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CERTIFICATE OF LIMITED PARTNERSHIP
FOR :
FLORIDA LTMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. CNCW Investment Partnership li, Ltd.

(Name of Limited Parmership or Limited Liability Limited Partnership, which must include syffix)
Accepiable Limited Partnership suffixes: Lionited Partnership, Limited, LP., LP, or Ltd,
or LLLP,

Accaplable Limited Ligbllity Limiiad Partnership syffixes: Limvited Liabllity Limited Parmership, LL.L.P.
2,184 Twelve Qaks Lane

(Street address of initial designeted office)
Freeport, FL 32439

3 C. Wayne Jones

o
o =
S G
(Name of Registered Agent for Service of Pracess) E %‘;«1
e =
. i
4. 184 Twelve Oaks Lane N ST
(Florida sweet address for Registered Agent) ‘c:;;( v
z= Lo
Freeport, FL 32438 = 37
@ 2=
=
-e "J
5. Ihareby accept the appointment as registered agent and agree 1o act in this capacity. Ifurther agrac 10 wme "c':?ﬁ"
comply with the provisions of all statutes reiative to the proper and complela performance of my dutfes, [ i";,-)
and I amn familiar with an accept the obligations of my position as registered agert.

x &0&8/‘%@‘. n

ture of Registofed Agent
6.184 Twelve Oaks Lane

(Mailing address of initia] designated office)
Freeport, FL 32439

7. If limited partnership clects to be a limited Hability limited partnership, check box[_]
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8. Name and business address of ¢ach general partner:
Name: Business Address:
CNCW Management ||, Inc. 184 Twelve Oaks Lane
#P0YD0000ORA Freeport, FL 32439
»._;:2
@ f’?ﬁ‘r’“
z T
N -f‘g -
" go
% =7
® =Z
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=
9. Effuective date, if othar than the date of filing: .
(Effective date cannot be prior to nor more than 90 days afler the date the document is
filed by the Florida Department of State.)
Signed this

day of_JANUAry

2009

Signature of each general partner:

GNCW MANAGEMENT 41, INC.

o (o

C. Wayne Jwys. resid
Filing Fees: £1,00H1.00 (5965 Filing Fee and 535 Registercd Apent Feo)
Certified Copy (optional]): $52.50
Certificate of Status (optional):  §8.75
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