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July 15, 2011

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvssion of Corporations

!

SUBJECT: MBS CARVER III, LIMITED PARINERSHEIP
REF: W11000037271

We recelved your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corractions and
refax the complate document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active regigtration/filing on file with this
cffice bhefore thig filing can be completed. We are encleosing the
appropriate instructions and/or forms for your convenience.

If you have any further questions concerning your document, please call
(850) 245-6855.

Tammy Hampton FAX RZud. #: E11000181578
Ragulatory Specialist II Letter Number: 911A00016798
Registration/Qualification Sectien
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Scott Carver 111, Limited Partnership

Name of Florids Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

e Wil

Contagt ’erson

WLy magke Pavsn Salogsa
Firm/Company

120 Ohwe ., Swik 2500

Address
& Wwig Mo U310
City, State and Zip Code

Hhﬂﬁ MWatkt v @ e rymackBaron. (om

E-mai] adaress: (to be used tor future annual repori notificationy

For further information concerning this matter, please call:

335-2046

3 314
Anmne E. Walker at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

7] $1,000.00 Eiling Fees [ ]$1,008.75 Filing Fues [ J51.052.50 Fiting Fees Dss 061,25 Filing Fees,

{3965 Filing Fee and and Certiftcale of and Centified Copy Certified Copy, and
535 Regpistered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Repistration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

CR2E030 (01/06)

FLOST - 030472001 €' System Dohne



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l._Scott Carver III, Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partership syffixes: Limited Partership, Limited, LP.. LP, or Lid

Acc!.ef;.able Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LLL.P.
ar P,

2720 Olive Street, Suite 2500, St. Louis, MO 63101

{Sweat nddress of initia) designated office)

C T Corporation System
{Name of Registered Agent for Service of Process)

1200 South Pine Island Road
(Florida street address for Registered Agent)

Plantation, Flarida 33324

5. 1 hereby accept the appointment us registered agen: and agree to act in this capacity. 1 further agree to
comply with the provisions of ali statutes relative (o the proper and complete performance of my duties,
and | am familiar with and aeceps the obligotions of my position as regisiered agent.

cT rarion System
By. v

Signature of Regisiered Agenyf Eodneying Lackny, et Sec
¢ 120 OWe S Sk 2500

{Mailing address of initial designated office)

$ i \M0 U210

7. If limited partnership elects to be a limited liability limited partnership, check box

FALL
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8. Name and business address of each genera) partner:
Name;

Business Address:

MBS Scott Carver ] GP, Inc. 720 Olive Street, Suite 2500

S1. Louis, MO 63101

9, Effective date, if other than the date of filing:

(Effective date cannot be prior 10 nor more than 90 days afrer the date the document is
Jiled by the Florida Department of State.)

Signed this 13 TH day of TULY

2011

Signature of each general partner: [/We submit this document and affirm that the facts
stated herein are true. [/We am/are aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
I 155,F.S.

~

wnrall

Hl‘lary B. errurgrm.n: Seliednry of i
MBS Scott Carver 11l GP, Ine., General Partner I
=

T

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee) 32
Certified Copy (optional): $52.50 =
Certificate of Status (optional):  $8.75 -
Page 2 of 2 o]
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