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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State
July 13, 2004
CHRISTOPHER R. WEEKS
1075 MCCALL DAIRY RD
DEFUNIAK SPRINGS, FL 32485
SUBJECT: JOINT VENTURES LIMITED PARTNERSHIP
Ref. Number: W04000026673
We have received vyour document for JOINT VENTURES LIMITED
PARTNERSHIP and your check(s) totaling $175.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The name designated in your document is unavaifable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The total amount due to file the limited parinership is $210.00.
There is a balance due of $35.00.
Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned. ?—" na
= ==
™ -
if you have any questions concerming the filing of your document, please c@?:; =
(850) 245-6025. > &
92 S
Trevor Brurnbley Mo
Document Specialist Letter Number: 504A00044597 ,& X
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

C+C
Xt Nentures Limited P&Y{nershn

"{Name of Liited Partnership; must contain a sultix such as "Limited", "Lid.", or "Limited Parmersth ]

1075 ME&Call Dairy Qdnge'Exmak Spqs . 32435

(Business address of Limfted Partnership)
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(Name of Reglstered Agent for Service of Process)

o5 M<Call Dairy Rd., Q&kagms Te. 3243%

w

orida sfree addr d Agent} |
5. -
tered Agent mustsSign here fo accepl designatlion as Registers ent [or Service of Process
61025 MECall Dairy Rd., Dekiniak S\pr-nes B 324ag

{Mailidg Addresk of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: P@Y pe {UC& [

8. Name(s) of general partner(s): Street address:
CHms-erHc-:te P . Wewds _ 1075 milall Dain’; Rd.} DgEntaKSpgg.
CHQQLE_S W. Sammons - 941 West Highway 20, Freeport FL 32439

Under penalties of peqmy I (we) declare that I { We) have read rhe foregaing and Imaw the
contents thereof and that the facts stated herein are true and correct.

Signed this 6«‘-;--"l day of Jl‘-u..Y , 7200-’-}
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Ceneral Pariner
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General Partner . ] Ceneral Partner

Ceneral Partner =" Coneral Pariner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

C+C
The undersigned constituting all of the geperal partners of % ﬂrﬁ N l ures

Limited fhy thexship

a Florida Limited Partnership, certify.

_~ e e . ¥

The amount of capital contributions to date of the limited partnersis $ 12 500

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

totals $_25,000 A - -
Signed this 12}4:-5- day of DIJL‘{ e e ,2304

FURTHER AFFIANT SAYETH NOT.

Under the penalties 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.
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