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November 7, 1994

Secretary of Stale
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
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Re:  The WNW Limited Partnership
Dear Mr, Sccretary:
Enclosed arc the following:

Certificate of The WNW Limited Partnership;

Affidavit of Capital Contributions;

Acceptance of Appointment as Registered Agent;

A lcticr whereby WNW, Inc. consents to the usc of the name WNW; and
Qur check in the amount of $1,785.00 which represents the $1,750.00
capital contribution fee and the $35.00 registered agent fee.

Please contact our office if you should have any questions concerning this matler.
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THIS CERTIFICATE is execuled on the _lg\_\-“ day of &\M , 1OUS, n ‘.?Jc“
with respect to the agreement of The WNW Limited Pastnership ("the partaership”). = n
l. Nime, ‘I'he partnership's name is The WNW Limited Pacinership.
2. 2arinership’s Business. The  parlnership's — business  is  owning,

developing, leasing, managing, and selling real estate, and ali other related acts,  The
parinership may also do all other acts permitted for limited partnerships under the Taws of
ihe State of Florida.

K} artnership's Address: The partnership's principal place of business
address and mailing address is 3536 Stewarl Street, NLE., Milton, Florida, 32570.

4. Repistered Apent.  “The sireel and mailing address of the registered agent
of the partnership is 3536 Stewart Street, NLE., Milton, Florida 32570, and the name of
the registercd agent at that address is William N, Watson M. 3.

Foyed) 7o

5. General Pariner. WNW Inc., a validly cexisting Florida Corparation
#P94N0DNN73 144, is the sole peneral partner, and its principal place of business and
mailing address is 3336 Stewart Street, N.E., Millon, Florida 32570,

0. Dissolution, The latest datc on which the limited partnership is to be
dissolved and its affairs wound up is Scptember, 26, 2024,

IN WITNESS WHEREOF, the undersigned as President of WNW Inc., the
parinership's gencral partner, has signed and scaled this certificale, on the day and year
first above written.

William N. Watson, M.D., as President of
WNW Inc., General Partner




STATE OF FLORIDA
COUNTY OF SANTA ROSA

e
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[he foregoing instrument was acknowledged in my presence this [(]__ day of
, 1995, by, Willimm N. Watson M.D., as President of WNW
Inc., on behdIT of WNW Inc. as general pariner, who is personally known to me or who
has produced

_CJ'J_ Y

i,

mrthas C. S5 a58R%
Notary's Printed Name

as identification,
_C. Sanmons  Comm '
Signatiire of Notary Pablic Mealfiv
("\( i
Notary!

4 Seal:

# CCis8Tg

CYNTHIA C. SASSER

My Comm, Exp, 11.6.95
Bonded By Survico Ins. Co.
Sl




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE MU, the undersigned, as President of the general partner of ‘The WNW
Limited Parinership, o Florida Limited Parinership, certifies as follows:

The smount of capital contributions to date of the limited partners is Fifty
‘T'housand Dollars ($50,003).

‘The total amount contributed and anticipated to be contributed by the limited
v Y] o}
pariners i this time totals One Million Dollars ($1,000,000.00),
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FURTHER AFFIANT SAYETH NOT. o SR
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Under the penaltics of perjury 1 declare that 1 have read the foregoing and that the flis 5™
alleged arc 1rue, to the best of my knowledge and belief.

%)
%Aﬂm >
William N. Watson'M.D1D., as President of
WNW Inc., General Partner

STATE OF FLORIDA

COUNTY OF SANTA ROSA

_ MNow,

The forcgoing instrument was acknowledged in my presence this ﬂ):b_]\'duy of
_ , 1995, by, WaR0an- M. walor~ M), who is
pcrmnall‘)’r/knmvn to me or who has produccd

as identification.
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Ndtary's Printcd Name

Nofary's Scal:
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ITHIA C. SASSER
My Comm. Exp. 11.6-95
Barded By Sarvica Ins, Co.




ACCEPTANCE OF APPOINTMENT <,
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Having been named as registered agent for The WNW Limited Parinership, 5\ 7-’,';,‘,
Florida limited partnership (the “Pariership”) in the foregoing Certificate of Limited
artnership, 1, on behalf of the Partnership, hereby agree to accepl service of process for
the Partuership and to comply with any und all statuies relative to the complete and
praper performance of the duties of registered agent, including Florida Statutes Section
620.192,

REGISTERED AGENT

WNW, Inc., Geacral Partner

STATE OF FLORIDA

counTy or Sanitz Ruse
OH\/

The foregoing instrument was acknowledged in my presence this{ day of
YN Al , 1993, by, William N. Watson, M.D., who is personally known

— ) . .
to mc or who has produccd as identification.

C_\M’\MUO\J C Sann C,O’m/rm/o/am-u# CC/SSLJ%

Signaturc of Notary Public
Cynthig <. Sasedy
Nu'."ary's Printed Name

Ly Camam, Exp. 11-6-95
Genguy By Service Ins. Co.
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Sccretary of Stale .—ﬁ’ 20,
Division of Corporations N -%\
409 East Gaines Strect fee %

Tallahassee, FL 32399

Re:  WNW, Inc. as General Partner of the WNW Limited Partuership

Dcar Mr. Sccrelary:

WNW, Inc. hercby consents to the vse of the name WNW within the State of
Florida by the WNW Limited Partnership.

Date: %\au‘ O \QG N

WNW, Inc.
¢

I AT MDD

William N. Watson, M.D., President, WNV/, Inc.
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