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Katherine Harris A ?
Secretary of State 5 'aj.\ !
Qctober 25, 2001 4" _ <)

CT CORPORATION SYSTEM 2=

SUBJECT: GINN-LA MARINA, LLLP
Ref. Number: W_01 000024763

We ‘have received your document for GINN-LA MARINA, LLLP and your
check(s) totaling $1785.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached Statement of Qualification to become lan LLLP
{Limited Liability Limited Partnership). The filing fee is $25.00.,

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

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges’
Document Specialist Letter Number: 001A00058770
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Florida Depariment of State, Sandra B. Mortham, Secretary of State
. . -
APPLICATION BY FOREIGN LIMITED PARTNERS R
AUTHORIZATION TO TRANSACT BUSINESS IN FLO A | 2 -1\
Ty A
T e T
FA AN g
[ GiooLAMarna, LELP, LID. . . . . W D
) Y LY ) = -
(Name of limited partnership as it is in the home state) -—; &, =
2. . — i = — i i SO K »p’—“h - S
(If name is vmavailable, name under which the limited partuership proposes to register or transact bus@"s‘ in ~—
Florida; must contain the word "LIMITED" or "LTID, ) i
3, Georgia . 4, _.fbii‘i{Dl

(State of Formation) (Déte of Formation)

5. CT Corporation System ] . N .
‘ (Name of Registered Agent for Service of Process)

§.6/0 CT Corporation System, 1200 South Pine Island Road e
(Street Address of Registered Office)

Plantation o S ., Florida 33324
{City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process: !
C T Corporatioti System CO?‘J&!E BRYAK i

‘ _SPECIAL ASSISTANT SECRETARY

. (Agent sigtt on this line) . i

g._John G. Morris, Esq, Morris, Manning & Martin,, LLP : s S

3343 Peachtree Road, Suite 1600, Aflanta, Gerogia 30326 . . . . , o
(Address of registered office required in state of Tormation or, if not required, address of principal office.)

|

9. NAMES OF GENERAL PARTNERS STREET ADDRESS :

Ginn-Marina GP, LLC . 1 Florida Park Drive, South, Ste 329, Paim Coast, F1. 3213

mol- 2384

1¢._1 Florida Park Drive, South, Ste 329, Palm Coast, FL 32137 e e
(Office where Names, Addresses and Contributions of Limited Partiers are kept.)

11. The limited partnership will undertake to keep the records Listing the addresses and capital contributions of the
limited pariner or limited partners wntil the Hmited partnership's registration in Florida is canceled c§r
withdrawn. :

CONTINUED

FLO47 - CT System Online
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12._ 1 Florida Park Drive, South, Ste 329, Palm Coast, FI, 32137
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(Mailing Address of Limited Partnership) "’ég:;{ ';‘D T
S T I 1 £
Under penalties of petjury I, being duly sworn, declare that ¥ have read the foregoing and know the cﬁgtééts ) 1@
thereof and that the facts stated herein are true and correct, o i'{“” <)
DL 2
2, v
. /g R e
This day of October AR 2001 - L %ﬁ\ =
fic » Seneral Partner
Edward R. Ginan, cral Partner i
STATE OF _Florida ) o
i
cOUNTY OF__ORowmge. - ) |
=
Onthis_ 1% aa day of __October 2 2001, i
: |
Edward R. Ginn, III ;
personally appeared before moe,
|
W who is personally known to me
L whose identity I proved on the basis of !
_ i -
!
i
\puw i
(MNotary Public Signature} i
MARITZA ARIAS |
NOTARY PUElucK;NS';ADTga ?;l;r.oom DA
H A‘i?“'k‘zd A‘&iﬂs BonD g@lnsssmzws ;
(Roey's Printed Name) THRU T-38B-NOTARY1’
F
Seal My Commission Expires: 3‘_/ 2 z/ 2005
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|
AFFIDAVIT OF CAPITAI CONTRIEUTIONS :

BEFORE ME, the undersigned, personally appeared_Edward R. Ginn, ITI, Mgr of Gion-Marinh GP, LI

general pariner of Ginn-LA Marina, LLLP , afam) I ] - B
Georgia , limited partnership, hereinafter referred to as the "Partnershi’p“, who

certifies as follows: ‘ |

i
1. The amount of capital contributions of the limited partnersis $ __ /0 000,000

2 The anticipated amount of the capital contributions of the limited partners tha’é are allo-
cated for the purposes of transacting business in Florida is $ _{ 8,664, 000 ’

i
This___ ¥ day of October , 2001

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that [ have read the foregoing and that the fa
to the best of my knowledge and belief.
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Ginn-Marina GP, LLC

ﬂ"‘

11T, Mgr.

BY: Edward R. G1

kil
VLW 5210 L

STATE oF Florida
COUNTY OF _SPawie
DATE __12fig /ol

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
tgge agkgowéﬁgments in and for the State and County set forth above, personally appeared
war -

n, 111, Manager of the (General Partner, known to me and known by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and he acknowl-

edged to me and before me that he executed this Affidavit as General Partner of said partnership.

!
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this -

R day of Octobex . i
2001 . : g S !

S A
‘—’\ Notary Public

State of - lsRudA

at Large :,
My Commission Exp/ires: ‘L
Seal 3
zz [zo05
MARITZA ARIAS / - -
NOTARY PUBLIC - STATE OF FLORIDA ‘
O any# DOTGD MARITZA ARIAS
BONDED THAY ‘T-385NITARY NGTARY PUSLIC - STATE OF FLORICA
EXPIRES 3222006
BONDED THRU 1-88-NOTARY
FLC48 = CT Syslero Ohline
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