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SUBJECT: VESPERS FARTNERS, L.P.
REF: W10000035049

He racalvad your electronically transmitted document. Howavar, the
documant haas not been filed. Please makXe the £ullow1ng sorractions and
rafax the complata doourant, insluding the electrenic filing covar chaat.

Tha documant submitted doas not maet lagibility regquiraments for
Please 4o not attempt to refax this document until the

aleantronio filing.
quality haa bean improved.

Plaase raturn your documant, along with a copy of this latter, within 60
days o your £iling will be considerad abandoned.

If you have any questions goncarning the filing of your dooument, pluase

call (B30) 248-6094,
TAX Aud.

Agnas Lunt
Ragulatory Bpecialist II Lettazr Number:
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CERTIFICATE OF LIMITED PARTNERSHTP
FOR
FLORIDA LIMITED PARTNERSHIP

1. The name of the Limited Partnership ;ls “Vespers Partners, L.P.”

A
2. The stroet address of the initial designated office is; e/o The Duffy Law Firm, 350
Camino Gardens Blvd,, Ste, 303, Boca Raton, Florida 13432,

3. The name of the Registered Agent for Serviea of Process of the Limited Partnership is
VCorp Servicos, L1.C.

4. The Florida strect address for the Registered Agent is 7200 W, Camino Real, Suite 102
Boca Raton, Florida 33433.

5 I hereby accept the appointment as rcglstured agent and agree to act in this capacity. |

further agree to comply with the prnvlsions of all statutes relutive to the proper and
complete performance of my duties and T am - fimili

my position as registered agent.

e with and accepr the obligations of
VY Corp Servigés, LLC

Ry: i A
Wéme; TsaacMuller
Titlc: mamg,u-

6. The mailing sddress of the initigl dasignawd offlce Is: ¢/0 The Duffy Law Firm, 350
Camino Gardens Blvd., Ste. 303, Boca Raton, Floride 33432,

7. The limited partnership dees noi elect _m be a limited liabllity partnership

8. The name and busifessaddress af the Geneoral Pariner is:

Vespers Mansgenieds Partneis, LLC
c/o The Dufly Law Firm,

350 Camine Gardors Blyd:, Ste. 303
Boca Raten, Florida 33432, !

9. Effective date of this Limited Parlnmiw.p shall be the date of fling,
Signed by each general partner; '

Vespers: Munahtmanm Pariners, LLC
As Gcnnra] Partrier

Title: Sm.mary
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