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ACCOUNT NO. 072100000032
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A 7
ORDER DATE September 27, 2004 Q%%; L
X
ORDER TIME 12:05 PM <
B
ORDER NO. 901999-005 N7
CUSTOMER NO: 8248437 47
CUSTOMER: Knowlton H. Shelnut, Jr., Esg ;’%
¥nowlton H. Shelnut, Jr., Esg K
Suite 1
1525 5. Florida Avenue
Lakeland, FL. 33803
DOMESTIC FILING **x FILE
FIRGT**
NAME WEEKS FAMILY PARTNERSHIP-I,
LTD.
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX

CONTACT

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
PERSON:

Troy Todd ~ EXT. 2940

EXAMINER'S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP : %
AND -~
CONVERSION
1. WEEKS FAMILY PARTNERSHIP - |, LTD. /,
(Name of Limited Partnership; must contain a suffix such as "Limited", "Ltd.", or "Limited Partnership”) ’
1625 George Jenkins Boulevard, Lakeland, FL 33815 s T,
2. eorge Jenkins noulevard, Lake ar“f ) 'gi"; Dg_\ .I:/
(Business address of Limited Partnership) RS
2N - S
'y,"..,‘ - .
;. Ralph W. Weeks R R
(Name of Registered Agent for Service of Process) BSAIEIPS-
N Lﬂ. ‘;
< "
4 1625 George Jenkins Boulevard, Lakeland, FL 33815 Do

(Florida street address for Registered Agent) =4

H Dol

Apént must sign here to accept designation as Registered Agent for Service of Process)

{Register

Post Office Box 3889, Lakeland, Florida 33802-388%2
(Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: 9/30/2044
8. Name(s) of general partner(s): Street address:
Ralph W. Weeks 1625 George Jenkins Blvd.

Lakeland, FL 33815

9. -12. See aitachment

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Signed this 2°rd day of September 2004

Signature of all general partners:

b T et

< General Partnet General Partner

General Partner General Partner

General Pariner General Partner



ATTACHMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
AND
CONVERSION

9. Weeks Family Partnership - I, a Florida general partnership, shall be converted,
effective October 1, 2004, to a Florida limited partnership, whose name is
WEEKS FAMILY PARTNERSHIP - I, LTD.

10. The former name of the Partnership was WEEKS FAMILY PARTNERSHIP - .

11. All of the Partners have voted for the conversion.

12. The conversion shall take effect on October 1, 2004.

ciwpwinbOpartnersiwfpi\attch. wpd



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of WEEKS FAMILY
PARTNERSHIP -1, LTD.

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ 7,200,000

The total amount contributed and anticipated to be contributed by the limited partners at this time

Signed this 2319 day of September | 2004.

FURTHER AFFIANT SAYETH NOT.

Under the penalties af perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

L2 bt A ln

General Partner General Partner

General Partner General Partner

General Partner General Partner



