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FLORIDA DEP
Sandra B, Mortham
Secrotary of Stato

December 27, 1996

CAPITAL CONNECTION, INC.

TALLAHASSEE, FL

SUBJECT: CWB & ASSOCIATES LIMITED PARTNERSHIP
Ref. Number: WB6000027079

T .
TMENT OF STATE ry

We have recelved your document for CWB & ASSOCIATES LIMITED

PARTNERSHIP and your check(s) totaling $1750.00. However, the enclosed
document has not been filed and Is baln%retumad for the following corraction(s):
LIMITED PARTNERSHIP CERTIFI

Filing fees $52.50 minimum - $1750 maximum -
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to bo :

contributed by the limited partners as shown in the affidavit at a rate of S?:‘gor
$1000. The filing fee for an Apptication to Reglster a Foreign Limited Partnership

ATE/APPLICATION BASIC FEES -

is based on the total amount contributed by the limited rs allocated for the

purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Centified Cop $52.50
(15 pages or less, $1 for each additional
Rebiatorad AgontiOttice Ghar

egiste gen ange -
Name Reservation

{120 days nonrenewable)
Amendment _

other than specified)

Affidavit Decreasing Contributions
Affidavit Increasing Contributions
$7 per $1000 on increase only
&52.50 minimum-$1750 maximum

A H AN
i:gnr-).-ﬂ"-_. 3

nificateof StatusorFact . __ . . $875_ 1 .~
Cancellation . $52.50 .
Resignation of Registered Agent $87.50 '
LP Annual Report -
$7 per $1000 of invested capital o
($52.50 minimum - $437.50 maximum) : {{
plus Supplemental Fee of $138.75 o B
Reinstatement '

STTUDANTY

11h}
_I




($500 for each year or part thereof the
partnarship was revoked plus the detinquent
annual report lees)

The total amount due is $1785.00.

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

If you have any questions conceming the filing of your document, please call
(934) 487-6867. :

Kenny Manning
Corporate Specialist Letter Number: 186A00057498

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




‘ CERTIFICATE OF _
' LIMITED PARTNERSHIP OF
CWB & ASSOCIATES LIMITED PARTNERSHIP

LIMITED PARTNERSHIP, (1he “Partnership™) is being executed by the undersigned for the purpose 2 o 2
of forming a Limited Partneiship pursuant to the Florida Revised Uniform Limited Partnership Act, ~

FIRST: The name of the Limited Partnership is CWB & ASSOCIATES LIMITED
PARTNERSHIP.

SECOND: The address of the office of the Partnership where the records will be
maintained is 451 Central Park Drive, Largo, Florida 33771,

THIRD: The name and address of the agent for service of process is WILLIAM K,
LOVELACE, 2310 West Bay Drive, Largo, Florida 33770,

FOURTH: The names, business address and mailing address of each General Partner is
as follows:

Douglas K. Brane, as Trusice of the
Douglas K. Brane Partnership Trust
dated December 26, 1996
451 Central Park Drive
Largo, Florida 33771

FIFTH: The mailing address of the Limited Partnership is 451 Central Park Drive,
Largo, Florida 33771. The mailing address and the pnnclpnl place of business
address are the same.

SIXTH: The latest date on which the Limited Partnesship is to dissclve is fifty years
from the date this Certificatc is ﬁled with the Secretary of State of Florida.

I, the undemgned General Partner, declare under pemhnca of perjury that 1 have exmned
the foregoing and it is tme, correct and complete. .

DATED this2 £ day of December, l996.

Brane\Prhip\Catific.td




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

THE UNDERSIGNED, DOUGLAS K. BRANE, as Trustee of the DOUGLAS K. BRANE
PARTNERSHIP TRUST, as General Patner of the CWB & ASSOCIATES LIMITED
PARTNERSHIP, a Florida Limited Partnership being formed pursuant to Florida Statute § 620.108,
does hereby, under penalty of perjury and to the best of the undersigned's knowledge and belief,

declare as follows:

‘The amount of capital contribution of the Limited Partners and the
amount anticipated to be contributed by the Limited Partners with
reapect to the Partnership is $3,000,000.00.

FURTHER, Affiant sayeth not.
DATED this 24 day of December, 19%,

DOUGLA®'K. BRANE PARTNERSHIP
TRUST |

STATE OF FLORIDA )
COUNTY OF PINELLAS )

BEFORE ME, the undersigned authority, personally appeared DOUGLAS K. BRANE, as
Trustee of the DOUGLAS K. BRANE PARTNERSHIP TRUST, who expreued that he executed

the foregoing Affidavit for the purposes therein expressed.
WITNESS my official hand and seal this Z_fﬁly of December, 1996,

Notary Public .
My Commission Expires: L i

e GARCL R. CARLISLE
Z:}:B AhEY Y CAMSSON § 06 251690
AL B s, 1697
Brane\Pahig\Affidavit g Banded Th oty Pubke Undervters




- P
ACCEPTANCE OF REGISTERED AGENT @, o

. -9,4" ;

Pursuant to Florida Statutc 48.091 and this Certificate of Limited Partnership, the "0, %

undersigned Registered Agent does hereby accept the duties as Registered Agent and designates -
as his location for service of process as: _

WILLIAM K. LOVELACE, ESQUIRE
2310 West Bay Drive
Largo, Florida 33770

The undersigned shall serve as Registered Agent until otherwise removed or he shalf resign =
pursuant to the laws of the State of Florida. | o

G, /. %<_ (SEAL)
WILLIAM K, LOVELACE, ESQUIRE




