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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 1, 2004

CHARLES GRIFFITH
9631 SUNRISE CIRCLE
VILLA RICA, GA 30180

SUBJECT: C & A FAMILY PARTNERSHIP, LP
Ref. Number: W04000043772

We have received your document for C & A FAMILY PARTNERSHIP, LP and
your check(s) totaling $148.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must add a limited partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

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 concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 404A0006737
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



NOVEMBER 18, 2004

DIVISION OF CORPORATIONS
P.0.BOX 6327

TALLAHASSEE, FL 32314

DIVISION OF CORPCRATIONS
P.O. BOX 6327

TALLAHASSEE, FL. 32314

DIVISION OF CORPORATIONS:
DEAR SIR,

THE CONTACT PERSCN FOR Cé&A FAMILY PARTNERSHIP, L.P. IS CHARLES L.

GRIFFITH, ADDRESS 18 9631 SUNRISE CIRCLE VILLA RICA, GA 30180. CONTACT PHONE
NUMBER IS 770-456-2200 HOME AND 678-410-5302 CELL.

ACKNOWLEDGEMENT SHOULD BE SENT TO THE ABOVE NAMED PERSON AT THE
ABOVE ADDRESS.
PLEASE SEND A CERTIFIED COPY.

SINCERELY,

CHARLES L. GRIFFITH
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. C & A Family Partnership, L.P.
(Name of limited partnership as it is in the home state)

5 C & A Family Partnership, Limited Partnership

(ff name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

_ Georgia .. February 10, 2000
(State of Formation} {Date of Formation)

' Charles L. Griffith

3

5

(Name of Registered Agent for Service of Process)

22400 Front Beach Road, Unit # 50
. (Street Address of Registered Office)

6

Panama City Beach Florida 32413

(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

(Agent musf si/gz%\' this line)
g. C & A Family Partnership, L.P.

< “"}‘

zar -+
9631 Sunrise Circle, Villa Rica, Georgia 30180 ';;L, o
(Address of registered office required in state of formation or, if not required, address of principal gifﬁée.) c:
it [
9. NAMES OF GENERAL PARTNERS STREET ADDRESS i,
x . o
. . . . . . L O
Charles L. Griffith 9631 Sunrise Circle Villa Rica, Georgia 30180 S sr;;
r—-—i‘ ',
-‘5;,,‘ ! Fa

Arline A. Griffith 9631 Sunrise Circle Villa Rica, Georgia 30180

89631 Sunrise Circle Villa Rica, Georgia 30180
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

10

11. The limited parinership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appearcd Charles L. Griffith and Arline A. Griffith
a general parter of C & A Family PartnershipLimited Partners{’y’(an)

limited partnership, hereinafter referred to as the "Parinership", who certifies as follows:

1. The amount of capital contributions of the limited partners is $ 2500.00 .
2. The anticipated amount of the capital contributions of the limiled partners that are allocated for the purposes of
transacting business in Florida is $ 2500.00

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contenis thereof and

that the facts stated herein are true and correct.

Signed this 7th day of December , 2004
. A Lyl
General Pariner Vi
STATE oF_C€0rdia
CoUNTY oF_Carroll
On this_{ day of_ECRMbeET L2004
=L &
Charles L. Griffith and Arline A. Griffith TR .
, personally appeared before me, - i
;_n:\n s .
AT e
a1 " Py
2 who is personally known to me — -2 O3
. —
U whose identity I proved on the basis of = by
S

otary Ic dignature

Ada Large Ada. Lage
(Notary™s Printed Name} “

Notary Public, Garroll County, Georgia
Seal My Commission Expires: My Commission Explres April 11, 2008




2 C & A Family Partnership, Limited Partnership

9631 Sunrise Circle Villa Rica, Georgia 30180

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that | have read the foregoing and know the contents thereof

and that the facts stated herein are true and correct.

Signed this_/ D dayor _December 2004
LT (o O 0 JT)
" General Parmer / /j
STATEOF _Oeorgia
On this [ day of December , 2004 .

Charles L. Griffith and Adine A. Griffith

_, personally appeared before me,

K who is personally known to me

L2 whose identity [ praved on the basis of

otary Pul i re .
Ada Lar =i
ge Acia La.rq e =i
{Notary's Printed Name) [
,C]::i =
e
Notsry Public, Garmoll Couty, Georgi e
Seal My Commission Expires:_ho_o!nmgwhm % .
1}5-*!
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