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THIS INSTRUMENT PREPARED BY AND AFTER
RECORDING RETURN TO:

JAMES G. WILLARD, ESQ.

SHUTTS & BOWEN LLP

300 S. ORANGE AVENUE, SUITE 1600
ORLANDO, FLORIDA 32801

SATISFACTION OF
ADEQUATE PUBLIC FACILITIES AGREEMENT
FOR HAMLIN PD

THIS SATISFACTION OF ADEQUATE PUBLIC FACILITIES AGREEMENT FOR
HAMLIN PD (the “Satisfaction”) is effective as of the latest date of execution (the “Effective
Date”) and is made and entered into by and between Hamlin Land Partners, LLC, a Delaware
limited liability partnership, formerly known as SLF 1V/Boyd Horizon West JV, LLC, a Delaware
limited liability company, whose address is 14422 Shoreside Way, Suite 130, Winter Garden,
Florida 34787 (“Owner”) and Orange County, a charter county and political subdivision of the
State of Florida whose mailing address is P.O. Box 1393, Orlando, Florida 32802-1393 (“County”).

RECITALS:

A. Owner and County are parties to that certain Adequate Public Agreement for Hamlin
PD approved by the Orange County Board of County Commissioners and recorded April 18, 2018
at Doc# 20180233447. Public Records of Orange County, Florida, as amended by that certain First
Amendment recorded June 18, 2021 at Doc Number 20210364179, Public Records of Orange
County, Florida (collectively the “APF Agreement”).

B. The affiliates of Owner identified in the APF Agreement have assigned to Owner all
of their right, title and interest in the APF Agreement, including the APF surplus described therein
by Assignment dated April 27, 2021, in recognition that Owner has dedicated all of the APF lands
and constructed the APF facilities that generated the APF acreage credit surplus.

C. As a result of Owner transferring remaining APF credits generated under the APF
Agreement to other Planned Developments within the Town Center of Horizon West in accordance
with paragraph 4 of the APF Agreement, Owner and County desire to satisfy the APF Agreement
of record in recognition that all the obligations of Owner pursuant to the APF Agreement have been
satisfied and that no outstanding obligations are owed to the County.

NOW THEREFORE, in consideration of the premises and the covenants and conditions
hereinafter set forth, and in accordance with the terms of the APF Agreement, County and Owner
hereby agree that all obligations under the APF Agreement have been satisfied and that the APF
Agreement is released of record as an encumbrance on the real property referenced therein.

ORLDOCS 23818162 3 12630.0072



40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

Satisfaction of APF Agreement, Hamlin PD
SLF 1V/Boyd Horizon West JV, LLC, 2026

WHEREFORE, the parties have executed this Satisfaction by their authorized
representatives on the dates set forth below.

ORANGE COUNTY, FLORIDA
By: Board of County Commissioners

By:

Date:

Jerry L. Demings,
Orange County Mayor

ATTEST: Phil Diamond, CPA, County Comptroller
As Clerk of the Board of County Commissioners

By:

Deputy Clerk

Printed Name:
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63
Signature of TWO witnesses and their mailing
addresses are required by Florida law, F.S. 695.26
WIANESS #1 HAMLIN LAND PARTNERS, LLC,
/5 _ a Delaware limited liability company
ya
U Signature By: Boyd Horizon West, LLC,
— a Florida limited liability company,
. j. SCLVAC\_[? its Sole Member
Print Name %
s glCPj(v_/
Mailing Address: M Sh‘”S‘kml %l% Ken L. Kupp, President |
City: (‘J‘ 446/ G’V \b\ State: FI
Zip Code: 34' 78 7
? ! WITNESS #2
S1gnature
Print Name
Mailing Address: \\’N }M\d& WL\ '%4%
City: WW@UI‘OJM/\ State%
Zip Code: OOUWNE 7
64
STATE OF A0
COUNTY OF a2
U
The foregoing instrpment was ackngwledged before me by means of D{ys‘ical presence or [ online
notarization this g?f day of , 2026, by Ken L. Kupp, as President of Boyd Horizon
West, LLC, a Florida limited liability company, the Sole Member of Hamlin I_\,glyartners, LLC, a
Delaware limited liability company, on behalf pfthe Company. The individual &is personally known
to me or [J has produced w as identification.
eI N Signafur
: @a MY COMMISSION # HH 688028 (A WS
eorress  EXPIRES: August 21, 2029 Print Notary-Name
Notary Public of: d\ 0&1
My Commission Expires: & }\\ }C]
65 '
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