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June 12, 2000

Secretary of State

Division of Corporations

P. C. Box 8327 1ooonz2as9gl 1 —-—-5
Tallahassee, FL 32314 ~08/1 30001 128003
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RE: W.M.R. FAMILY LIMITED PARTNERSHIP

Gentlemen;
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Enclosed please find the following documents regarding the above reféranca]
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1. Certificate of Limited Partnership of the Thompson Family __""
Partnership.
2. Affidavit of Capital Contributions.
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Also enclosed is check in the amount of $437.50, representing the following:

$ 350.00 Filing Fee
$ 35.00 Registered Agent Fee

$ 5250 Certified Copy § co
$ 437.50 Total. ‘ 3
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Very truly yours,

FRARK G. FINKBEINER
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 23, 2000

FRANK FINKBEINER
o 3B EAST HILCREST STREET
ORLANDO, FL 32801

HE

SUBJECT: W.M.R. FAMILY LIMITED PARTNERSHIP
Ref. Number: WO0000016147
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We have received your document for W.M.R. FAMILY LIMITED PARTNERSHI

and your check(s) totaling $437.50. However, the document has not been filed'
and is being retained in this office for the following:
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Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please retum 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} 487-6020.

Tammi Cline
Document Specialist

Letter Number: 200A00035810
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1. The name of the limited partnership is THE W.M.R. FAMILY LIMITED
PARTNERSHIP.

2.
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
THE W.M.R. FAMILY LIMITED PARTNERSHIP
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The business address of the limited partnership is 5728 Craindale Drive, Orlando, EE
32819.
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The name of the reglstered agent for semce of process is: Frank G. kabem@ﬁg
Attorney-at-Law. -ﬂ“"

The address of the registered agent is 105 E. Robinson Street, Suite 301, Orlando%n@

Registered agent hereby accepts designation as Registered Agent for THE W.MLR.

FAMILY LIMITED PARTNER&Z

The mailing address of the limited partnership is 5728 Craindale Drive, Orlando, FL.
32819.

The latest date upon which the Limited Partnership is to be dissolved is December 31, 2018

NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
W.M.R. INVESTMENTS, INC. 5728 Craindale Drive
59 ?ﬁ“ﬂ 905)?3 Orlando, FL 32819.

Signed thlszgd ; day of May, 1998, at Ozlando, Florida.

- WAYKNE M. ROLLINS, General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned constituting all of the general partners of the

W.M.R. FAMILY LIMITED PARTNERSHIP, a Florida Limited Partnership, certify as
follows:
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The amount of capital contributions to date of the limited patt

S
$1,000.00.
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The total amount contributed and anticipated to be contributed by the e it
partners at this time totals $50,000.00.
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This 5% day of June, 2000.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that we have read the foregoing and that
the facts alleged are true to the best of my knowledge and belief.

W.M.R. INVESTMENTS, INC.

WAYNEA. ROLLINS, President/General
Partner

Sworn to and subscribed before me this

LA dayprune 20 7

sl

Notafy Public

My/Cefmmission explres

& Personally Known
___Produced Driver's Licenses

FRANK G. FINKBEINER
MY COMMISSION # CC 577576

EXP{RES: Novarnber 1, 2000




