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FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham :

Secretary of State . : ' —n

April 21, 1998 . S L S EE
L ED

WINTER SPRINGS GOLF CLUB o
900 W. STATE ROAD 434 , : o s
WINTER SPRINGS, FL 32708 e
: [

SUBJECT: WINTER SPRINGS PARTNERS, LTD. =
Ref. Number: W98000008914 , e

We have received your document for WINTER SPRINGS PARTNERS, LTD. and
your check(s} totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 620.108, Florida Statutes, requires the ceriificate include the latest date
upon which the partnership is to dissolve.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 598A00021488

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

1. Winter Springs Partners Ltd.

{(Name of Limited Partnership; must contain a suffix such as "Lumted" "Lid.", or "Limited Pax;l;rprs@ﬁ")

;"‘:‘?, =
22 =g
=0 =
2. 900 W. State Rd 434 Winter Springs, FL 32708 ) P T
~ ( Business address of Limited Partnership) Vil F{;
ne 2 O
3 Daniel P. Wood, Managing General Partner ' I
{(Name of Registered Agent for Service of Process) T o
=
4. 900 W. State Rd. 434, Winter Springs, FL 32708
(Flonda street address for Reglslered Agent)
(Registered Agem Trust sign here to accept desxgnanon as Reg;stered Agent for Service of Process)
6. 900 W. State Rd. 434, Winter Springs, FL 32708
~ ( Mailing Address of the Limited Partnership)
The latest date upon which the Limited Partnership is to be dissolved is: December 31, 2036 -
8 Name(s) of gqne;al partner(s):

Street address:
Deutschmatk Golf Propert:r_es o

, ‘ 10920 Schuetz Rd., St. Louis, MO 63146
(AT 30000032

Under penalties of perjury I (we) declare that I (1 we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Signed this dayof __April ., 1998
Signature of all general partners:
Dégmé/a W, for Deutschmark Golf Properties
General Partner General Partner
General Partner ~ General Partner
General Partner

" General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Winter Springs Partners, Ltd

a Florida Limited Partnership, certify:
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The amount of capital contributions to date of the limited partners is $ _10.00 75 *°

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $__10.00

Signed this _lst day of _April

- . ,19_98
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

st

General Partnier General Partner
General Partner General Partner
General Partner

General Partner



