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March 13, 2001 3;:%
DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & ROZANTH :_'rﬁ:‘-’-
03

r o
SUBJECT: CLAYTON INVESTMENTS II, LTD. =
REF: WOLD00005677 =0t

Re received your electronically transmitted document., Eowever, the
document has not been filed. Plaase make the follewing corrections and
refax the complete document, including the electronice Eiling cover sheet.

The designation of the registered agent must be at a Florida street
address.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be ecengidered zbandoned.

If you have any questions concerning the filing of your document, please
call (250) 487-6094,

Agnes Lunt FAX Aund. #: 501000026394
Document Specialist Letter Number: 801A00015313

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814

HBiogz
03/13/701 16:5€ F1l Dept of State pl f1

2l Hd €1 8VH 10

a4



03/13/200) 16:31 FAX 407 4231831 DEAN MEAD ORLANDD
1Y

o003
Ew _?_
HO1000026394 6 5

=22 =
iy . o
T =
CERTIFICATE OF LIMITED PARTNERSHIP B w
OF T 2
CLAYTON INVESTMENTS IL L.TD. a
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The undersigned General Partner, desiring to form a limited partnership pursuant to
the Florida Revised Uniform Limited Partnership Act, Part I, Chapter 620 of the Florida Statutes,
hereby states the following:

1. The name of the Parinership is Clayton Investments 1, Ltd.

2. The address of the office of the Partnership as referred to in Section 620.108,
Florida Statutes, is 611 Wymore Road, Winter Park, Florida 32789.

3. The name of the agent for service of process on the Partnership shall be
W. Malcolm Clayton. The address of such registered agent is 611 Wymore Road,
Winter Park, Florida 32789.
4. The name and business address of the General Partner are:
Name Address
WMC Management, LL.C 611 Wymore Road
Winter Park, Florida 32789
5. The mailing address for the Partnership is 611 Wymore Road, Winter Park,
Florida 32789,
a. The latest date upon which the Partnership shall dissolve is December 31,
2099, : , , o
7.

A conveyance or encumbrance of real property or any interest therein held in
the name of the Paritnership, and any other instrument affecting title to real property in which the

Partnership has an interest, shall be executed in the Parinership name by the General Partner.

L This Certificate of Limited Partnership was executed by the General Partner this
K L2 day of March, 2001.

GENERAL PARTNER

WMC MANAGEMENT, LLC, a Florida limiled
liability company

By: /j

‘W. Malcolm Clayton, as ijt Member

HO1000026394 6
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for the above-named Pai{nership, at the place

designated in the foregoing Certificate of Limited Partnership, I hereby accept such appointment and
agree to act in such capacity, and I further agree to comply with provisions of all statutes relevan to
the proper and complete performance of the duties of a registered agent. Iam familiar with, and
accept the duties and obligations of, Section 620.192 of the Florida Statutes.

REGISTERED AGENT

W. Malcolm Clayton

/
Date: March &:@001
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STATE OF FLORIDA
COUNTY OF ORANGE
AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared W. Malcolm Clayton, &
Member of WMC MANAGEMENT, LLC, the sole general partner of CLAYTON

INVESTMENTS @I, LTD., a Florida limited partnership (the “Partnership*), of Orange County,
Florida, who upon being duly sworn, certified as follows:

1. The amount of the capital contributions fo the Partnership made by the
limited partners 1s $1,972,631.00.

2. The amount of additional capital contributions anticipated to be
contributed by the limited partners is $ -0-.

FURTHER AFFIANT SAYETH NOT.

JISSYHVTIVL
A ek

Under penalties of petjury, I declare that I have read the foregoing and that

ZHi2lHd BT U0

&5
facts alleged are true, to the best of my knowledge and belief, g‘;‘;”
=

GENERAL PARTNER £

WMC MANAGEMENT, LLC., s Florida limited
liability company

Date: March g’_j%ml ~

Sworn to and subscribed before me this %y of March, 2001, by W. Malcolm
Clayton, a Member of WMC MANAGEMENT, LLC, as General Partner on behalf of
CLAYTON INVESTMENTS II, LTD., a Florids limited pattnership. Said person (check one) =
is personally known to me, (1 produced a driver’s license (issued by a state of the United States
within the last five (5) years) as identification, or O produced other identification, to

wit:

S E CHRISTINE A OWEIS

BN T MY COMMISSION & DD 001497
g == EXPIRES: Fabauary 15, 2003

'ff.-- Bondad Thril Neary Fuiiis Undemwiies

Commission No.:_ 7oy OOl Qrf

My Commission Expires: /s
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