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ho LASMAN LAW FIRM, P.A.

Attorneys at Law

WintHROPr TOWN CENTRE
P.O. Box 1907  Branpon, FLoripa 33509
TrLEPHONE (813) 681-7725 « Facsmiuie (813) 830-6101
www.lasmanlaw.com
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January 21, 2005 ;;;;i’ 2,
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Florida Department of State g‘,ffjé 2 C
Division of Corporations “?% =
P.O. Box 6327 27 W
Tallahassee, FL. 32314 58 -
T

Re: WOO0DS FAMILY LIMITED PARTNERSHIP
Our File No. 04-12-042-

Dear Sir or Madam:

Enclosed herewith please find a Certificate of Limited Partnership in connection with the above-
referenced partnership, along with a check in the amount of $87.50 in payment of the filing fee
($52.50) and the designation of registered agent fee ($35.00).

Should you have any questions please do not hesitate to contact me at 813-681-7723.

Very truly yours,

ASMAN LAW FIRM, P.A.

Jefifrey M. Ldsman

JML/ph
Enclosures
Offices:
8152 Delancey Station Street * Suite 205 550 North Reo Street * Suite 300 520 South Florida Avenue

Riverview. Florida 33569 Tampa. Florida 33609  Lakeland. Florida 33801
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FLORIDA DEPARTMENT OF STATE ,
Glenda E. Hood =2

= 2
Secretary of State f;:f _ %
February 7, 2005 “= T M
T A I
JEFFREY M. LASMAN G2 o
LASMAN LAW FIRM, P.A. ) R =
PO BOX 1907 ‘ =% <
BRANDON, FL. 33509 %a 2,
ey
SUBJECT: WOODS FAMILY LIMITED PARTNERSHIP 7%

Ref. Number: W05000006243

We have received your document for WOODS FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable 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 distinguishable from the
one praesently on file.

Adding "of Florida" or "Florida" to the end of a name is pot acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 605A00008439

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" CERTIFICATE OF LIMITED PARTNERSHIP

MARK A.
1. WOODS FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnérship; must contain a suftix such as "L imited", "Ltd.", or "Limited Panf;ership"]

2 2
, 3805 Drane Field Road, Lakeland, FL 33811 nzZ B
’ (Buéinesé address of Limited PéEnership_) I V(‘ :—; %ﬁ_ ’\;
- -
T,
5. Jeffrey M. Lasman, Esq. , (%51 "jo %
{Name of Registcred Agent for Service of Process) nzh o+
A
\ s S
4. }210 Milé\nn{um Parkway, Brandon, FL. 33511 = Lt 0:.‘

loridg street address for Registered Agent) ‘ -
0/ %

A

Registgfed ge'n\,f*nu& sign tre ko accept designation as Registercd Agent for Service of Provess)
6 3805, DranefField Roayl, Ldkeland, FL 33811

\j (Mailing Address of the Limited Péﬁnership)

7. The latest date upon which the\l.aimited Partnership is to be dissolved is;___none

8. Name(s) of general partner(s): Street address:
Woods Family Management, LLC 3805 Drane Field Ro_ad
£ 05000004527 Lakeland, FL 33811

Under penalties of perjury I (we) declare that { (we) have read the foregoing and know the
contznis theveof apd rhat the facts stated herein are frue and correct,

20th day of December 2004

b

Signed this

Signature of all general partners:

Mok (1 bephn-

Genera! Partner ' General Partner

General Partner ' General Partner

General Partner - ) General Partaer
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

< 2
..—a-r:";’ g
T
The undersigned constituting all of the general partners of . E?_: = A
MARK A, WOODS FAMILY LIMITED PARTNERSHIP L ) ZE,/“ ’? ";
. . .% =
a Florida Limited Partnership, certify: ‘\:ﬂfg - !
=2 =
2z o
s
[

The amount of capital contributions to date of the limited partnersis $ 0.0

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $_ 100.00 . , . N '

Signed this 20th day of December ] 2004

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.

Wnl, G. Lmpy L

" General Partner Generél Partner

General Partner General Partner

General Partner General Partner




