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L. RANDOLPH COLEMAN, L.C.

ATTORNEY AY Law E"ﬂ: !
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JACKSONVILLE, FLORIDA 32256-{813 E oo e

C. RANGOLPH COLEMA! Vi ¢ 48- | 969
il " GL} FEB "!4 ¥ g:’t} 48-524.4
cxr ihhr JF STATE

CAHA5SEE. FLORIDA
Date: ;zgﬁwﬂ? é Zdi;éu“'“ >

Florida Secretary of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re:  Registration of Limited Liability Company
Registration of Limited Partnership
Registration of Statement of Qualification for Limited Liability Limited Ptr

Dear Ladies and Gentlemen;

The undersigned, pursuant to the applicable provisions of the Florida Statutes hereby requests
that the following be registered:

Inlet Sunrise Development, LLC
Inlet Sunrise Partnership, LLLP
Staternent of Qualification for Limited Liability Limited Partnership

A check in the amount of $155 is enclosed for the registration of Inlet Sunrise Development
LLC, including $125 for the filing fee, $25 for the registered agent fee, and $5 for a certificate of
status,

A check in the amount of $201.25 is enclosed for the registration of the Inlet Sunrise
Partnership, LLLP, including $157.50 for the filing fee, $35 for the registered Agent Designation and
$8.75 for a certificate of status.

A check in the amount of $33.75 is enclosed for the registration of the Statement of
Qualification for Limited anbihty Lxrmted Partnership, including $25 for the filing fee and $8.75
for a certificate of status.

Please Iet us know if you need additional information.

Sincerely yours,

&; Stephen Alexander

EMALL, ADDRESS; ROOLEMANITHECOLEMANLAWFIRM, HET
INTERNET ADDRESS: YWWH. ESTATEFLANNING . COM/SOLEMAN
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CERTIFICATE OF LIMITED PARTNERBHIP: At 9:32

SEor L IARY OF STATE
OF THE RIS, .FLORIGA

Inlet Sunrise Partnership, LLLP
A Florida Limited Partnership

The undersigned does hereby certify that a Florida _‘bﬂmued Pa.rtnershlp Agreement was signed,
and a Limited Partnership was formed, on the 7} {p%day of A—nuﬁ ry , 2004, in the
County of St. Johns, Florida, pursuant to the provisions of the Florida Lithited Partnershjp Act,
as follows:

I. Name: The name of this Limited Partnership is the Infet Sunrise Partnership, LLLP.

2. Principal Place of Business, Records Location and Registered Office: The location of the
principal place of business and records location of the Limited Partnership is 15 Dolphin
Dr. 8t. Augustine, Florida 32080. The location of the registered office of the Limited
Partnership is 19 Old Mission Avenue St. Augustine, Florida 32084.

3. Appointment and Consent to Serve as Registered Agent: The registered agent for service
for this Limited Partnership is J. Stephen Alexander whose address is 19 Old Mission
Avenue St. Augustine, Florida 32084.

I, J. Siephen Alexander, a natural person and resident of Florida, accept the
appointment as agent of the Inlet Sunrise Partnership, LLLP upon whom process,
notices and demands may be served, whose principal place of business and
records are located at the address stated above. 1 understand that as agent it will
be my responsibility to receive service of process, to forward mail, and to
immediately notify the Office of the Secretary of State in the event of my
resignation or of any changes in the Registered Office Address.

Residence and Mailing Address:

Lou-12 b
Inlet Sunrise Development, LLC

19 Old Mission Avenue
St. Augustine, Florida 32084
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The Limited Partnership shall also have such Limited Partners as argvng:ﬁed E Q
Limited Partnership Agreement.
pAgt O4FEB -4 AM 9:32

3. Term. The Partnership shall begin on the date this Certificate of Lizp’jtﬁd Pa_rmygrﬁlzi i e
g "%‘%&d

filed with the Secretary of State of Florida and shall continue un‘g,ﬁ@}ljl‘gliﬁt;\ £ 2928p15A

uniess sooner dissolved by law or by agreement of the parties hereto or unless extende
by a majority agreement of the partners.

