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February 27, 2008 S Zu.
FLORIDA DEPARTMENT OF STATE = 29
_ o of : =B
BRENNAN, MANNA & DIAMOND, p.n. L visionofCorporations ® e
’ Lemm
: = R0
SUBJECT: THE WILSON FAMILY PARTNERSHIP £ g
REF: W0B000010132 Y < T
o om
ﬁe'recéived your electronically transmitted  document,
document ‘has not been filed.
refax the complete document,

Howevar,

tha
Please make tha following corrections and
as,

ineluding the electronic filing cover shest,
The name designated in your doocument ia unavailable slnce it is the same

or 1t 1s not distinguishable from the name of an existing entity,
places,

. Please ‘select n new nama and make the aorrection in all eppropriate
One or more major words may be addad to make the name
distinguishable from the cne presently on file.

. . . .“" ‘4 '

The dooument number of the name conflict is #A32887, WILSON FAMILY
PARTNERSHIP, LTID..

iy

ﬁhﬁding@“of Florida" or "Flaorida' to the end of a name 1s not acceptable.

Please return your documant, along with a ecopy of this lettar, within 60
days or your filing will be considered abendoned.
'Lf you have any quastions concernin
. oakl (B50) . 245-6043.
Ve e .
Jéey Bryan

Regulatory Specialist II
e C e .

-
g the filing of your document, please

FAX Aud. #: H0B000050015
Letter Number: 008A00012122

P.O BOX 6327 — Tallahassee, Florida 32314



2008-03°10 05 :46PM

FROM-Akarman Senterfitt. P.A. 8043533665 T-807  P.003/005 F-183
(((HO8000050015 3)))
| 2

CERTIFICATE OF LIMITED PARTNERSHIP £ o»n -

OF A

NV,
THE CVW & SLW FAMILY LP _ - g&%

T ' . B

This Certificate of Limited Partnership is made and entered into this 25th day of Febru% -
2008, by and between CHARLES V. WILSON, as the general partner (hersinafter, the "Gene ' ".é;-_;:\
Partner™), and the limited partners (hereinafter, the "Limited Partners"), whereby the parties hereﬁ &

agree to form a limited partnership pursuani to Chapter 620 of the Florida Statutes and do herebe-. %

swear, affirm and certify as follows:

1.

The name of the limited partnership is. THE CVW & SLW FAMILY LP (the
*Parinership”).

The purpose of the Partnership is 1o engage in any lawful act or activity in which a
limited partnership may engage, including, without limitation, any and all phases of
the Parinership owning, holding, managing, controlling, acquiring, purchasing,
disposing of, or otherwise dealing in or with any interests or rights in any reai or
personal property, directly or through one or more limited liabillty companies, limited
partnerships or other entitles or arangements. The Partnership shall be enfitled to
make (s Investments within the State of Florida or within any other state which the
General Partner deems appropriafe.

The principal place of business and mailing address of the Partnership Is: c/o
Charles V. Wilson, 2448 Stoney Glen, Crange Park, Florida 32003.

Tha name and business address of the General Partneris: CHARLES V. WILSON,
2448 Stoney Gien, Orange Park, Florida 32003.

The name and address of the agent for service of pracess for the Partnership shall
be: Brennan, Manna & Diamond, P.L., 76 South Laura Street, Sulte 2110,
Jacksonville, Florida 32202,

The Partnership’s existence shall be perpetual, unless socner lerminated by faw or
as provided in the Partnership Agreement,

Under the penally of periury, | declare that | have read the foregoing and acknowiedge that
the conients hergof and the facts slated herein are true and correcl.

GENERAL P /NER

CHARLES V., WILSON

(({HOBOOOOS0015 3)))
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STATE OF FLORIDA )
COUNTY OF DUVAL )

The foregoing Certificate of Limited Partnership was acknowledged before me this 25th day of
February, 2008, by CHARLES V. WILSON [ +”] who is personaily known to me or ___] who has

produced as identification, and who acknowledged that he
signed such instrument of his own frae will.

: PAn A W%y ComMSOON ¢ 0D S0
ofary Public, Stafe of Fjbrida at Large 5 B 5F  EXPIRES: Saptamber 18, 2010
éﬂ% T Py o mped name: Y srao oy e s
4 y commission expires:

SN\CAPS+\Wilaon, Charles V
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ACKNOWLEDGMENT BY REGISTERED AGENT

Having been named to accept service of process for the above stated Partnership at the place
designated in this Certificate of Limited Partnership, and being familiar with the duties and responsibiiities

of serving as registered agent for sald Partnership, the undersigned hareby agraes to act in this capacity
and to comply with the provisions of said laws.

BRENNAN, MANNA & DIAMOND, P.L.

Clae C. otk

Randal C. Falrbanhe/ Member

(((HOB0D0050015 3)))
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