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April 18, 2005

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: SMTM WILDCARD L.P.
Ref. Number: W05000019549

. ""7;1'.

NEUD we
FLORIDA DEPAR

Glenda E. Hood
Secretary of State

MENT OF STATE

We have received your document for SMTM WILDCARD L.P. and your check(s)
totaling $1785.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please note that we have retained your $1,785.00 payment.

Florida limited partnerships may not use the suffix "L.P."

Please use LTD., LIMITED, or LIMITED PARTNERSHIP.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6914.

Buck Kohr

Document Specialist

Letter Number: 505A00026400
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF LIMITED PARTNERSHIP . e e
r;':v v “:% .J:
C o
SMTM WILDCARD, LTD. o T
b f:; .. -
a Florida Limited Partoership =P <,
@_’ :‘:;‘.

The undersigned, desiring to form a limited partnership pursuant to the Florida Revised
Uniform Limited Partnership Act as set forth in Part I, Chapter 620 of the Florida Statutes, hereby
states the following:

1. The name of the limited partnership is:
SMTM Wildcard, Ltd.
2. The mailing address and address of the office of the Partnership is:

17800 SW 3rd Street
Pembroke Pines, Florida 33029.

3. The name and address of the agent for service of process on the Partnership are:

Redgrave & Rosenthal, LLP
120 East Palmetto Park Road
Suite 450

Boca Raton, Florida 33432

4, The name and business address of the sole General Partner are:

SMTM Management Corp. #POS 00 OO%7QE
17800 SW 3rd Street
Pembroke Pines, Florida 33029.

5. The latest date upon which the Partnership shall dissolve is December 31, 2075.

The execution of this Certificate by the undersigned General Partner constituies an
affirmation under the penalties of perjury that the facts stated herein are true.



IN WITNESS WHEREOF, this Certificate of Limited Partnershﬂ has,been executed by the

General Partner of SMTM Wildcard Ltdthis / day of /ﬁ , 2005.
L r'-:
GENERAL PARTNER: ... %,
T =z

SMTM Management C Z s
L. M N
/{/ a“% [ Z
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ary Palmer, President ‘/0
T o
%
U
STATE OF FLORIDA
COUNTY OF PALM BEACH

- The foregoing instrument was acknowledged before me this \1_\-9’\ day of

ﬁpa\ , 2005, by Gary Palmer, as president of SMTM Management Corp., the General

Partner of SMTM Wildcard Ltgand who 1s personally known to me or who produced the following
as identification: ¥L_Onver Lican €. .

.u'% Shelly Wald Schwartz

K ."a MY COMMISSION # DD129738 EXPIRES
June 22, 2006
BONDED THRY TROY FA!.H INSLIRANCE, NG,

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

I hereby accept the appointment as the initial Registered Agent of SMTM Wildcard Ltdas
made in the foregoing Certificate of Limited Partnership.

Date: '—l~ \ L\ , 2005 Redgrave & Rosenthal, LLP

ore L Lol St

/ﬁlelly Wald Schwartz




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, Gary Palmer, who is the president of SMTM Management Corp., the sole
General Partner of SMTM Wildcard Ltd Florida Limited Partnership (the "Partnership™) certifies
that the total initial amount of capital contributions and anticipated capital contributions by the
limited pariners of the Partnership is $_1,000,000

FURTHER AFFIANT SAYETH NOT,

Gary Palmer, President rgj T >
B W
d (/
-
STATE OF FLORIDA
COUNTY OF PALM BEACH

e
9( foregoing instrument was acknowledged before me this 14 day of
P‘P"\' , 2005, by Gary Palmer, as president of SMTM Management Corp., the sole General
Partner, and who is personally known to me or who produced the following as identification:

e TPoaver L-CCJM.;:»—-LC__

4 Shelly Wald Schwartz
* MY COMMISSION # DD125738 EXPIRES
V) Lune 22, 2006
Kh’ x BONDED THAU TROY FAIN INSURANGE, NG
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