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’ CERTIFICATE OF LIMITED PARTNERSHIP OF
DAViD AND GWENDOLYN WALKER FAMILY LIMITED PARTNERSHIP
A Florida Limited Parinership

The undersigned General Partner, desiring to form a limited parinership pursuant
to the Florida Revised Uniform Limited Parinership Law as set forth in Section 620.108,
FloridaiStatutes, hereby states the following:

. The name of the Partnership is DAVID AND GWENDOLYN WALKER FAMILY
LIMITED PARTNERSHIP.

2 The business address of the Parnership is 14388 Eagle Point Drive,
Clearwater, Florida 33762,

B The name and address of the agent for service of process on the Parinership is
Williar Kalish, Esq., Akerman, Senterfitt & Eidson, P.A.. First Union Building, 100 !Seqth

Ashle‘lerwe Suite 1500, Tampa, Florida 33602, o
34, The names and business addresses of the General Partner is as follows: f:?
GENERAL PARTNER - . ADDRESS i':‘j_-*:g:
WALKER FAMILY MANAGEMENT, LLC 14388 Eagle Point Drive =353

9___% /z«? Z _ - Clearwater, Florida 33762 -r

S The mailmg address of the Partnership is 14388 Eagle Point Drive, Clearwater,
Flarida' 33762,

;6. The latest date upon which the Partnership shall dissolve is April 30, 2052.

E‘l‘he execution of this Certificate by the undersighed General Partners constitutes
an affi n‘mation under the penalties of perjury that the facts stated herein are true.

EN WITNESS WHEREOF this Certificate of Limited Parnership has been
executed by the General Partner of David and Gwendolyn Walker Family Limited

Partneyship this 12th day of April, 2002.

DAVID AND GWENDOLYN WALKER FAMILY
LIMITED PARTNERSHIP

; A LWtk
“By/GWENDOLYN [.B. WALKER, Managing Member,
‘ WALKER FAMILYMANAGEMENT, LLC,

General Partner
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
Having been named as registered agent for DAVID AND GWENDOLYN WALKER
FAMILY LIMITED PARTNERSHIP, a Fiorida limited parinership (the "Partnership™, in the
foregomg Certificate of Limited Partnership, |, on behalf of the Partnership, hereby agree
to accept service of process for said Parmemhnp and to comply with any and all siatuies
relative to the complete and proper performance of the duties of the registered agent.

REGISTERED AGENT

WILLIAM KALIGH

{TPO52973:1}

(((H02000082859 8)))



APR-12-02 (02:18PM  FROM~AkermanSenterfistEidson 18182252837 T-537 P.04/04 F-550

AL e St et ~I )

! AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFDRE ME, the undersigned, personally appeared GWENDOLYN L.B.
WALKER the Managing Member of Walker Family Management, LLC, & Florida limited
liability:company, the General Partner of the David and Gwendolyn Walker Family Limited
Partnership, a Florida limited parinership, heteinafter referred to as the *Parinership," who
upen biemg duly swom, ceriify as follows:

1. The amount of capital contribttions of the limited partners is $1,000.00.

2. The estimated total amount contributed and anticipated to be contributed by
' the limited partners at this time is $2,400,000.00.

DATED this 12th day of April, 2002.
?AFFIANT SAYS NOTHING FURTHER.

Under penalties of perjury, | declare that | have read the foregoing and that the
facts a;legad are frue, to the best of my knowledge and belief.

PAVID AND GWENDOLYN WALKER FAMILY
LIMITED PARTNERSHIP

ﬁrwgwh&p- LB WM&M

! By /GWENDOLYN L.B. WALKER, Managing Mermber
WALKER FAMILY MANAGEMENT, LLC,

General Parther

STATE OF FLORIDA
COUNTY OF HILLSROROUGH

The feregaing instrument was acknowledged before me this 12ih day of April
2002, ay GWENDOLYN L.B. WALKER, wha is personally known to me or who produced

as identification.

NOTARY PUBLIC
Print Name:
My Commission Expires:
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