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.. pursuant; to the provisicns ‘of /the Florida’Revised: Uniform
Limited 'Partnership iAct: (1986) ‘as: amended," and . §620 f gé"fg gfi fthe
.+ Florida " statutes, the undersigned,” being ‘all” of‘ the General -
~"'Partners of WILROAD ‘ASSOCIATES LIMITED PARTNERSHIP, hereby duly '
" execute  and ‘file 'with the Florida Secretary of State. this - -
- Certificate of Limited Partnership. - IR e ERE

1.  The name of ‘the limifed partnership is WILROAD ASSoc ATES . i

-’ LIMITED PARTNERSHIP, . partnersiiip 28 W. ASSOCIATL

2. The business address and the mailing address of the limited

. partnership is 1801 Hermitage -Boulevard, Tallahassee; FL
32308. - | | o | - S

3. The name of the reéisf:eréd agent for ‘service of . 1 =
.+ required by §620,105 of the Florida Statutes ig: p\ﬁ‘,; -J,%;
Horace 49chow IT - : % =
... 4. The Florida street address for the registered agent is:” &S0
.. 1801 Hermitage Boulevard o '-; -1
:Tllllhlll.., FL - 32303' TR R z’ B

g Having been named the statutory registered agent of WIT.ROAD
‘ASSOCIATES - LIMITED PARTNERSHIP, 'at 3(:he- ‘place - des:?gnat:dff l’fr“éﬁ?ﬁ
' Certificate of Limited Partnership of WILROAD ASSOCIATES LIMITED .
PARTNERSHIP, I hereby accept such designation and confirm that T am .
familiar with and .agree to . accept the obligations imposed ‘by ..o
' §620.192 of the Florida Statutes and I agree to comply with the .
" provisions of qurlda.Law relativg tpo keeping the registered office -

.~ . HoMace Schow II,. -
. .. .. Registered Agent

Dated: November Z'q‘ , 1995.

—————— s

6. The name and business address of the sole general partner is

as follows:
Wilroad Inc. M AAVIAN clUl'-.t 7

1801 Hermitage Boulevard
Tallahassee, FL 32308

GTH\UENTELAV 199242, INELIZT/ 0%
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:Thc ¢ctua1 capital contributions ot th. linitod partntrl ot%.
V‘fwrnnoan Assocramns LIHITED PARTNBRSHIP is $§2‘§11‘222Lnn

.  The total anount contributed and anticipatud to ho'r"

”contributcd by the lilitod partner- at thil tino total-}jaf

: f‘sn..w..zao...on

Under pnnaltics ot perjury, I declaro that T havo reud tho"'

'fﬁregoing and that the fants all-gcd aro true, to the baat of - ny

‘g.knowledga and hcliot.

i FURTHER Arrxanw savaru HAUGHT.

Prosidént
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BEFORE
t:-ki**::!!owa.n-d . -_&"'molnan, : Pru:ldont gg wxmom INc., Flor 1d€:f-‘ : _
l‘r;;-corporation., thc solo Gonoral Partmr of HILROAD Assocn'rzs LlHI'I‘ED;‘l,", : |
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'.:f'pernonally known to l'm S R "“" -

IN w:mzss WHEREOF, T have h.r.um;o set my hand nnd attixed my

B official soal this ,é-ﬁ day of Z‘é!ﬂﬂ? , 1996.°

R Notary:.,
(NOTARIAL SEAL] . ~ Print Name:__

Notary Public, stzte ot LLialoss
My Commission Exp res: ”Zg‘_u:_
: -;"OFFICML SEAL"
- SUSAN M, WHELIHAN

" Notary Public, Stale of tingis
. My Commission Expires 1172009




