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WHUEREAS, the undersigned, desires 10 form a limited parthership (o e
known as "West Colonjal Dealers, Ltd.") pursuant to the provision of a Limji{)
Partnership Agreement.

WLIEREAS, 1he undersigned hereby makes, acknowledges and files with the
Secretary of State of Florida the Certllicate of Limiil Partnership for the purpose of
forming, purs ant 10 the aforesald Limited Partnership Agreement, a limited
parinership In accordance with the laws of the State of Florida.

NOW, THEREFORE, the undersigned hereby certifies as follows:

1. a zartnership:  The name of the Partnership shall be West
Colonial Dealers, Lid.

2 flice and Agent for Service of P 88 The recordkeeping office for
the Partnership shall be 350 S. Lake Destiny Drive, Suite 200, Orlando, Florida 32810,
The agent lor the service of process is J. Gregory Humphries and his addross is 201
East Pine St., Suite 701, Orlando, Florida 32801. The Partnership may change its
recordkeeping office or its registered agent, or both, by filing with the Department of
State of the State of Florida an amendment complying with this chapter.

3. Name and Business Address of General Partner: The name and
address of the General Partner is as follows:
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West Colonial Dealers' Association, Inc. T WA TN
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350 S. Lake Destiny Drive, Suite 200
Orlando, Florida 32810 F'.'-\

4. Mailing Address: The mailing address for the Partnership shall be 350
S. Lake Destiny Drive, Suite 200, Orlando, Florida 32810, attention West Colonial
Dealers, Ltd.

5. Term: This Limited Partnership shall commence on the date upon
which this Certificate of Limited Partnership is duly filed with the Office of the
Secretary of State of the State of Florida, and shall continue thereto in accordance
with the terms provided in the Limited Partnership Agreement unti December 31,
2026, unless earlier terminated in accordance with the Limited Partnership
Agreement.
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IN WITNESS WHIEREOE, the undersigned, being first duly sworn, has hereto
affixed my slgnature and seal, thereby executing this Certificate of Limitwd
Partnership for the uses and purposes hereln stated,

GUNLRAL PARTNER: _
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STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this l‘[”“dny of
May, 1996, by W. Warner Peacock to me woll known 1o be the Vice-President of
West Colonial Dealers' Associalion, Inc.,, General Partuer of the Partnership and one
of the persons described in and who signed the foregoing Certificate of Limiled
Partnership, who is personally known o me or who has produced
as identification and who_did (did not) take an
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My Comm Exp. 6/ / (Printed name)

NOTARY PUBLIC - STATE OF FLORIDA
SERIAL NO.:
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XBonded By Service Ins
v No CC210117
Ui I LD

Having been named to accept Service of Process for the above-stated Limited
Partnership, at the place designated in this Certificate, I hereby agree to act in this
capacity, and I further agree to comply with the povisions of all statutes relative to
the proper and complete performance of my duties, and I accept the duties and
obligations of Section 620.192, Florida Statutes.

e / ’
Signature: "’7'/5%";!"«, //é:u,»—&/:.t.;
]. Gregory Humphries

Date: (- //7/ 9.

W.C.D.AMA90.15
Cort.Lud W Col Dralad,




AFEIDAVIT

STATE QI FLORIDA
COUNTY OF QRANGE =
@
The undersigned, being first duly sworn, deposes and says that: ’fn
l. e s a Vice-Iresident ol West Colonlal Dealoers' Association, Ing,,
General Partner of West Colonial Dealers, Ltd,

2, Capltal contributlons in the amount of £1,000.00 have been made by the
Partners of said Partnership.

3, Capital contributions in (he amount of $0.00 are anticipated to be
contributed by the Partners of said Partnership.

This Affidavit is made for the purpose of filing with the Cerlificate of Limited
"artnership of West Calonial Dealers, Lid,

West Colonial Dealers' Associnlj_g‘n, Inc,
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By: RN J‘:l
W. Warner Peacock,
Vice President

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this .Q‘,f’“day of
May, 1996, by W. Warner Peacock, Vice-President of West Colonial Dealers'
Association, Inc., General Partner of West Colonial Dealers, Ltd., who is personally
known_to_me or who has produced as
identification and who did (did not) take an oath,
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KIM P. ARTHUR ( g “e /) ‘;g’/‘,«,_z}(, e
My fomm Eeo 11/25/95 {Printed name)
nded By Service ing NOTARY PUBLIC - STATE OF FLORIDA
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