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WILLIAM V. LINNE
ATTORNEY AND COUNSELOR AT LAW
127 PALAFOX PLACE - Suite 100
PENSACOLA, FLORIDA 32502-5629
(850) 433-2224

October 3, 2005 MAILING ADDRESS:
FACSIMILE (850} 433-3301 POST OFFICE BOX 12347
E-MAIL. blinne{@linnelaw.com PENSACOLA, FLORIDA 32591-2347

WILLIAM V. LINNE

<
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AN E.LANGFORD L ‘? 1
Florida Department of State L N rﬁ'j;
Division of Corporations e o O
Registration Section _ 3 U: :;

Post Office Box 6327 @ =
Tallahassee, Florida 32314 zg;*n 'éi

Re: Rando Family Limited Partnership
Dear Clerk:

Enclosed herewith are the following:
1. Original and one copy of the Application by Foreign Limited Partnership for
Authorization to Transact Business in Florida.
2. Original and one copy of the Affidavit of Capital Contributioas for a Foreign Limited
Partnership.

3.

Our check in the antount of $1,837.50 to cover the following costs: Application Fee:
$1,750.00; Designation of Registered Agent:$35.00, and Certified Copy: $52.50.

Please return both the acknowledgment copy and the gertified copy to me at the following address:

William V. Linne, Esquire
Post Office Box 12347
Pensacala, Florida 32591-2347

Thank you for your assistance. Let me know if you need anything further by calling me or my
asgistant, Mary Ann Watkins, at (850) 433-2224.

v urs,
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. Rando Family Limited Partnership

(Name of limited partnership as it is in the home state)

2

{If name is unavailable, name under which the limited partnership propases to registér or transact business in F lof‘ida;

must contain the word "LEIMITED" or "LTD.")

; Georgia 4, December 31, 2004

(State-of Formation} {Date of Formation)

s, Willlam V. Linne

{Name of Registered Agent for Service of 'Process)-

p 127 Palafox Place, Suite 100

{Street Address of Reg_fstered Ofﬁc_ej -

=8
Pensacola . 32502-5629 =
, Florida -
(City) (Zip Code) U
k e(.._:
7. Acceptance by the Registered Ag? Service of Process: Radil
—en
Pt
53
5_'\'“

{Agent must sign on this line)

g 944 Orange Street # 3, Macon, Ga 31201

{(Address of registered office required In state of furmation or, if not required, address of peincipal offce.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Stephen N. Rando 544 Qrange Street #3, Macon, Ga 31201

Judith G. Rando 544 Orange Street #3, Macon, G 31201

10, 544 Orange Street #3, Macon, Ga 31201

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

{imited partner or limited partners uatil the limited partrership's registration In Florida is canceled or
withdrawn.

CONTINUED
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2 544 Orange Street #3, Macon, Ga 31201 L

{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 facis stated herein are true and correct. -

Signed this Zq‘ﬁ day of %5 Oc’pd - . - . 200-5 . - -
12 Borelo

ko 4 x ks
General Partaer

statoor  CEORGIA

COUNTY OF BIBB : - - S

£ _
onthis_ 2OWH g op  husus 2005

Stephen N Rando and Judith G. Rando ‘ ' . personally appeared before me,

9 who s personally known to me

3 whose Eécntit) 1 proved on the basis of,

a1

{Notary e Signature) o _n...;,.i

LE:Z Hd 9- L3080
1

S. & _ =

ofary's Printed Narne

3 -11-00

=~ T ER o ¥

Seal My Commission Expires:

ANN S. GILES
Notary Public
} STATE OF GEORGIA
i My Comm. Exp. 31171086




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Stephen N. Rando

a general partner of _nando Family Limited Parinership ,a(an)_3€0fgia

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

3,000,000

1. The amount of capital conwributions of the limited partners is $

2. The anticipated amount of the capital contributions of the limited partrers that are allocated for the purposes of

§3,000,000

transacting business in Florida is

Under the peralties of perjiry I, being duly ssworn, declare that 1 have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct. S o

Signed this 29TH day of August X 2005
od 01 b L o
General Partner ’ —m g
R
- —
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STATE OF GEORGIA R
e 3 :T.: “"U
county or_BIBB o =X
e
On this 29TH day of August . 2005 ' Eﬁf& L-j
Stephen N. Rando and Judith G. Rando
. personally appeared before me,

W who is personally known to me -

U whose idéntit); [ proved on the basis of

L]

;?\%tary ﬁuEhc )Stgnaturc;

F*r%&& S, C;;;‘\e,s

(Notary’s Printed Name)

mrnissi s'piresx?)ffr]*ob

ANN 5. GILES
Notary Public
| STATE OF GEORGIA
My Comm. Exp. 3/17/06
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