PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WIFLFC%EI\L}

- e

LIMITED

PARTNERSHIP Secretary of State 001 FEB -1 AH 10 38

DIviSION OF CORPORATIONS

SEURETARY OF STATE

JALLAHASSEE, FLORID:
DOCUMENT # 409000000224

1. Name of Limeed Partnershg

FAIR WINDS FUNDS, LP

2. Prnncipal Cffice Address - No P.O. Box # 3, Mailing Office Address

5010 Summer Beach Blivd. 5010 Summer Beach Blvd. CR2EQ3% (05/10)
Sunte. Apt. 4, etc. Suite, Apt. # etc.

Sailmaker #507 Sailmaker #507 4. Date Formed or Registared

Te Do Business in Flonda
Cily & State City & State 4/6/2009
5. FEl Number Applied For

Fernandina Beach, FL Fernandina Beach, FL 16 - Y4L7994L Not Applicable

Zip Country Zip Country 6. ]
32034 us 32034 us CERTIFICATE CF $TATUS DESIRED [ | st o of Stato
8. Name and Address of Current Registered Agent 7. FEES:
Name Filing Fee(s): $411,25 for each year due this office
F&L Corp Supplemental Fee(s): 388 75 for each year due this office

Street Address (P.Q Box Number is Not Acceptable) Penalty Fee(s). $500 for each year ¢f pan thereof limiled

partnership revoked on our records.

One Independent Drive
Suite, Apt. #, Etc

Suite 1300 SO0133053193
C > State Zip Code 0201 11--01023~-002 #2000 00
Jacksonville FL | 32202

9. Pursuant to the movisions of section 6201810 or 620 1909, Flanda Statutes, 1 heteby accept the appointment of reqistered agent. | am familar with, and accept the ohhgatons af Chapte 620,

Florida Statutes. N

SIGNATURE (Registerad Agent Accepting ARpormtment) Qb{m__. R~ les V... ick,. ... Dae .
egistered Agent Accepting Appomtmen {REGISTERED Aasngﬁlﬁrrsgaes V... Hedrick December--28, 2010

N Anthprized é'iannfn'rv

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

10. Narne(s) of General Partnerts) (Dgi‘{g;":;;ﬂ;jf:g;s:?:;':f:mng'ers) City, State and Zp Code 10a. DS:EL::::‘::mI)H
Fair Winds Capital, LLC 5010 Summer!Beach Blvd Fernandira Beach, L09000028606
Sailmaker #507 FL 32034
3. 8AULSBERAY

FE‘_E;:! g 20N \REEN o TAT EMENT

QOW’“

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera! partner.

11, tdo hereby cermify that the information supphed with dus fiing is voluntanly furnished and does noi qualfy for the exeimptions contained in Chaprer 119, Flonaa Statutes | refease the Dwasion of
Corparations from any habilty of nen-campliance with Chapter 119, 1.5, n the evant that the imformaton suphlied is deemed exempt fram publicaccess i furthet cerify that the information ind cated
an this annual report is true and accurate and that my signature shall have [he same legal etfacts as f inade under gath §further cortity that Lam a General Pastner af the hnuted partrership, receiver ar
trustee empawered 1o Bxecute this repart as required by chapier 620, Florida Statutes.

SIGNATURE .M. :\7 ________ e M7

Typed or Printed Name of GencrabPariner Signing Form air Winds _Capital ,,_LLC bym_JameSVM. Telennone Number _ 73 4_,864_.202 [

Perry, Managing Member




