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KATZ |BARRON

SOQUITERO [EAUST oo N TRD A
N SUITE 280

FT. LAUDERDALE, FL 33301-876

954-522-3635
954-522-5019 FAX

www.katzbarron.com

QOctober 5, 2004

Via: Federa! Express

. <t =
Florida Dept. Of State = e
Division of Corporations “?)z_g. ?,., -,
409 East Gaines Street P =
Tallahassee, FL 32399 : : %{:"/ SN of
N o L
RE: Weade Enferprises, LTD {?% =
Our File No, 23071.001 ~% =
2 =
2%
Dear SirMadam: <
%

Enclosed for filing are the following documents:

1. Certificate of Limited Partnership for Weade Enterprises, Ltd., a Florida
Limited Partnership.

2. Affidavit of Capital Contribution.

Also, enclosed is a check in the amount of $1,837.50 representing the filing and certification fees. Please
return the fited certified copies of the Certificate of Limited Partnership to the undersigned.

Thank you.

Sincerely,

KATZ BARRON SQUITERO FAUST
= ~,

Frank T. Adams, For the Firm
FTA/ms

Enclosures

cc; Ron Weade

KATZ, BARRON. SQUITERO, FAUST. BRECKER. TERZO. FRIEDBERG & GRADY, P.A.
. MiaMI=FT. LAUDERDALE



CERTIFICATE OF LIMITED PARTNERSHIP “/4;3'5,;, - Y
¢ ‘,/ ‘%
OF iy
WEADE ENTERPRISES, LTD.
(2 Florida limited partrership)
The undersigned gencral partner desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Act as set forth in Section 620.108 of the Florida
Statutes, hereby states as follows:
1. The name of the partnership is WEADE ENTERPRISES, LTD.
2. The principal place of business of the parinership is 14220 Royal Harbour Court,
Unit 910, Fort Myers, Florida 33908.
3. The name of the registered agent of the parinership upon whom process against
the partnership may be served is Corpco,” The business address of the registered agent is 2699 S.

Bayshore Drive, 7 Floor, Miami, Florida 33133.

4. The name and business address of the general partner is:
NAME ADDRESS
Davenport Retirement Services, Inc. 14220 Royal Harbour Court
HEOGY 00011 7/63 Unit 910

Fort Myers, FL 33133
5. The mailing address of the partnership ts 14220 Royal Harbour Court, Unit 910,
Fort Myers, FL 33133.
6. The latest date upon which the partnership is to be dissolved is December 31,
2054,
7. The effective date of this Certificate of Limited Partnership shall be upon filing

with the Department of State.



Under penalties of perjury, I declare that [ have read the foregoing and know the contents

thereof and that the facts stated herein are frue and correct,

Signed, sealed and delivered
in the presence of:

Davenport Retirement Services, Inc.,
General Partner

Y { Ak ﬂ/ﬂ/
By: .
Diann K, Weade, President

Printed Ne of Witness No.

-

7 Signature of Witness No. 2

Ig}gg;fg N HZ}Q,K&{I&

Printed Name of Witness No. 2

The foregoing instrument was executed in my presence by DIANN K. WEADE

who is
personally known to me or has produced L. T , as identification, this Z_L{j‘:kday of
Puquet 2004 | i
e, HOEKSTRA
f@ "&& My COMMISSION # DD 219631
1%‘ PR EXPIRES: Jure 3, 2007

% Hondad The Notary Public Undemwiters

Typed, Printed Name of Notary
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for WEADE ENTERPRISES, LTD., a Florida limited
partnership (“Partnership™), in the foregoing Certificate of Limited Partnership, the undersigned, on
behalf of the Partnership, hereby agrees to accept service of process for the Partnership and to

comply with any and all statutes relative to the complete and proper performance of the dutics of a
registered agent.

REGISTERED AGENT
Corpco

_ By {/\/"é\’() M\

~ Michele L. Stocker, Esq.




AFFIDAVIT OF CAPITAL CONTRIBUTION %

V/:—’ § /"\"
e ]
STATE OF FLORIDA ) -;f?r o s
2 )
) - %,
COUNTY OF LEE ) 5%, "
<% ¢
%%
2%

BEFORE ME, the undersigned authority personally appeared DIANN K. WEADE, who

upon being duly sworn, certified as follows:

1. He is a general partner of WEADE ENTERPRISES, LTD., a Florida limited
partnership (“Partnership™).

2. The amount of the capital contributions to date to the Partnership by the limited
partners is $100.00.
3. The total amount contributed and anticipated to be contributed to the Partnership by

the limited partners is $600,000.
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Signed this Zﬂ'ﬁ:fay of August, 2004.

DAVENPORT RETIREMENT SERVICES, INC.,

B Pmﬁm + Waady

(SEAL)
" DIANN K. WEADE, President

THIS INSTRUMENT was acknowledged before me th;sZQ.H\day of August, 2004, by
DIANN K. WEADE, who is personally known to me or who has produced _ L. 'O}
as identification and who did not take any oath.

= ‘ - — . _ - DT
w2 MY COMMISSION ¢ BD 215631 NOTARY PUBLIC, State of Florida

EXP#HES June 3, 2067
o Neley Public Uinderwitaes

- ' (T yped, printed or stamped name of Noiaryj
My Commission Expires: yJOMa 3, 2007



