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BONALD H, WILGODN, JM,

December 29, 1994

Department of State

Division of Corporalions 2
I O Box 6327 W@ .,
Tallahassce F1. 32314 o
m Ryl
A

Re:  The W.P. and Maude Hayman Family Partnership, Lid, & i

r‘:.:.(;r':-:

P

Dear Ladics and Gentlemen: =2 Rt it
@ R

Enclosed is the original exccuted Certificate of Limited Partnership and Affidggjl o'j'_"i:.’;;
Capital Contributions for the above referenced Florida Limited Partnership, Also enclosed 2™
a check in the amount of $1,793.75 which represents the filing fee of $1,750.00, the registered’

apent designation of $35.00 and $8.75 for a certificate of status,

Also enclosed is an additional copy of the Certificate and Affidavit, together with a return
pre-addressed stamped envelope, which we would ask be returned to this office afler having been

stamped as received by your office.

Thank you for your cooperation and assistance, and please contact the undersigned if you
have any questions.

8@4/\3@“(/@@”&

Donald H. Wilson, JIr.

DHWjr:afm
enclosures as noted




CERTIFICATE OF LIMITED PARTNERSIIP OF

£
Pactnership, Ltd,

The undersigned general partner desiring to form a limited partnership pursuant fo the
The name of the Partnership ts The W,P, und Maude IHnyman Family

Florida Revised Uniform Limfted partnership Law as sct forth in Section 620,108 of the Florida
Statutes, hereby states the following:

2.
FL 32751,

The address of the office of the Partnership is 1317 Druld Isle Road, Maitland,
3.

4.

The name and address of the agent for service of process on the Partnership are
Steven R, Wright, 550 Davidson Street, East, Bartow, FL 33830,

The name and business address of the only general partner is as {follows:
William P. Hayman 1317 Druid Isle Road

Rt
S
Maitland, FL. 32751 oy ol
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5. The mailing address of the Partnership is 1317 Druid Isle Road, Maitlari&; FL-,,
3275t ¢
6.
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The exccution of this Certificate by the undersigned general partner constitutes an

™~
The latest date upon which the Partnership shall dissolve is January 1, 2045, i3
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by
the only the general partner of The W.P. and Maude Hayman Family Partnership Ltd. this
day of __ A ecaanfin , 1994

GENERAL PARTNER

MM@M&?
William P. Hayman -




AFFIDAYIT QF CANITAL CONTRIBUTIONS
BEFORE ML, the undersigned as the only peneral partner of The W, I, and Maunde
Hayman Famlly Partnesship, Ltd., a Florida Limited Partnership, certifics as follows:
The amount of capital contributions to date of the timited partner is $576,000.00.

The total amount contributed and anticipated to be contributed by the limited
partner at this time totals $2,000,000,00,

This J 7 day of _Ldo canns Lan _ , 1994,
FURTHLER AFFIANT SAYETH NOT,

Under the penaltics of perjury I declare that 1 have read the foregoing and that the facts
alleged are true, to the best of my knowledge and belief,

-

idilloion [ Hgrrsoe
William P, Hayman

STATE OF FLORIDA

COUNTY OF POLK

Yooy
The foregoing instrument was acknowledgud before me this D@ . 2 , 1994,
by William P, Hayman, who is personally known to me and who did take an oath,

\(\) wie %&Cé@a&

Print Notary Name:
Notary Public - State of Florida at Large
CommissionNumber:

(Affix Notarial Seal) My Commission Expires:

DOHALD H. WILSDP:HIH'.U
424 Notary Publk;, State of Florida
¢ fég(h My comnm. expires May 31, 1995

comm. No. CC204609
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I, Steven R, Wright, hereby accept designation as ngent for service of process on ’i&c ‘“"
o Tj\’
W.P. and Maude Hayman Family Partnership, Ltd. f:; 7:’%‘

L)

/Steven R, Wright' /

STATE OF FLORIDA

COUNTY OF POLK

th,

SWORN TO AND SUBSCRIBED before mc on this Q ][('g@t,é% 222 ﬂf{.

fawn E L

Notary Public Signature
Print Notary Name
Commission Number _{* ?CDLm

(Affix Notarial Seal) My Commission Expires S“}” 1,198




