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CERTIFICATE OF LIMITED PARTNERSHIP % %%
OF 2 ’i’gn
TWS INVESTMENTS, LTD. S

The undersigned, desiring to form a limited partnership under the Florida Revised
Uniform Limited Partnership Act of 1986, as set forth in Sections 620.101 to 620. 192, Florida
Statutes, as amended, hereby state the following as the CERTIFICATE OF LIMITED
PARTNERSHIP and AFFIDAVIT DECLARING AMOUNT OF CAPITAIL
CONTRIBUTIONS.

1.

The name of the Limited Partnership is TWS INVESTMENTS, L'TD., a Florida

limited partmership (the "Partnership™).

2.

The registered office of the Partnership is located at c/o Stiles Corporation, 6400

North Andrews Avenue, Ft. Lauderdale, FI. 33309-2114 which is the partnershlp ] pnnc1pa1
place of business and mailing address.

3.

The name and address of the agent for service of process required to be

maintained by Section 620.105, Florida Statutes, as amended, are:

5.

Terry W. Stiles

c¢/o Stiles Corporation

6400 North Andrews Avenue
Ft. Lauderdale, FL. 33309-2114

The name and business address of the sole general partner of the Partpership are:

TWS Investments, Inc. \)%Ot {6 9
c/o Stiles Corporation ty )"
6400 North Andrews Avenue:\(acl}{U

Ft. Lauderdale, FL 33309-2114

The term of the Partnership shall commence with the filing of the Partnership’s

Certificate of Limited Partnershlp and shall continue until December 31, 2048, unless the
Partnership is sooner-dissolved in accordance with the provisions of its Agreement of Limited
Partnership.
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6. In accordance with Section 620.108, the undersigned hereby certify and declarefs;,
under the penalties of perjury, that the Limited Parmer has made the cash capital contr ionG-<n <
to the Partnership set forth opposite his or her name below: A

Terry W. Stiles $990

which is the total amount contributed and anticipated to be contributed by the Limited Partners
at this time,

7. Except as specifically provided in the Agreement of Limited Partnership, no
Partner shall be entitled to demand or receive the return of his original capital contribution.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Limited
Partnershlp and Affidavit Declaring Amount of Capital Contribution this "Ll day of
QO cdwloeyr , 1998. __ 5 -

GENERAT PARTNER

TWS Investments, Inc., a Florida
corporanon

Al Sk -

Terry W. Stllaﬂ its Premdent

I HEREBY CERTIFY that I am Terry W. Stiles and I hereby accept the foregoing

designation of Resident Agent. /(

Terry W. Stllels Reglstered Aggrﬁ
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I BEREBY CERTIFY that on this day, before me, an officer duly authorized in the S5 %
State aforesaid and in the County aforesaid to take acknowledgments, the foregoing instrument
was acknowledged before me by Terry W. Stiles, individually and as president of TWS
Investments, Inc., who is personally known to me or who has produced
as identification.

91,
WITNESS my hand and official seal in the Couni ate last aforesaid this 2(
day of QAOhE\ , 1998.
Notary Public
State of Fl¥rida )

Typed, printed-or ste;n;;éd name of Notary
Public

My Commission Expires:

SRSl EXPIRES: March 3, 20gp

S, JEROME L. WOLF
guf W MY COMMISSION # oo 721200

Bonderl Thrt Notary Puplis Underwriters
i ey
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