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CERTIFICATE OF LIMITED PARTNERSHIP OF o Tn
CW PARTNERS, LTD. %y, &
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S
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s %
Pursuant to the provisions of the Florida Revised Uniform Limited Partnerfgﬁ)
_?

Act, the undersigned, being the sole General Partner of CW PARTNERS, LTD. does
hereby execute this Certificate pursuant to Florida Statute 620.108 as follows:

1. The name of this limited partnership is CW PARTNERS, LTD.

2. The address of the office and the name and address of the agent for service of
processrequired to be maintained by Fla. Stat. 620.105 is: 1000 North Orlando Avenue,
Suite D, Winter Park, FL 32789 and David C. Strong, 1000 North Orlando Avenue,
Suite D, Winter Park, FL 32789, respectively. ‘9 5\1( OO0 l’z/cfﬂfcf 7

3. The name and the business address of the general partner is: Strong
Christopher, Inc., 1000 North Orlando Avenue, Suite D, Winter Park, FL 32789,

4. A mailing address for the limited partnership is: ¢/o David Strong, P.O. Box
276, Winter Park, FL 32790.

5. The latest date upon which the limited partnership is to dissolve is December
31, 2030. N

IN WITNESS WHEREOF, the undersigned has set its hand and seal this ﬂ day

STRONG CHRISTOPHER, INC.

David C. §trong, President > }

of September 2004.




DESIGNATION AND ACCEPTANCE OF REGISTERED OFFICE AND AGENT
OF
CW PARTNERS, LTD.

In compliance with Florida Statute 620.105, the following is submitted along with the
initial Certificate of Limited Partnership of CW PARTNERS, LTD.
CW PARTNERS, LTD. having its principal office at 1000 North Orlando Avenue, Suite

D, Winter Park, FL 32789, has designated David C. Strong as its registered agent whose
registered office ig 1000 North Orlando Avenue, Suite D, Winter Park, FL. 32789,

CW PARTNERS, LTD.
By

Davjd C. Strong, Pref;ident _

ACCEPTANCE OF REGISTERED AGENT

Having been designated as registered agent to accept service of process at the
registered office designated for the above named Limited partnership. 1hereby agree to
comply with all the pertinent provisions of Florida Law with respect to the proper and
complete performance of my duties imposed by Florida Statutes 620.105, 620.192 and

other pertinent Florida Statutes. W

David|C. Strong ?




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR LIMITED PARTNERSHIP
CW PARTNERS, LTD.

Before me, the undersigned, personally appeared David C. Strong, President of
Strong Christopher, Inc., General Partner of CW PARTNERS, LTD., (referred to below
as “the Partnership”), who certifies as follows:

i) ’{Fhe amount of the capital contributions of the limited partners is
$1,900,000.00.

2)

t o 10 B a arranetraa b A 14 Lt 0 :%

No additionmal limited partner contributions are anticipated.
Under the penalties of perjury I, being duly sworn, declare that [ have read the

e

3

foregoing and know the contents thereof and that the facts stated herein are true and

correct.

This ‘_li_ day of September 2004.

STRONG CHRISTOPHER, INC.
By: N | )
David q Strong, Presider(it
STATE OF FLORIDA
COUNTY OF ORANGE

Swomm to and subscribed in my presence this _Ii day of September 2004,

~ Marn 8 Duchn

Notary Public

S ’“&b MY COMMISSION # DDoz7es7
EXPIRES: May 23, 2005

P Bonded Thry Nolary Public Undanwriters




