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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

April 21, 2005

ELOISE E. WRIGHT
3163 BRASQUE DR
JACKSONVILLE, FL 32209

SUBJECT: SYLVIA D. WRIGHT FAMILY LIMITED PARTNERSHIP
Ref. Number: W05000020150

We have received your document for SYLVIA D. WRIGHT FAMILY LIMITED

PARTNERSHIP and your check(s) totaling $630.30. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 205A00027445
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CERTIFICATE OF LIMITED PARTNERSHIP

[ gqlw‘& D. Weedt

(Namg of Limited Partnership; must contain a suffix such as "Li

10347 Biaeclill Rp. EasT, Sacksonville A 32204

(Business address of lelted Partnership)

. YN wh WeiorT

(Name of Registered Agent for Service of Process)

4. I(i;’; (10""“ QZ’ ’H: ) A'ng{cs)out) (e, FL 32209
Florida street atjor glsterﬁ gent

(Registeedd Agent must sign here to accept designation as %eglstered Agent for Service of Process)

o B3 Busane D, Mdelsville FL $1209

{Mailing Address of the Limited Partnership)

, of "Limited Partnership™)

ted" “Ltd "
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7. The latest date upon which the Limited Partnership is to be dissolved is: L
8. Name(s) of general partner(s): Street address:

Mes. Slosse B, ﬁg%h:(’ 3163 Teasque Dp.
NMe. Dw&um-. K. Weeht 363 Bepsare Dr.

= Nothug o

Under penalties of perjury I (we) declare that I (we) have read the foregoing and
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contents thereof and that the facts stated herein are true and correct. = = .
e’ @ =
Signed this _ / Ddeay of MﬁF e:?— 05575_ I g!
s
o
. . O G
Signature of all general partners: 2F L
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General Partner 7 General Partner

General Partaer General Partner

General Partner General Partner

Shete ef Fl/n

Lovy¥y ef Dnral '
Svitu Ly berre b MW a3 L
Siporu 73 Sud ’ T o Notary Public State of Florida

Ww P/O““L'V'/ # Wendeil P Holmes
3& o‘p My Commission DD404647
or !

Expires 03/31/2009




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of g (z'l Vin b L WQJGH T
Tam ly Limiked Pacdmreshie ,

a Florida Limited Partnership, certify:

%g 100D -t:jﬂ

The amount of capital contributions to date of the limited partners is $

The total amount contributed and anticipated to be contributed by the limited partners at this time

o
totals $ gssobo ‘

Signed this _/ tzy‘a’day of /47 ﬂ;t

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.

o/ﬁfm(' 2

. Apo§.

SSVHY TV
SIS

00:€ Wd 01 sywso
a3

sﬁ\}w

General Partner ‘General Partner ~
My
T
e
==
General Parther General Partner =X
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General Partner

General Partner
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S Notary Public State of Florida

# Wendell P Holmes
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