
-~
= %
7. The general partners hereby affirm that the amount of

cash and other property initially contributed by the limited
partners is ONE HUNDRED AND NO/100 DOLLARS (5100.00) and additiomal
capital anticipated to be contributed by the limited partners is
TWO MILLION FOUR HUNDRED THOUSAND AND NO/100 DOLLARS
($2,400,000.00).

IN WITNESS WHE&E%E: the undersigned have executed this
certificate this day of June, 19899.

HENRY MACLIN ASSOCIATES, INC.

/WA 7Y
2~ 00 [ EEES 70U

itness h o

CHANDLER B EN ASSOCIATES, INC.

BY: f@ G»JL_‘

B, Chandler Braden - -

| W 3 Présijdent
oo K Soabe —

Withesses _ - T o




i
& Zo
STATE OF FLORIDA ¥ .
COUNTY OF OKALOOSA % 7.
/ Ty /:(.';
[ L%
Before me, the undersigned authority, personally appearedcp 2

3]

Henry W. Maclin, Jr., as President of Henry Maclin Associatesﬁ? %ﬁé
) ——s F N - g
Inc., who is knbwm toome—or produced . . )
as identification and who, being first duly sworn, states that he
executed the foregoing initrument voluntarily and for the purposes

therein stated this day ,0f June, 1888

Nofary,

Print Name

) | IR PRV A
L] MNotary Public - Site of Florda

My Cormerission Explres Apt 5, 2001
STATE OF FLORIDA Comimission # CC635987

COUNTY OF OKRALOOSA

Before me, the undersigned authority, personally appeared
E. Chandler Braden, as President of Chandler Braden Assoclates,
Inc., who is kutwn to meé-dr produced _ _
as identification and who, being first duly sworn, states that he
executed the foregoing ingtrument veoluntarily and for the purposes
therein stated this 52 day ii'gune, 1599

pLise / Aéﬂfté-e-*/

Print Name

Notary Pl - G
Y Public - State of Flotlda
My Commission Explres Apr 5, 2007
Commisslon # CCa35987

Sl 2 & & .



ACCEPTANCE OF REGISTERED AGENT

Having been named as Registered Agent and to accept service of
process for the above stated limited partnership 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.

Robert KA. Medill, II?—'
6/7/97
d:\...\maclin.sr\ltd.agr

Date
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