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ORDER DATE : April 13, 2005 TL, en
. GIA 7
ORDER TIME : 10:42 AM g;“
ORDER NO. @ 312037-005
CUSTOMER NO: 4326591

CUSTOMER: E. Jackson Boggs, Esg.
Fowler White Boggs Banker P.a.

Suite 1700
501 Fast Kennedy Boulevard
Tampa, FL 33602

o S S e it

NAME . PAUL & GAIL WHITING
INVESTMENTS, LTD.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION

£X CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES CF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GO0D STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2855
EXZMINER’S INITIALS:
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CERTIFICATE OF LIMITED PARTNERSHIP '-;{ﬁ "; "’E},
PAUL & GAIL WHITING INVESTMENTS, LTD. (f;’ % >
T 0, O
3 O
o F
In accordance with Florida Statute Section 620.108, this Certificate of Wcé’:’\
2% <
e

Partnership shall be filed with the Department of State of Florida, setting forth the followin
1. Name. The name of this limited Partnership shall be “Paul & Gail Whiting
Investments, Ltd.”

2. Registered Agent and Address. The office and the name of the agent for service of

process required to be maintained is as follows:

Paul L. Whiting
2910 Bay to Bay Boulevard
Suite 200

Tampa, Florida 33629

3. General Partner. The name and business address of the general partner is:

Paul & Gail Whiting Investments, Inc.

2910 Bay to Bay Boulevard 4N~
Suite 200 ~) J
Tampa, Florida 33629 {050 oup

4. Mailing Address. The principal office and mailing address of the limited partnership

is:
2910 Bay to Bay Boulevard
Suite 200
Tampa, Florida 33629

5. Termination Date. The latest date upon which the limited partnership is to dissolve

is December 31, 2055.

PAUL & GAIL WHITING INVESTMENTS, INC.

o iy o LS

Paul L. Whiting, Presidéat

“GENERAL PARTNER”



CERTIFICATE OF ACCEPTANCE

Having been named to accept service of pracess for the above-stated limited partnership,
at the place designated in its Certificate of Limited Partnership, I hereby agree to act in such

capacity, and I am familiar with and accept, the obligations provided for in Section 620.192(2),

Florida Statutes.
Signature é AL P
Paul L. Whiting -
“Registered Agent”
Date g da'? 3 72)
#1701227v1



STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this Lo of /‘f"{arz /

2005, by PAUL L. WHITING, President of PAUL & GAIL WHITING INVESTMENTS, INC.,,

a Florida corporation, who is personally known to me or who has produced

‘as identification.

Print Name D;ﬂﬂﬂﬂa_ T. Q:LJ_L'AJZK\"\

“NOTARY PUBLIC”

My Commission Expires:

Hea 25 20049




STATE OF FLORIDA

' COUNTY OF HILLSBOROUGH

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appeared PAUL L.
WHITING, President of PAUL & GAIL WHITING INVESTMENTS, INC., known to me to be
the sole general partner of PAUL & GAIL WHITING INVESTMENTS, LTD., a Florida limited
partnership, who, before me first duly sworn, declare as follows:

1. The amount of capital initially contributed to the Partnership by the limited partners is
$1.980.00.

2. The limited partners presently anticipate countributing additional funds to the
Partnership; and the total amount contributed and anticipated to be contributed is $25,000,000.

PAUL & GAIL WHITING INVESTMENTS, INC.

By: .
Paul L. Whiting, President

“GENERAL PARTNER”
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STATE OF FLORIDA

A B

COUNTY OF HILLSROROUGH

The foregoing instrument was acknowledged before me this Lo of M_,

2005, by PAUL L. WHITING, President of PAUL & GAIL WHITING INVESTMENTS, INC,,

a Florida corporation, who is personally known. to me or who has produced

_ as identification.

Print Name ,Qaaaa__/_.__@léaéa A

DIANNA T, CALLARAN “NOTARY PUBLIC”
,  Notary Public - State of Florida
- Sy Commission Expires dan 25, 2008

Commission # DD 369558 My Commission Expires:
Bonded By Mational Notary Assa.

#1701220v1
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