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SUBJECT: BOPKINS FAMILITY LIMITED PARTNERSHIP g
REF: W99000025888

We received your electronically transmitted document. Howaver, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheetk,

The name must be the same through out the document.,

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 487-6020.
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AFFIDAVIT A%Il)i‘ CERTIFICATE
HOFKINS FAMILY LIMITED PARTNERSHIP, a Florida Limited Partmership

THIS CERTIFICATE i executed on the 28111 day of Qctober 1999, with respect to the
m o:g‘ the Hopking Family Limited ership, Florida Limited Partnership (The
p'

1. Name. The Partnership's name iz the Hopkins Family Limited Partnership

2. B s B g3, __The Partnership’s busi d se i5 to engage in an
e e S BT e e
) (-] ases of business o wang,
meanaging, controling, mlqﬁ,wchasm dxsposlnﬁlcfuothenwsedmlmgmurvdﬂ:

mleres:sornghtsm irectly or through one or more
otgarparh:mhxpa othar entities uf?ﬁang mm e
%. Renistered Agent. _The name and street address of the Partnerchip's Registered Agent
Marcia L, York
18227 Cutlass Drive =
Fort Myets Beach, FI, 33931 =
4 %ﬂe maxhng address and the principal place of business of the offics == 75
at which its are kept is e
e
18227 Cutlass Drive ]
Fort Mycrs Beach, FL, 33931 .
>
e
g?ﬂ

3. Partmers. The name and post office address of the General Partner is:

Marcia [.. York as Trustee
18227 Cutlass Drive
Fort Myers Beach, FL 33931

Dissolution. The latest date on which the Liinited Partnership {5 to be dissolved and
xtn affaivg wound up is Qotober 27, 2029
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7. Capital Contribution The amount of tha capital contributions of the Limited
" Partners and the amount: anticlpated to he contributed by the Limited Parners is
$30,000.00.
IN WITNESS WHE.

REOF, the underslgned General Partner has signed and sealed thi
Certificate on the day mﬁywl}inab%?rgdwﬁheﬁ e igned and se is

Marcia York Revocable Trust -
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STATE OF FLORIDA COUNTY OF LEE &= A

The foregoing insttument was acknowledged before ma thig 287

Day of October, 1999, Marcia L, York Revocable Trust General Partnsr, on behalf of
the Hopking Pamily Limited Partnership a Florida Limitad P

artnerahip, who (54 is
personally known to me or () has produced as identification.

ot Beednan

Notary Public

Printed Name/My Comminsion Expires:

PO, Sizamw Rikelvon
* 1A% My Commicsion COMMN
N/ Expioes june 0, 2001
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for the Hopkins Family Limited
Partnership, a Florida Limited Partnership, at the place designated in the foregoing
Affidavit and Certificate of Limited Partnership, I, Marcia L. YORK, hereby apree to act
in to this eapacity, and I further agree to comply with the provisions off all statutes

relative to the proper and complete performance of my duties, and I accent the duties and
obligatiens of Section 620,192, Florida Statutes.

Date: ___|D/a% iq9 - &M@oﬂ_
MARCIA L. YORX

REGISTERED AGENT
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