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Oct, 21,

2010 3:43M e e : No. 1117

COVER LETTER

TO; Registratlon Section
Division of Corporations

SUBIECT: ALW FAMILY LIMITED PARTNERSHIP, LLLP

Name of Clorida Limiied Pacinership or Limired Linblilty Limlted Parinsrship
The oncloscd Cortifleate of Lhmited Portnership and fees are submiticd for fiting.

Pleasq qetuin all comrespondente concerning this matter to:

Deouglas H. Shaver
Conhiet Person

Roqgers Towers, P.A.
FirmsCanpany

1301 Riverplace Bivd., Sulte 1500
Addrcss

Jacksonville, Florlda 32207
Clty, State end Zlp Codo

dshaver@law.com
B-mall addresy; (o be used for future anaual raport notiftenlion)

For further information conceraing this matter, pleass eall;

Douglas H. Shaver at{__ 904 )3468-5778

Mame of Contact Person Araa Code and Daytime Telephone Mumber

Enclosed Is a check for the following amount:

[¥] $1,000.00 Fiting Fees ["]$1,008,75 Fitiog Feas [ ]$1,092.40 Pitiog Peos [ J51,061.25 Filing Fees,

{$965 Flling Fee and and Cextiftentc of wnd Cerfiffed Copy Certificd Copy, and
$33 Registered Agenl  Status Centificate of Siatus
Fef)

STREET ADDRESS: MAILING ADDRESS:

Registratian Secifon Iepisteation Seclion
Divislon of Corporations Division of Corporations
Clifton Bullding P. Q. Box 6327

2661 Execulive Conler Circle Tallshogsee, FL 32314
Tallahessee, FT, 32301

CR2G030 (01/06)

7.
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Got 20, 2010 3:43PM

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORINA LIMITED PARTNERSHIP

OR
LIMITED LIABYLITY YIMITED PARTNFERSHIP

ALW FAMILY LIMITED PARTNERSHIP, LLLP

(Name of Limitcd Partheralilp or Llinted Listiiy LImhed Vacincrship, sehich mise inelude snffix)

Acceptaile Limdted Porinership suffixes: Limited Pavinevship, {imited, LP., LF, or Led.
Aecepiadle Limfied Ligbliity Limtled Partnarship suffices: Limitad Liadliry Linired Fovinerchip, L.L.1.P.

or LLEP.
2, 3473 BATELLITE BOULEVARD, BUITE 211
(Streel addrase of nltlo} deslgnated office)
OULUTH, GEQRGIA 30098
3, ) E, ALLEN HIEB, JR.,
{(MName of Registered Agent for Servico of Process) E_'.j‘( L re
e 82
4, 1301 RIVERPLACE BOULEVARD, SUITE 1500 o s
(Flortda sireet address for Reglstered Agent) ig»,‘ ‘.c%’ ""j‘??
JACKSONVILLE, FLORIDA 32207 D3y
m =
3. Lhueby accept the appalniieni ax registered agent aud agree to ool i this capaciy, 1firtber agree 1?1 f;-‘;' P m
canply with the grovistonr of all stutufex relative 1o the praper and conplaln pecforvamance of my duties, r.’.’ R 4 .
e - - B
- oS
wn

and I am familiey with ord uccept ihe ofligailons of my peatilon o veglsicrad agent,
] T

Sfgnamure of Reglsicred Ascm({
3473 SATELLITE BOULEVARD YSVITE 211

&,
(Mailing addroxs of infilal Jesignated office}
DULUTH, GEORGIA 30098

7. IT limited parinership eleets to be a limited tabilily limited partuership, oheck bole]

Page { of 2
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»

8, Name and busingss addiess of each general pariner:
Buginess Address:

Name:
ALW-GP, LLC 3473 Satellite Bouleverd, Suite 241
Duiuth, Gaorgia 30098

2, BlToctive date, [father than the dato of fitg:_pon Ming.
(Effective date cannot be prior (o nar inare than 90 days afler the date the document is
[ D!

Siled by the Florida Departmon of Stats.)
2010 . hen

Signed this __ 4 2‘& day of, @(*Acb‘l«{'

cach gpnersl pariner:

S
ekt

SEBHY 12 19002
4

Maneger, ALW-GP, LLC

Arthifit L. Williams, IIT

Filing Feca: $1,008,00 (5965 Filing Peo and $35 Regislered Agon( Fee)
Certifled Copy (optional): $52.50
Certiflcato of Status (optloual):  $8,78
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