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CERTIFICATE OF Llsgmn PARTNERSHIP
. ’ ia . v
PETWAY ASSOCIATES, LTD., .
a Florida limited partnership

* The undersigned general partner, desiring to form a limited partnership p%"u

to the Florida Revised Uniform Limited Partnership Act, certifics as follows:

1.  Parinership Name. The name of the partnership is Petway Associate
Ltd. (the *Partnership®).

2.  Parnership Office and Mailing Address. The office of the Partnership
and its mailing address are: 2727 Atlantic Boulevard, Jacksonville, Florida 32207.

3.  Name and Address of Registered Agent. The name and address of the
registered agent of the Partnership are: Thomas F. Petway, 111, 2727 Atlantic
Boulevard, Jacksonville, Florida 32207,

4.  Name and Address of General Partner. The name and business address of
the general partner are: Thomas F. Petway, llI, 2727 Atantic Boulevard, Jacksonville,

Florida 32207.
5.  Date of Dissolutios. The latest date upon which'the Parinership may
dissolve is December 31, 2050.

6.  Affidavit Regarding Capital. The affidavit regarding capital contributions

is attached hereto as Appendix I.
IN WITNESS WHEREOF, this Certificate of Limited Partnership has been

executed by the general partner of Petway Associates, Ltd., this A/ _dayof
. 1996.
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STATE OF FLORIDA )
)
COUNTY OF DUVAL )




© I HEREBY CERTIFY that on this day, before me, an ol'ﬂogr duly nuthoriud in R
the county and state aforesaid to take acknowledgments, personally appeared
THOMAS F. PETWAY, HI (asve X} wrmuim.sm and who exccuted the

foregoing document, and he acknowledged before me that he executed the same for the
purposes therein expressed, :

WITNESS my hand and official seal this 2/ day of M 1996.

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
Having been named as registered agent for PETWAY ASSOCIATES, LTD.s |

Florida limited partnership (the "Partnership*), hlbeﬁltgoingCuﬁﬂcﬂcgfm :_\ L

Partnership, l.onbehalfoﬁhcl’m:h;p hmbymuhmeptmofmfor
mdeﬁ;pmdwcomplythhmymdaﬂSmrehhvetotbmlﬂemd

pe:fo:mmceofthzdnﬂelsofregmmdlgm_:




APPENDIX 1
PETWAY ASSOCIATES, LTD.

AFFIDAYIT REGARDING CAPITAL CONTRIBUTIONS

PETWAY, 111, who being swom deposes and says:
1. Heis the general partner of PETWAY ASSOCIATES, LTD., §5
Florids limited partnership (the "Partnership®). v

2.  The limited partners of the Partnership have agreed to contribu
capital in the amount of $900.00, which amount represents the total agreed val
of the cash and property agreed to be contributed by the Limited Partners,

kY

3. Under penalties of perjury, I declare that I have examined this
Affidavit, and to the best of my knowledge and belief it is true, correct and

complete.

SWORN TO AND SUBSCRIBED before me this _7/__dsy ofdgjg@f
)

1996 by THOMAS F. PETWAY, Il (x.-.-x_.u-uu

Mirar oren Kl

NOTARY PUBLIG! State of Fifrids

My commission expires:

MONICA LYNNKYLB

35 MyCmep.?llMO

5} Bondod By Service Ins
No. CCA79034
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1/17/9 RPORATE DETAIL RECORD SCREEN

NUl1 T A98000001574 ST:FL SORIVRIEE LE FLD: 08/23/1996

ACT CONT: 900,00

NAME : PETWAY ASSOCIATES, LTD.

PRINCIPAL: 2727 ATLANTIC BOULEVARD

ADDRESS  JACKSONVILLE, FL 32207 B0 O o oo

RA NAME H PETWAY. THOMAS F 111 *‘*“?3 35 ..‘.al? 10

RA ADDR : 2727 ATLANTIC BOULEVARD y .

JACKSONVILLE, FL 32207

ANN REP : % NONE FILED *
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

.
i

The undersigned general partners of PETwAY Assoe: ATes LTD,

, A

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.

[~L]
The total amount of the capital contributions of the limited partners is: $ 47,715 -

This _ 3/ day of DeEcemgar 19 96

FURTHER AFFIANT SAYETH NOT. G
Under penalties of perjury I declare that I have read the foregoing and that the facts qraéw‘rrqu fo

the best of my knowledge and belief. St &

neral Partner(s)

PE Tway ~7I

$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INHSE20{3/95)

Division of Corporations * P.O.Box 6327 = Tallahassee, Florida 32314
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AL: 2727 ATLANTIC BOULEVARD

JACKSONVILLE, FL 32207
RA NAME : PETWAY, THOMAS F III
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Sandra B. Mortham
Socrotary of State

September 10, 1997

PETWAY ASSOCIATES, LTD,
2727 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

SUBJECT: PETWAY ASSOCIATES, LTD.
Ref, Number: A96000001574

We have received your document for PETWAY ASSOCIATES, LTD. and your
check(s) totaling $541.25. However, the enclosed document has not been filed
and is being retumaed for the following correction(s):

You have indicated in block 5b or 8b on the document that the contributions of
the limited partners have gone beyond what we currently have on file. A
supplemental affidavit must be filed pursuant to chapter 620, Florida Statutes.
‘rhe fillnqrfee is based on the additional amount of contributions calculated at a
frate ?ls $ E%er $1000 with a minimum filing fee of $52.50 and a maximum filing
ao of $1750.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

gou have any questions conceming the filing of your document, please call
0) 487-6020. '

if

(@
Tammi Cline

Document Specialist Letter Number: 297A00044988

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

/OE Ty RASs=Ciares (7
. -

The undersigned gencral partners of

Florida Limited Partnership, exccuted this supplemental affidavit filed pursuant to scction 620,112,

Florida Statutes.

/-56, ?60°.’

The total amount of the capital contributions of the limited partners is: §

This __@/i day of W , 19 97

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are ftrue, to
the best of my knowledge and belief

4%/%/7}9

\___f

' 9E:t 14 92438 L6

1
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EEES:
$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INISE20095)

Division of Corporat.ions ¢ PO, Box 6327 e Tallahassee, Florida 32314
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