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FLORIDA DEPARTMENT OF STATE
Katherine Harris —i
Seerataxy of State o o
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June 12, 2001 S .
= =
o L
CORPORATION SERVICE COMPANY & -
;= 2
SUBJECT: WOODWARD FAMILY PARTNERSHEIP, LTD. g
REF: W01000013360 Er o

We received your electronically transmitted document, Howaver, the
document has not been filed. Plaasze make the follewing correcticns and
refax the complete document, including the electronic filing cover sheet.

The name designated in your dosument ig unavailable since it is the same
as, or it is not distinguiszhable from the name of an existing entity.

Please select a new name and make the correction in all apprapriate
places. One or more major words may be added te make the pame
distinguichable from the one presently on file.

Adding "of Florida" or "Florida' to the end of a name is not acceptable,

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (28E0) 487-6043.

Shawn Logan FAX Aud. §: BEO10006072865
Document Spesizlist Letter Number: 4{01A00035511

Division of Corporations - P,O. BOX 8327 -Tallahassee, Florida 32314
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Certificate of Limited Partnership of Woodward Family Investment Partnership, LID.:

The undersigned hereby execute and swear to this Certificate of Limited Partnership for
the purpose of forming 2 limited partnership under the faws of the State of Florida,

1. Name of Parinership

1)

The name of the Partnership shall be Woodward Family Investment Partnership, LTD.

2. Address of Recordkeeping Office; Agent for Service of Process

The records to be kept pursuant to Florida Statutes Section 620.106 shall be Jocated at
1520 Royal Palm Square Boulevard, Suite 320, Fort Myers, Florida 33919, and the name of the
Partnership®s agent for service of process at said address is Kevin A. Kyle,

i ames and Business Addresses of the General grs

The namas and addresses of the General Partners are as follows:

Charlene Woodward, Trustec 8200 Arborficld Court .
Charlene Woodward Trust Fort Myers, Florida 33912 Ze 2
s ;
Jazaes R Woodward, Trustes 8200 Arborfield Court . g
James R, Woodward Trust Fort Myers, Florida 33912 PR ¢
e
4.  Mailing Address for the Partnership o= 5
The mailing address for the Partership iz 8200 Arborfield Court, Fort Myers, Egrida‘:‘? -
33912, -é'j T 3
>
3.  Yerm
The term for which the Partnership is to exist shall be fifty (50) years from the filing of
this Certificate of Limited Partnership in the Office of the Secrctary of State of the State of
Florida, unless sooner termma.ted in accordence with a Limited Parinershin Agreement for :
Woodward Family Investment :‘Parmership, LTD. ‘
Dated: e 1, .2001. .'
General Pariners:
s T W
Charlene Woodward, Tyustee j
Charlene Woadward Trust .
| H010000728658 i
LOCATION :0419367097

R TIME 0B-41 '01 14:18 }
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Acceptance by Repistered Agent

Having been named Registered Agent and designated to aceept service of process for the
within limited partnership, at the place designated herein, I hereby agree to act in this capacity,
and I further agree to comply with the provisions of fa]l statutes relative to the proper and
complete pe'rformanca of my duties.

Dated: Jw~4. 7 200L

/aM

Kevin A, Kyle
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HO10000728658
LOCATION 9419367987

RX TIME 06-11 '01 14:18
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davit of Capital Con ton

L Charlens Woodward, Trustee of the Charlene Wood

ward Trust, as a General Partmer of Woadward
Family -Investment Partnawship, 17D, 2 Florida limit
“Partnership”

ed partnership, hereinafter referred to as the
> Who, upon being swormn, certifies as follows:

£
1. The Limited Parmers have contributed fo of capital
to the Partnership,
2,

It is anticipated that J; 209, 8o additional capital shall be
contributed by the Limited Partners in the fytqre, .

Dated: Jore, 7

, 2001. T ©
; —
FURTHER AFFIANT SAYETE NOT. -
‘ I |
Under penaities of perjury, I declare that I have read the foregoing and that the:face — =
alleged are true, to the best of my knowledge and belief, T o {"g
GENERAL PARTNER: S5
o W
>
Charlene Woodward, Trystee :
Charlene Woodward Trust

STATE OFFLORIDA )
COUNTY OF LER )

The  foregoing  instrument  was acknowledged  before me  op

durd. ) > 2001, by Charlene Woodward, Trustee of the Charlene
Woodward Trust, as a General Parinar of Wondward Family Partnership, Lid, on behalf of the
limnited partnership, who _ {5 personall ) or who has produced .
as identification and who did take an ozth,

aA.,  Gevin A Eyle
S Commiss!nn#c‘csms#
X

Bonded Thon
Y Adantle Bensing ., Tz,

o H010000728658
RX TIME 0611 '01 14:18

LOCATION 0419367087