DATED: _VAnwdry 9\@!, Z2e0¥

GENERAL PARTNER:
Inlet Sunrise Development, LLC

o b = -

J. S@n Alexander, Managing Member

STATE OF FLORIDA™ )
} ss.
COUNTY OF ST. JOHNS )
The foregoing instrument was acknowledged before me this ﬁ& th day of
O > 2004, by J. Stephen Alexander, as Managing Member of the Inlet
Sunrise Devélopment, LLC, General Partner, who is ersonally knowibto me or who has
produced _ __, as identification.
[Seal]
Notary Public 0%, Rebeces A Ausil
* Bl & My Commission COR08822
My commission expires: St Expires February 08, 2004
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APPOINTMENT AND CONSENT TO SERVE OLFEB -4 AM 9:32
AS REGISTERED AGENT SECHE JARY '
TA?.EA%ASS%?.FFEE??%A
TO: Secretary of State

Division of Corporations
Tallahassee, FL 32314

KNOW ALL MEN BY THESE PRESENTS that J. Stephen Alexander of 19 Old Mission
Avenue, St. Augustine, Florida 32084, a natural person and resident of St. Johns County, being
the County in which the registered office of Inlet Sunrise Partnership, LLLP is located, whose
principal place of business is located at the address stated above, is hereby appointed as the
person on whom process, tax notices and demands against the Inlet Sunrise Partnership, LLLP
may be served.

w .
Datedth_is'_,g‘fg_’d);y of UEAM(}-: , Ro¥ .

Inlet Sunrise Partnership, LLLP

Inlet Sunrise Development, LLC, General Partner

ephen Alexander, Managing Member

STATE OF FLORIDA }
} ss.
COUNTY OF 8T. JOHNS )

The foregoing instrument was acknowledged before me this day aﬁdaﬁazﬁmiaﬁ').

200, by J. Stephen Alexander, as Managing Member of the Inlet Sunrise Development, LLC,

General Partner who s w to me or who has produced
3 ‘ii‘i*asJ identification.

[Seal]

T Qobasen (e

Mo Public avn,  Rebecca A Ausilt
Feg
*ﬁi My Comwnission CCo0R822

-,

My commission expires: s, B3 Expires February 08, 2004
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OLFEB -L AM 9:32

I, J. Stephen Alexander the undersigned, hereby accept the appointment as agent;of e
Infet Sunrise Partnership, LLLP upon whom process, notices and dergmds frfidss bEEsdrk88I0 4
understand that as agent it will be my responsibility to receive service of process, to forward
mail, and to immediately notify the Office of the Secretary of State in the event of my
resignation or of any changes in the Registered Office Address.

s
Dated thisjk_[f_’d/ayof J;nua(?- , :2;202.

G e U
U P

ACCEPTANCE
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS,, (o . .5,

SECRETARY OF ST
BEFORE ME, the undersigned, personally appeared J. Stephen AIexandéﬁ;LManagg;jg_'fﬁ FLB??{EA

Member of Inlet Sunrise Development, LLC, the General Partner of the Inlet Sunrise
Partnership, LLLP, a Florida limited partnership, hereinafter referred to as the "Partnership,"
who, upon being duly sworn, certified as follows:

The total amount of capital contribution to the Partnership made by the Limited Partners
is $22,500.00.

At this time, it is not anticipated that additional capital contributions will be made by the
Limited Partner.

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

GENERAL PARTNER:
Inlet Sunrise Development, LLC

o L (AL

ptien Alexander, Managing Member

STATE OF FLORIDA )
} s8.
COUNTY QOF ST. JOHNS )

General Partner who s to. me or who has produced
______ ,asdentification.

- The foregoing instrument was acknowledged before me this day&ﬁé@m"_, o
20644, by J. Stephen Alexander, 2 !!!!!”EI"I EE ember of the Inlet Sunrise Development, LLC,

[Seal]

NOtary Public «n' '@‘ Rebecca A Ausili
* * Wiy Commission CCo08s22

My commission expires: " . Esires February 08, 2004




