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Harold L. Harkins, Jr.
Attorney at Law & Personal Trustee P.O. Box 274121
Tanypa, Florida 33618-4517 813 / 933-7144 < Fax 813 / 933-6393 Tampa, Florida 33688-4121
Sharon Scarinci Adria Beenhakker Dickey
Office Manager Attorney at Law

Bill Rogers
George E. Fahrenkopf
Administrative Assistants

December 19, 2008
Limited Partnership Office =3
s . P 2
Division of Corporations vy 8o
. el “Ti1
Florida Department of State »I M
=M o -
PO Box 6327 TE o E-"
Tallahassee, FL 32314 v
L M
Mz O
. - ) AL O
RE: RKT Family Limited Partnership 2 w5
BE W
Dear Sir or Madam: 7'{.:_%“ ©w
I am enclosing the original and one copy of a Certificate of Limited Partnership for the above
captioned proposed Florida limited partnership to be effective upon filing. Also enclosed is a check
for the following fees:
Filing fee $ 965.00
Certified copy of certificate of limited partnership 52,50
Registered agent fee 35.00
Total

$ 1,052.50
Please file this Certificate of Limited Partnership and forward a certified copy to me. Thanks.
Sincerely,

MUAU-%

cc: RKTFLP, Inc



_ ' " Certificate of
. Limited Partnership Of

RKT Family Limited Partnership

I, the undersigned, desiring to form a limited partnership under the Florida Revised
Uniform Limited Partnership Act, do hereby certify the following:

Name 1. The name of the limited partnership is:
RKT Family Limited Partnership
Office 2. The limited partnership's office and mailing address is:
Address
897 SE St. Lucie Blvd o ~
Stuart, FL 34996 ga 3
.
Registered 3. The name and address of the registered agent for service of process is: g’_’:j, e ]
Agent um 2
& Address Russell S. Taylor mc“f; o
897 SE St. Lucie Blvd Tt &
. Stuart, FL 34996 o

General Partner

7iin0
31915

The name and business address of the General Partner is:

xecuted thi C?te i d

RKTFLP, Inc., General Phftner
Russell 5. Taylor, Pregident

gt

RKTFLP, Inc.
897 SE St. Lucie Blvd
Stuart, FL 34996
IN WITNESS WHEREOF, the undersigne
Partnership this December 19, 2008,

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

Acknowledgement  The foregoing Certificate of Limited Partnership was acknowledged before me this

December 19, 2008, by Russell S. Taylor, President of RKTFLP, Inc. who is personally
known to me.

& "%, HAROLD L. HARKINS, IR.
MY COMMISSION # DD3R5450
EXPIRES: Soptember 23, 2010
wo?:::-no'mv P, Notary Digecunt Assoc. Co.

Harold L. Harkins, Jr. )
Notary Public — State of Florida

y
»

az214d



Acceptance

Registered Agent

I hereby accept appointment as registered agent, and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and 1 3 with and accept the-Obligations
of position as registered agent.

N L7
ussell 5. Taylo(r, Rggiste d Agek
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