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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK 2
A 2 <%\
iy 2ol hY
s =
DATE: 03-17-06 D R s
REF. #: 0170.49493 %‘2«2‘ T e
'»;3 o 2
CORP. NAME: WILLIAMS INVESTMENT LIMITED PARTNERSHIP I HNW L
G
( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( XX )LIMITED PARTNERSHIP { YLIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 69984 FOR $ 1008.75.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

. XX ) CERTIFICATE OF STATUS

Examiner's Initials




CERTIFICATE OF LIMITED PARTNERSHIP

FOR =3 o
FLORIDA LIMITED PARTNERSHIP :f;:.r‘;\ ‘;:’; L
OR .
LIMITED LIABILITY LIMITED PARTNERSHIP ‘:;;’\i‘_-k ”?, .
?};gb . g"i‘
A o
.. Williams Investment Limited Partnership | HNW PN ‘3:’_3 N
Cad] LE‘_ .:’
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suﬁf;?g& 59
Acceptable Limited Partership suffixes: Limited Partnership, Limited, L.P., I.P, or Ltd. <33

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L:
or LLLP.

2.1112 Abbeys Way

{Street address of initial designated office)

Tampa, FL 33602
5 Joseph M. Williams

(Name of Registered Agent for Service of Process)

4+ 1501 E. Second Avenue

(Florida street address for Registered Agent)

Tampa, FL 33605

5. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of ny position as registered agent.

Signature of Registered Agent

6.1112 Abbeys Way

(Mailing address of initfal designated office)

Tampa, FL 33602

7. If limited partnership elects to be a limited liability limited parinership, check box[_]
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8. Name and business address of each general partner:
Name: Business Address:

Williams Investment Managers, LLC 1112 Abbeys Way

Tampa, FL 33602

U aay

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida Depariment of State.)

Signed this [lo+h day of March ] 2006

Signature of each general partner:

Williams Inuestment Mana LLC

by:

Joseph M. Williams, Manager

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75
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