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CERTIFICATE OF LIMITED PARTNERSHIP OF
S & M PARTNERS, LTD.

The undersigned, pursuant to the provisions of Chapter 620, Florida Statutes, files the
following Certificate of Limited Partnership evidencing the formation of that limited partnership
known as S & M PARTNERS, LTD. under that partnership agreement executed of date even
herewith,

I. N IPAL

The partnership shall be conducted under the name of S & M PARTNERS, LTD. The
principal office of the limited partnership shall be 775 Western Lake Drive, Seagrove Beach,
Florida 32459.

II. RE ERED OFFIL REGI D

The address of the injtial registered office of this partnership in the State of Florida

shall be 775 Western Lake Drive, Seagrove Beach, Florida 32549, and the name of the

registered agent of this partnership at that address is SAM L. WILHITE, JR.

III. NAME AND R PAR
General Partner. The name and principal place of business of the general partner of
this partnership is: -—” .
Sam L. Wilhite, Jr. T
775 Western Lake Drive .
Seagrove Beach, FL 32549
o
IV. TE D B

g‘)r‘;

The term for which the partnership is to exist begins upon the date this Certificate of
Limited Partnership is filed and endorsed with the word “Filed” by the Florida Department of
State, and shall continue until December 31, 2050, unless socner terminated by law, the filing

of a Certificate of Cancellation or under the provisions of the Agreement of Limited

Partnership,
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IN WITNESS WHEREQF, the General Pariner hereto has executed this Certificate of
Limited Partnership on the date hereinafter set forth,

GENERAL PARTNER:
WITNESSES:

@f&u&@mvp ; Sy L o) T 4.

SAM L. WILHITE, JR.

__ DATE: /0/'9’ , 2002

ACCEP F QINTMEN I D NT

Having been named as registered agent of S & M Partners, Ltd., a Florida limited
partnership (the "Partnership") in the foregoing Certificate of Limited Partnership, the
undersigned, on behalf of the Partnership, hereby agrees to accept service of process for said
Partnership and to comply with any and all Statutes relative to the complete and proper
performance of the duties of registered agent.

REGISTERED AGENT:

% £ A/Mé._

SAM L. WILHITE, JR,
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STATE OF __\AJ

)
: AFFIDAV. T T
counTyY oF Lhuadisa N

BEFORE ME, the undersigned, personally appeared the undersigned, as General Partner
of S & M Partners, Ltd., a Florida (imited partnership, hereinafter referred to as the
"Parthership,”" who upon being duly sworn, certified as follows:

1. The amount of capital contributions to the Partnership made by the limited
partners is $1,485,000.00.

2. The amount of additional capital contributions anticipated to be contributed by
each limited partner are as follows:

NO ADDITIONAL CAPITAL CONTRIBUTIONS ANTICIPATED AT THIS TIME.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and that the facts
alleged are true to the best of my knowledge and belief.
GENERAL PARTNER:

S L A/M4

SAM L. WILHITE, JR.

S .
SWORN TO AND SUBSCRIBED,BEFORE ME this 3] 0 day of October , 2002,

by SAM L. WILHITE, JR. He ( is personally known to me, or ( ) has produced
e . as identification.

S THop -
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MMISSION EXPIRES: State o . at Large
ad cc,SEF'T 302008

Commission Number:

[NOTARIAL SEAL] My Commission Expires: 39 ,Q ,SQ LG
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