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LIMITED LIABILITY LIMITED PARTNERSHIP

1. Name of Limited Liability Litited Partnership, including suffix.
ll-IWP Pe.rmars,ll_.LLP' : Vo BRI \._-!7:" NN

o2 Street address of initial designated office

GRAY ROBINSOM

CERTIFICATE OF LIMITED PARTNERSHIP
FOR

z

"1

1011 North Wymoere Road S e G

Winter Park, FL

32789

3. Name of Registered Agent for Service of Process

Pamela O. Price

4. Street Address for

Registered Agent

301 East Pine Street, Suite 1400
Orlando, FL. 32801

487 4186529

P.02-93

1 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 and accept the obligations of rmy position

as registered agent.

e 26007

ignature of Registered Agent
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GRAY ROBINSOM 487 4186529 P.83/83
s . %
6. Mailing address of initial designared office.
P.O. Box 1720
Winter Park, FL 32789
7. If limited partnership elects to be a limited Hability limited partnership, check box M
8. Name and business address of each general parter:
Name: '/ Bubiness Address: - *
HWP Man'agcn"tc‘nt, Tnc. 1011 North Wymore Road v
Winter Pack, FL. 32789
9, Effective date, if other than the date of filing: . T
' -f E ‘ . . :
Signed this A€ day of Mao? ; S
Signature of each peneral partner;
‘ =
HWP Management, Inc. 2 %C o
! " . = —-_'](_")__
By: ‘ m_) ‘é_:: ;%7"\
Jubietté A. Holler, President N 23T
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