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B RUCE BRASHTEAR ) T 920'N.W. 8th Avenue, Suite A

Counselor At Law Ga.inesvi]le,FL32601
voice: 352/336-0800
. * fax: 352/336-0505
% e-mail: bruce@afn.org
i November 17, 1997
ZONnDN2ze4 3 73—
Secretary of State ~1205/97--01083—-001
Division of Corporations w1507, 50 Ak IRET. 50
Limited Partnership Section
P. O, Box 6327
Tallahassee, FL 32301
RE: VAN WINKLE FAMILY PARTNERSHIP, LTD.
Gentlemen:
Enclosed please find the original and one (1) copy of the Affidavit and Certificate of Limited
Partnership for the above-referenced limited partnership, together with a check in the amount of $1,837.50
representing filing fees, fee for the designation of the registered agent, and fee for a certlﬁed copy ¢Bthe
Agreement. “‘"f? :
= -
Please call immediately should you require further information. ; ;‘:
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Carrie P. Fagan, Legal Assistant
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 10, 1997

CARRIE P. FAGAN

% BRUCE BRASHEAR, COUNSELOR AT LAW
920 N.W. 8TH AVENUE, SUITE A
GAINESVILLE, FL 32601

SUBJECT: VAN WINKLE FAMILY PARTNERSHIP, LTD.
Ref. Number: W97000027615

We have received Kour document for VAN WINKLE FAMILY PARTNERSHIP,
LTD. and your check(s) totaling $1837.50. However, the document has not been
filed and is being retained in this office for the following:

Every corporation, limited parinership, general partnership, limited liability
. company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return 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
(850) 487-6913.

Diane Cushing
Corporate Specialist Leiter Number: 387A00058247

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



AFFIDAVIT AND
CERTIFICATE OF LIMITED PARTNERSHIP OF

VAN WINKLE FAMILY PARTNERSHIP, LTD.
a Florida limited partnership

The undersigned general partners desiring to form a limited partnership pursuant to the Florida

Revised Uniform Limited Partnership Law as set forth in Chapter 620 of the Florida Statutes, hereby state
the following:

1. The name of the Partnership is VAN WINKLE FAMILY PARTNERSHIP, LTD.
2. The address of the office of the Partnership is 620 N. W, 16™ Avenue, Gainesville, FL 32601,

3. The name and address of the agent for service of process on the Partnership is Helen R. Van

Winkle, 620 N. W. 16®™ Avenue, Gainesville, FL 32601.
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4, The name and business address of the general partner is Helen R. Van Winkle Revécablcf_'flirust,
620 N. W. 16® Avenue, Gainesville, FL 32601.

5. The mailing address of the Partnership is Van Winkle Family Partnership, Lid., 6520' N ‘W’ lﬁ—ﬁ

Avenue, Gainesville, FL 32601, L

LT-
MFae=

f\.)
e m
6. The latest date upon which the Partnership shall dissolve is Déde.mbu.5l 2055 : % o
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7. The total amount of capital contributions to the Partnership made by the lmted?aMergs
follows:

Helen Van Winkle 620 N. W. 16™ Avenue $1.00
Initial Limited Partner Gainesville, FL 32601

8. The amount of additional capital contributions anticipated to be contributed by the limited
partnersis §_1» 055,000 total.

The execution of this certificate by the undersigned general pariner constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by the
general partner of Van Winkle Family Parinership, Ltd. this _ 6th day of Qg%o‘l__‘aﬁg,elr 997.

GENERAL PARTNER:
HELEN R. VAN WINKLE REVOCABLE TRUST

B}’: fj\/f_ﬁﬂ_z\,\ rﬁ?n L/Mh}m&,p .
HELEN R. VAN WINKLE, Trustee

Corp/Van Winkle/ LPS Affidavit-Certificate




STATE OF FLORIDA
COUNTY OF ALACHUA

Before me, personally appeared HELEN R. VAN WINKLE, who being first duly sworn by me,
deposes and says that she is Trustee of the HELEN R. VAN WINKLE REVOCABLE TRUST, and
verifies that all statements and information contained herein are true and correct.

DATED this 6__day of Novembe,r\ ) 16\37
S, Cartie P. Fagan \ O\’\f ‘e A
grsg‘?gmymﬂissm ' 3’320031298 EXPIRES Notary Bublic A
";"":»P,“d;“g suunzoné? RO A WSURANGE, ING. My Commission Expires:

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for VAN WINKLE FAMILY PARTNERSHIP, LTD., a

Florida limited partnership (the "Partnership") in the foregoing Certificate of Limited—Partnegship, L, on

behalf of the Partnership, hereby agree to accept service of process for said Partnershjpﬁlito &mply with
any and all Statutes relative to the complete and proper performance of the duties of registored axgﬁnt.
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By: ﬁ/zﬂ@w £ a/amh)m £0o .

HELEN R. VAN WINKLE
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