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CERTIFICATE OF LIMITED PARTNERSHIP "'?,‘:} o
JIM & ACEY WINGE ENTERPRISES, LTD. ‘S%fg - {%
5 .
o ~Z.
In accordance with Florida Statute Section 6&20. l@%§ tﬁis

) rf'
<
Certificate _of Limited Partnership shall be filed w1é% %%

Department of State of Florida, setting forth the follow1ng:
1. Name. The name of this limited Partnership ghall be "Jim
& Acey Winge Enterprises, Ltd."

2. Registered Agent and Address. The office and the name of

the agent for service of process required to be maintained is as

follows:
James M. Winge
90 Martinigue Avenue
Tampa, Florida 33606
3. QGeneral Partner. The name and business address of each

general partner is:

James M. Winge
90 Martinigue Avenue
Tampa, Florida 33606

Willie Grace B. Winge
90 Martinique Avenue - .
Tampa, Florida 33606

4. Mailing Address. The principal office and mailing address

of the limited partnership is:

90 Martinique Avenue
Tampa, Florida 33606

5. Termination Date. The latest date upon which the limited

partnership is to dissolve 1is Decembexr 31, 2050.

Q(W/J //fe/ %}/z//ﬁ%/\

s V. Winge, General Padrtner
and Registered Agent
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STATE OF FLORIDA B N N 2
COUNTY OF HILLSBOROUGH L ,‘9,4;\ =

o
The foregoing instrument was acknowledged before me this ‘%55‘#-

day of &\}DQ‘_’, 2000, by JAMES M. WINGE, who is personally known

to-me—oar whe—lres _&u_uc'iuccd - - * a5 .Luc;;biflcatleﬁ'.i,’ _
QAMAA_(\‘EMAMJ/
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Print Name ,Sujcun L. mMmALVAEND

"NOTARY PUBLIC"
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™ Py, Susan L, Malvagno ;
% Notary Fublic, State of Florida §
5 Commission No. CC 600281 <
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ornS” My Commissi

: -300-3-NOTARY - Fla. Notary Semec&. Bonding Co.
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH |

] 3'!";

The foregoing instrument was acknowledged before me this

day of Ockobtr— | 2000, by WILLIE GRACE B. WINGE, who is

personally known to me, os—whohras—produced e

Qwéfw %PJMALA/"‘

Print Name S\JSM’\ L /M ALVAEAD

» . 0 0 £y
ag—idenifioabtTronnT — ~

"NOTARY PUBLICM".

My Commi SS 11k Epy & ISR
. N f?e Susan L. Malvagno <

;c = % Notary Public, State of Florida E

$9 & Commission No. CC 600281 <<

§ "oras™ My Commission Exp. 01/28/2001

I F00-3-NUTARY ~ Fix. Moty Service & Bonding Co. g7
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STATE OF FLORIDA B ' 2,
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COUNTY OF HILLSBOROUGH . “n S 7
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AFFIDAVIT QOF CAPITAT, CONTRIBUTIONS Chih
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BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appedsed
JAMES M. WINGE and WILLIE GRACE B. WINGE, knownh to mé to be the
general partners of JIM & ACEY WINGE ENTERPRISES, LTD., a Florida
limited partnership, who, before me first duly sworn, declare as
follows:

1. The amount of capital initiaily‘ contributed to the
Partnership by the limited partners is $1,980.00.

2, The limited partners presently anticipate contributing
additional funds to the Partnership; and the total amount
contributed and anticipated to be contributed is 510,000,000.00.

‘//

Jamgs M, W

Willie Grace B. Winge, Generdl
Partner . _ S
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STATE OF FLURIDA : oo ) , <5 5 ?
COUNTY OF HILLSBOROUGH ?;-;f} -~ {{\
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The foregoing instrument was acknowledged before me thfg‘:é%!g
T 2
of OC/'FQL'QJ\ﬁ, 2000, by JAMES M. WINGE, who is personally%wng.
-7
to wme, ox—whe-has—preduced —ES TdenTITicEttonr <=
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Print Namegk) SQ/V'L L. ML-VW

"NOTARY PUBLIC"

My Commission Expires:
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t Py Susan L. Malvagso
% Notary Public, State of Florida
(O & Commssion NU. CCHi028t

? Zopast My Commission Exp. §1/28/2001 §
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Instrument was acknowledged before me this !Sf‘
of OCjibLu 2000, by WILLIE GRACE B. WINGE, who is personally

known to me, oex—who—has produced —_ asd
i dentifs - -

Print NameSU Sain L. N ALVACAD

"NOTARY PUBLICH

My Commission Expires:
T S IR AR

& §8"  Susan L. Malvagno
% Notarv Public, State of Florida
a No CC 500381
orp® My Commission Exp, 01/28/2001 §
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P , 1-800-3-NOTARY - Fla. Notary Servies & Bending Co,
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