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BUBJECT: FLARADA FAMILY PARTNERSHIF, LID.
FEF: WOo3000025445

Wa reoceived your electronically transmitted document. Eowever, the
dogument has nok baan filed. FPleasa make the following corrections and
refax the complete dodument,

including the electronie filing cover sheet.
The document iz illegible and not aceceptable for imaging.

if you have any

RPlease return your document, along with a copy of thig letter, within &0

days or your Eiling will be considered abandoned.
aestions concarning the filing of your documant, pleasze

call {(BED) 245-6890.

Jasacn Merrick

FAX hud. #: HC500Q127210
Dacument Specializt Letter Number: 3G5h00026524
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CERTIFICATE OF LIMITED PARTNERSHIP
1. FLARADA FAMILY PARTNERSHIP, LTD.
(Name of Limfted Parmership; mmst conbain x wuffix such as “Limied”, “Lid.” Or “Limuted Farmership™)
2. 8844 S.W. 12® Road, Gainesville, Florida 32607
(Business address of Limited Parnership)
3. Michas] Allan Wolf
(Name of Registered Agent for Sorviee of Froccss)
4. 8844 S.W. 12& Road Gamcswllc Florids 32607 __
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8844 S.W. 12" Road, Gainesville, Florida 32607

6.
(Mailing Addeess of the Limited Partnaralnp)

7. 'The last date on which the Partnership is to be dissolved is: December 31, 2030
Street address:

8844 S.W. 12% Road
Gainesville, Florida 32607

8. Name(s) of general partner(s):

[ 5-H9206

Wolfimaw Management, LLC

Under penaitics of perjury I 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{d  day of_ Mayy | 2005.

Signature of all general parthers:

WOLFMAW MANAGEMENT,

a Florida ]m:uted Liability company
i:: :H: '|;.| - - ‘E_' ot S
SRR e T S it

Name Mlchael A.llan Wc:lf o

Title: Manager L
I
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHI?P

The undersigned constituting all of the general pariners of Flarada Family Parinership, Lid,, a
Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $4,550,000.00.

The total arnount coniributed and anticipated at this time to be contributed by the limited partners
totals $4,950,000.00.

Signed this J4__day of Ji_/f]mg , 2005.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and know the contenis thereof
and that the fuels stated herein are true and correct.

WOLFMAW MANAGEMENT, LLC,
a Florida hmn:bd liability compa.ny

o o

: ?h.n,n‘,.-:i-

"“\ . -a||_

!.:!..‘-.é;!;fi [ Cri 1 L L
WName: Mlchanl Alla.n Wolf
Title: Manager
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