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LJOHN H, WILBUR FA.
DUDLEY D. ALLEN F.A.

LAW OFFICES OF

WILBUR & ALLEN

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

3300 BuiLbiNg, SuitTe #1152
4161 CARMICHAEL AVENUE
JacksonviLLE, FLomioa 32207

March 31, 2003

State of Florida Secretary of State
Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314

Re:

Gentlemen:

FILED

03 APR - PHI12: 0

Uiie At OF STATE

shlns
Y‘E‘LCQ—BL:EE’?REE. ‘%lﬂm@g&ooq.

(904) 3S6-3P44

THE JWTN LIMITED LIABILITY LIMITED PARTNERSHIP

I enclose for filing the documents listed below for The JWTN Limited Liability Limited

Partnership:
1.

2.

Limited Partnership Agreement.

Certificate of Limited Partnership.

Affidavit of Capital Contributions for Florida Limited Liability Limited
Partnership.

Statement of Qualifications for Florida Limited Liability Limited Partnership.

Our check in the amount of $182.50, representing payment of the following fee:.

(a).
(b).
(c).
(d).
(e)-

(B

Filing Fee

Designation of Resident Agent

Fee for Certified Copy

Fee for Certified Copy of Certificate
Fee for Statement of Qualifications
for Florida Limited Liability
Limited Partnership

Fee for Certificate of Status

$52.50
$35.00
$52.50
$ 875

$25.00
$ 8.75



State of Florida Secretary of State FILED

= . _y, PHI2: Qb
Page e 03 PR U
Sl An OF STATE
i "LL”*? {ASSEE, FL QPJDA
Thank you for your assistance.
' Sincerely,
C\ QQ _h \)\3

¢ \ HJ ilbur
JHW:cma
Enclosures
el James L. Mayer

cc:  Wynona Mayer



CERTIFICATE OF LIMITED PARTNERSHIP FILED
03 APR -L PM 2: Ob
1. THE JWTN LIMITED LIABILITY LIMITED PARTNERSHW.Eif&“{%ﬁ:grg{%ﬁmﬁ\
(Name of Limited Partnership: must contain a sullix such as "Limited”, "Ltd.", or “Lffrﬁtéc{?aﬁnersf'ﬁp"j

8011 PHILLIPS HIGHWAY, SUITE 11, JACKSONVILLE, FLORIDA 32256
~ {Busincss address of Limited Parinership) -

o

3. JAMES L. MAYER

~ (Name of Registered Agent for Service of Process) i == T

4. 8011 PHILLIPS HIGHWAY, SUITE 11, JACKSONVILLE, FL 32256
“ {Florida strect address for Registered Agent) -

5.
{Regfstered Agent'must sign here tosfccept dedignation as Registered Agent tor Service of Process)

6 8011 PHILLIPS HIGHWAY, SUITE 11, JACKSONVILLE, FL 32256
(Mailing Address of the Limiled Partnership) '

7. The latest date upon which the Limited Partnership is to be dissolved is; April 2028
8. Name(s) of general partner{s): Street address:

JAMES L. MAYER 8011 _PHILLIPS HWY. SUITE 11
' ' JACKSONVILLE, FL 32256  .___

WYNONA MAYER 8017 PHILLIPS HWY. SUITE 11

JACKSONVILLE, FL 32256

Under penalties of perjury I (we) declare that ¥ ' ( we) have readh!hejb;':e"g:)ing and know the
contents thereof and that the facts stated herein are true and correct.

Signed this _27th__ day of MARCH ., 2008

Signature of all general partners:

/ A . e _
/ General Partner | o ’ "~ General Parlner
neral Partner General Partner -

General Partner h " Gencral Partner



. LED
AFFIDAVIT OF CAPITAL CONTRIBUTIONSF; -

FOR FLORIDA LIMITED PARTNERSHIRPR -4 PH 12: Ol

1 AL OF STATE
AL FHASSEE, FLORIDA

The undersigned constituting all of the general partners of
THE JWTN LIMITED LIABILITY LIMITED PARTNERSHIP

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ 800 - 00 C e

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals $ 800,00

Signed this ___27th day of MARCH - 2003

FURTHER AFFIANT SAYETH NOT.,

Under the penaitics of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

ﬂw—/”“*%'z -

General Partner B 'Gene“ral Partner

0 Gencra] Partner General Partner

General Partner General Partner




