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CERTIFICATE OF LIMITED PARTNERSHIP

1. New World Services and Materials, Ltd.

(Name of Lunited Parinecship. must Comam 3 SuLi soch as " Lamied”. "LId.". o "Liulited Partnership’)
2.

11099 Pine Estates Drive, Jacksonville, FL 32218

{Business address of Limited Partnership)
3 Richard Edward Worth

{Name of Registered Agent fot Senvice of Process)

4 11099 Pine Estates Drive, Jacksonville, FL 32218

{Floruda street address for Registered Agent)

“h

(Registered Agenl must sizn here to accept designation as Registered Agent for Service of Process)

6 11099 Pine Estates Drive, Jacksonville, FL. 32218

{Mailing Address of the Lumited Partnership)

7. The latest date upon which the Limited Partership is to be dissolved is:_Perpetual
8. Name(s) of general partner(s}:

Street address:
Richard Edward Worth

11099 Pine Estates Drive

Jacksonville, FL 32218

Under 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.

Signed this 30 day of January

2005

Signature of all general partners:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituning all of the general pariners of New World Services and
Materials, Ltd.

a Florida Limited Partnership, certify:

The amount of capital contribuiions to date of the limited partners is § 500.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $_500-00

Signed this 3o

day of January ] 2005

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury 1 (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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fom 9S8 Application for Employer Identification Number
. : i
' (For use by emplayers, corporations, partnerships, trusts, estates, churches,
{Rev. December 200) go\remn::ynt agpencies. indian tribal entities, certain individuals, and others.)
Deparntment of the Treasury N ) OME No 1545-0003
Intesnal Revenus Sentes » See separate instructions for each line. P Keep a copy for your records.

1 Legal name of entity (or individual} for wham the EIN is being requested
New World Services and Materials, Ltd
2 Trade name of business [ff different from pame on line 1) 3 Executor, Hustee. “care of” narme

4a Mailing address {room. apt, suite no. and strect, or P.O. box}|5a Strect address (f diferent) (Do not enter & P.Q, box.}
11098 Pine Estates Driva

4p City, state, and ZIP cede Sb Cty, state, and ZIP code
Jacksonville, FL 32218

6 County and state where principal business is located

Type or print clearly.

Duval, Florida
78 Name of principal officer, general partner, gramtor, owner, of trustor | 7b SSN, ITIN, or EIN 6" - CIZ
Richard Edward Worth jﬁl c? -0 75 7
8a Type of entity (check only one box} , [ Estate (5SN of decedent}
L7 sote proprietor (55N HE: [ Plan administrator (SSN) HEN:
O Partrership O 1rust [SSN of gramon i ;
] Corporation (enter form nurmber to be filed) P 1120-S [ waional Guard (] Swateftocal govemment
{3 Peisonat service comp. [ rFarmers’ cooperative [] Federal govemment/military
[ Chureh ac chusch controfied organization 1 remic [ indian tribal govemments/emerprises
] other nonproft organization (specify} » Group Exemption Number (GEN) &
13 Other [specify)
8b If 2 corporation, name the state of foreign country | State Foreign country
{if applicable] where incorporated
@  Reason for applying {check only one box) [T} Banking purpose {specify purpose)

[3 staned new busiress {specify type) » — vyl Changed type of organization {specify new type) b LLC
O purchased going business

0 Hired employees (Check the box and sce line 12.) O created a trust (specify type} »
[} compliance with RS withholding regulations ] Cieated 2 pension plan {specify type) »
D Other {specify} b

10 Date business started or acguired {month, day, year) 11 Closing month of accounting year
January 31, 2005 December

12 First date wages of annuitics were pait of will be paid {month, day. yean). Note: if appheant is a withholding agent. emter dalc income will
first be paid to nonresident alien. month, day. year) . . . . . . . . . . . .Punkfown

13 Highest number of employees expected in the next 12 months. Note: I the sppicant doos not | Agricultural | Household Otirer
expect 10 have any empigyees during the period, eter *-0-% . . . . . ., . . . ® o

14  Check one box that best describes the principat activity of your business. || Health care & social assistance || Wholesale-agent roker
b Construction [} Rental & leasing ] Transportation & warehousing ] Accommodation & food service L] Wholesaleother [ Retail

[ Reatestate ] Manufaciwing ) Finance & insurance L] Other ispecify
1§ indicate principal line of merchandise suld; specific construction work done; products protuced; o servicos provided.
remodaling
1%a Has the applicant ever applicd for an employer identification number for this or any other business? , . . . [T ves No

Note: If "Yes, ” please compiete lines 16b and 16c.
18b I you checked "Yes” on line 16a, give applicant's legal name and trade fare shown an prior application i different from Tine 1 or 2 above.

Legal name P Trade name ™
18c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed |ma. day, yean) Ciy and state where filed Previous EIN
Complete s seefion oy 1T you want to authorize the named individual 1o recefve the entity's £(N and answer questions abouk the compledion of thes lenn
Third Besignee’s name Desipnes's tefechone nmber include area codsl
Party { ]
Designee  Address and ZIP codo Designea’s fax number finchide area cods}
{ )
Under peralties of pecjury, I declars that | have examined this application, and to the best of my knowledge and belief, i is true, cormect, and complete, //4
Applcant’s telephone romber §rckude arca code)
Meme ard itk fiype of print cloarty) = Richard £, Worth { 904 }924-9645
cant’s fm number (inchide area code)
smower REVA & pwm— oo > [~30-05" |41 0L -0 25 {

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S55~4 (Rev. 12.2001}



