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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 9, 1999

SUNSTATE RESEARCH
TALLAHASSEE, FL

SUBJECT: FB MANAGEMENT, LTD.
Ref. Number: W99000018385

We have received your document for FB MANAGEMENT, LTD. and your
check(s) totaling $148.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

¥

-y

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.
appropriate places.

Please note that we haver RETAINED your $148.75 payment.

Please retum 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 Kohr

Corporate Specialist Letter Number: 899A00040131

Please select a new name and make the substitution in all the ..

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP "?9 'EZ,,”;"" <
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1. “BFB Management. L.td. 0, oE
{Name of Limited Partnershlp, must contain a suffix such as "Limited", "Ltd.", or "Limited Partnership") =~ < %‘3‘%\
prd /&r
2. 100 Peabody Place, Suite 1400, Memphis. Tennessee 38103 d:‘ %‘

(Business address of Lirfited Partnership)

3. _ Corporation Company of Miami
(Name of Registered Agent Tor Service of Process)

4, 201 S. Biscayne Blvd., 1600 Miami Center, Miami, FL 33131

Wa street address for Registered Agent)
5. / . Vice President

(Reg%;gent must sign he[re to accept designatgn as Registered Agent for Service of Process)

100 Peabody Place. Suite 1400, Memphis, Tennessee 38103
(Mailing address of Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: December 31. 2019

8. Name(s) of general partner(s): _ Street address:
FOMSA, Inc., 100 Peabody Place, Suite 1400
a Tennesse ratio Memphis, T 38103
ennessee corppration 0 00’)7(‘{@ Y mphis, Tennessee
Under penalties ¢ peijmy I (we) declare that I (we) have read the foregoing and know the conients

thereof and that the facts stated herein are frue and correct.

n
Signed this Uﬁ day of August, 1999.

Signature of all general partners: FOMSA, INC., a Tennessee corporation

By: [See Attachedl
Jimmie D. Williams, Senior Vice President

ORL95 123277.1 - LMB
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1. _ B FB Management, Ltd. - L ':gr,ﬂf' .
(Name of Limited Partnership; must contain a suffix such as "Limited", "Ltd.", or "Limited Partnership”) «€, “2 J?
* Dz
2. 100 Peabody Place, Suite 1400. Memphis. Tennessee 38103 o ’é%’
(Business address of Limited Partnership) - Iy

3. _ __Corporation Company of Miami
(Name of Registered Agent for Service of Process)

4. 201 8. Biscayne Blvd.. 1600 Miami Center. Miami. FL 33131
(Florida street address for Registered Agent)
5. _ - _ ,
(Registered Agent must sign here to accept designation as Registered Agent for Service of Process)
6. 100 Peabody Place. Suite 1400, Memphis, Tennessee 38103

(Mailing address of Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: December 31,2019

8. Name(s) of general partner(s): Street address:
FOMSA, Inc., 100 Peabody Place, Suite 1400
a Tennessee corporation Memphis, Tennessee 38103

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

Signed this gé’m day of August, 1999.

Signature of all general partners: FOMSA, INC,,p Tenpessee corporation

By: " _
Jimmie B, Williams, Senior Vice President

ORL9S 123277.1 - LMB



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

FOR FLORIDA LIMITED PARTNERSHIP Z
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The undersigned being the sole general partner offFB Monagement, Lid, a Florida itﬁ{%‘
s
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Partnership certifies:
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The amount of capital contributions to date of the limited partners is $1,000.00.

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

totals $1,000.00.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I (we) declare that I (we) have read the Joregoing and know the contents
thereof and that the facts stated herein are true and correct.

Signed this _{, ﬁ{ day of August, 1999.

Signature of all general partners:
FOMSA, INC., a Tennessee corporation

By:
Jimmie Y/ Williams, Senior Vice President

ORL95 123279.1 - LMB



