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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP - !
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

;. CNCW Investment Partnership 1, Ltd.

{Name of Limited Partnership or Limjted Liability Limited Partnership, which must includa suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liabiiity Limited Parinership suffixes: Limé#ad Liability Limited Parinership, LLL P.

or LLLP,

1 184 Twelve Oaks Lane

(Strect address of initial designated office)

Freeport, FL 32439

3.C. Wayne Jones
(Name of Registorad Agent for Service of Process)

4. 184 Twelve Oaks Lane
(Floridn street address for Registered Agent)

Freeport, FL 32439

3. 1 hereby accept the appoiniment as registered agent and agrae 1o act in this capacity. | further agree fo
comply with the provisions of all statutes relative fo the proper and complete performance of ny dutles,
and { am familiar with an accept the obliggtions of my pesition as registerad agent.

n € of chWAgnm
g.184 Twelve Oaks Lane .

‘ (Mailing address of initial designatad office)
Freeport, FL. 32439

7. H limited partnership elects to be a limited liability limited partership, check box[]
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8. Name and business address of cach general partoer:

Business Addregs:
CNCW Management |, Inc. 184 Twelve Oaks Lane

Freeport, FL 32439

00 6 W ¢ wr 60

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
filed by the Florida Department of State.)

Signed this ___22nd day of January 2009

Signaturs of each general partmer:
CNCW MANAGEM?NT 1, INC.

Filing Fees: $1,000.00 (5965 Fillug Fee and $35 Registered Agent Pee)
Certified Copy (optional): $52.50
Certificate of Status (optional):

$8.75
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