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CERTIFICATE OF LIMITED PARTNERSHIP
AND
AFFIDAVIT DECLARING AMOUNT OF CAPITAL CONTRIBUTIONS
OF
RAYMOND FAMILY HOLDINGS, LTD.

The undersigned, desiring to form a limited partnership under the Florida Revised Uniform
Limited Partnership Act (1986), hereby state the following as the CERTIFICATE OF LIMITED
PARTNERSHIP and AFFIDAVIT DECLARING AMOUNT OF CAPITAL
CONTRIBUTIONS. '

1. The name of the Limited Partnership is RAYMOND FAMILY HOLDINGS,
LTD.

2. The office of the Partnership is located at 2855 Morning Glory Circle, Davie,
Florida, 33328, which is also the location of its principal place of business and its mailing address.

3. The name and address of the agent for service of process required to be maintained
by F.S. § 620.105 are: a

Charles Raymond
2855 Morning Glory Circle
Davie, Florida 33328

4. The name and address of the General Partner are:
Raymond Heldings, Inc.
Darte, Flori, 35008 44,0105 057
5. The name and address of the Limited Partner are:
Charles Raymond

2855 Morning Glory Circle
Davie, Florida 33328

6. The term of the Partnership shall commence with the filing of the Partnership's
Certificate of Limited Partnership and shall continve until December 31, 2049, unless the
Partnership is sooner dissolved in accordance with the provisions of its Agreement of Limited
Partnership.
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7. In accordance with F.S. § 620.108, the undersigned hereby certify and decla{:g
under the penalties of perjury, that the Limited Partner has made the capital contrlbuuon to the 7,

Partnership set forth opposite his name below: @ ‘:&5 ‘3.:‘.
L& i (" + .
Charles Raymond $123,750 < o
fa® p ‘t”__-‘;L
which is the total amount contributed and anticipated to be contributed by the Limited Partner 3% J;%/
this time. @ T

8. Except as specifically provided in the Agreement of Limited Partnership, no Partner
shall be entitled to demand or receive the return of his, her or its original capital contribution.

[signatures on following page]
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Partnersh:;; and ,Afﬁdawt Declarmg Amount of Capital Contributions this
, 1999. - |

GENERAIL PARTNER

RAYMOND HOLDINGS, INC.,
a Florida corporation

I HEREBY CERTIFY that | am Charles Raymond and I hereby accept the foregoing
designation of Resident Agent.

C s Raymon
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STATE OF _Josci,

COUNTY OF _DAavyg d_

I HEREBY CERTIFY that on this day, before me,
aforesaid and in the County aforesaid to take acknowledgments, the foregoing instrument was

)
) SS:

)

=
an officer duly authorized in the Stateey 7.7

acknowledged before me by Charles Raymond as President of RAYMOND HOLDINGS, INC.,

who is personally known to me or who has produced

identification.

as

SS my hand and official seal in the County and State last aforesaid this : 3 _ day

of

Fie,

STATE OF 3¢ g . fou.

COUNTY OF Sieiparid

, 1999.

)
) SS:
y -

m/x.,{, Q@( st i

Notary Public
State of Flan Lo

Typed, printed or starnped name of Notary Public

My Commission Expires:

¢
{€

VOULLINS
S # CC 745861
e 9 K912002

{
{

ey Sarvices & Bonding Co

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, the foregoing instrument was
acknowledged before me by CHARLES RAYMOND, individually, who is personaily known to

as identification.

me or who has produced

e

TNESS my hand and official seal in the County and State last aforesaid this /3 day

of

[/
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, 1999.

Crtens Gt

Notary Public
State of T8 64, £ 4

Typed, printed or stamped name of Notary Public

My Commission Expires:

£q, s

3o ARLENE COLLINS

4 ‘ @ MY COMMISSION # CC 745861
W EXPIRES; 06/09/2002
J 80D-3| NH?TAR'{ __Efliijotary Services & Bonding Co




