Suite 500
200 GaLLERIA Pamrway, N, W,
ATLANTA, GEORGIA 30330-3181

—

TELEPHONE {a0a) D52- Gl

Florida Departaent of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

In re: Green Way Dajry I, Ltd.
Dear Sir\Madanm:

Enclosed for filing please find the original and one
conformed copy of the Certificate of Limited Partnership of Green
Way Dairy I, Ltd. and our firm's check in the amount of $87.50
which represents the £iling fee for sasme. /

Please process the enclosed document and if everything
is in order, please record the Certificate of Limited Partnership
and return the copy to me with the filing information affixed
thereto.

If you have any questions regarding this matter, please
do not hesjitate to contact us.
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CERTIFICATE OF LIMITED PARTNERSHIP
OF

Groea Way Dalty 1, Lid,

(Name of Limited Pariwcrabip; mnt contaia o sullix such o “Limited”,
"LAd", or "Limised Partacrshig”)

Rowie 3, Bog 123, Mayo, Florida 32066

(Business addrens cf Limited Partasrvhip)

(Mame of Registered Agest for Seevioe of Froors)

Rowtc 3, Box 123, Mayo, Florida 32066

stroet addross for Registered Agemt)

/céu_u

1708 Don Caswer Drive, Thomasville, Goorgia 31792

Desiree D. Wehner

(Mailing Address of the Limited Partacnbip)
The latest date upoa which the Limitod Partacrship is 10 be dissoived is  December 31, 2015,

Name of gencral pariner(s): Specific sddress:

Greea Way Dairy, L.C. Route 2, Box 245 L.95000006553

Quilmaa, Georgia 31643

&Mﬁﬂﬂdayd_ﬂagaﬂf_,! 1995.

Signature of all geacral partners:

GREEN WAY DAIRY, L.C,, General




AFFIDAVIT GF CAPITAL CONTRIBUTIONS

The undersignad conssinuing alf of S general parcavs of
GREEN WAY DAIRY L, LTD,, s Flaride Limised Partnership, cernify:

The amoust of capital costributions 10 date of the limitod partaership is $1,000.00.
The total amoeat contribuicd sad saticipatod 10 be coatribuiod by the lmitod partacrs ot this time totals
$1,000.00.

FURTHER AFFIANT SAYETH NOT.
Ummqmwmnaumunmummmwdm
the facts siated herein are irue and correct.

GREEN WAY DAIRY, L.C., Gescral Partacr

Desiree D. Wehaer, Mcmber
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This /ﬂﬂ{ dayof __ [ njﬂ’(,j?é , 1995,
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STATE OF _f:ﬁoqg o) ol

BEFORE ME, the uadersigaed officer, s Notary Public authorized 10 administer oaths
and to take acknowlodgesscats, in and for the Statc and County st forth shove, personaliy appearcd
Desiree D. Wehacr, a Member of the Geaeral Partacr of the P knowa 10 e aad known by mc
10 be the persoa who caccuted the Soregoing Affidavit of Capital Coatributions, aad she acknowlcdged to
me aad before me that they cacculed this Affidavit as a Member of the Geacral Partaer of said
Partnership.

IN WITNESS WHEREOF, I have ato set my hand and affixed my official scal, in
the State and County aforesaid, this /0 day of , 1995,

LY
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*NOTARY SEAL" Notary Fétlic .

My commission am P
mml - Bxgires July 10, 1099
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WILL BE SUBJECT TO REVOCATION

1995 OR PARTRERSHIP -
AND $500 PENALTY FEE

1,

LIMITED PARTNERSHIP
ANNUAL FIEPORT

1996

PLORIDA DEPARTMENT OF STATE
" gungia Mortham ‘
Sechdary of State
DIVISION OF CORPORATIONS
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DIVISION OF CORPORATIONS
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"nfice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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4,
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Other

CR2E031(1/95) Examiner's Initials ‘ - . Y\




FILED
F STAIE
CERTIFICATE OF CANCELLATION  IVIS(0% OF CORPORATIONS

FOR 971AR 20 P 313

)

Pursuant to the provisions of sectioa 620.113, Florida Statutes, this Florida limited partnership,
whose certificate was filed with the Florida Department of State o ____ 3 -1 7-95 .
hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State «/hy partnership is submitting cancellation)

CLsaun j /o, / cm.af.}y f;)%mA;w

SECOND: This cestificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.

THIRD: Signatures of all generai




