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. ' COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /5/2@) é-r-:]

Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S,

Please return all correspondence concerning this matter to:
- -_—
Jan et M Dovan e
. " Contact Person
2’*—7 o, fb D ran—t, '?) L

Firm/Company

/?O?PZQ/-—-—OA'T D i

"’”//fém,:i. Al 323e0g

City, State and Zip Code

j-b @bay low 5 . me—r

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter please call:

\Sa.w\tf 'bgrar\"" at(bso)S?"z/?/

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the f;?)wing amount:
51

[ ] $1,052.50 Filing Fees ,061.25 Filing Fees ] $1,105.00 Filing Fees ] 81,113.75 Filing

Fees, ($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1,000 - Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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, C . 204 JUN 30 P 1 10
) CFor o SECRETARY OF STATE
FALLAHASSEY, FLORIDA
Into

This Certificate of Conversion and attached Certificate of Limited Partnership are
submitted to convert the following “Other Business Entity” into a Florida Limited

Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

16/00 (e | L-2500
4 (Enter Name of Other Business Entity)
2. The “Other Business Entity” is a //M ! :'““[ /"" é '/'% <? “?/"7

(Enter entity type. Example: corporation, limited liability comp{ny, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of / i J“\

(Enter state, or if 2 non-U.S. entity, the name of the country)
on / /!u KZO / 4 .

(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. The name of the Flortda Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

/4720, Lrd.

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. [fnot effective on the date of filing, enter the effective date: z 30/ /7
(The effective date: 1) cannot be prior to nor more than 90 da)/s after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s} governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorperated.
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+th
Signed this 30 _ Y Tdayof J‘/"L .20 /‘7/

Signature of Each General Partner Listed jn Attached Certificate of Limited

Partnership/Limited Liability Limited Partnership: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for i

Signature: .

Prmtcd Name: \Jermss ot S, itle: —4e¢ e to /
f vl Leasowenlle Toist ~s AMenrnye -, o do& ‘EY

Signature: 4%@; S/ pc.-'f—\ L. o€ /8 /20 L-'P(J‘

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

i Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S. [Sece below for required signature(s).]

Signature?
Printed Name? P ol W ad e T 77 Title: oS Jowshre =T+ S

Lap TP Lag i T rocaCle Tr7¢T, as A1 a3
If Florida Carporation?” e P "",.:‘/,;’7,.- -

Signature of Chairman, Vice Chairman, Director, or Officer. / //),p 44 Pl
If Directors or Officers have not been selected, an Incorporator must 51gn

Signature of one General Pariner.
Signature of a Member or Authorized Representative.

Signature of an authorized person.

Eccs:
Certificate of Conversion; $ 5250
Fees for Florida Certificate of Limited Partnership: ~ $1,000.00
(3965 Filing Fee and $35 Filing Fee)
Certified Copy: $ 52.50 (Optional)
Certificate of Status: $ 8.75(Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

116120, Ltd.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aeceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, 1.1L.L.P.
or LLLP.

5 16120 U.S. Highway 19 North

{Street address of initial designated office)

Clearwater, Florida 33764

3. James M. Durant, Jr.
{Name of Registered Agent for Service of Process)

41407 Piedmont Drive East
(Florida street address for Registered Agent)

Tallahassee, Florida 32308

5. fhereby accept the appoiniment as registered ageni and agree to act in this capacity. 1 further agree 1o
complywith the provisions of ail statutes relative to the proper and mmplere performance of my duties.
and I am familiar with and accept the obligations of my position istered agent.

6. Post Office Box 13633
{Matling address of initial designated office)

Tallahassee, Florida 32317

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

Page 1 of 2



8. Name and business address of cach general partner:
Name: Business Address:

BOEIV, LLC Post Office Box 7598
St. Petersburg, FL 33734

a3id.

Fi:l % OE NOP HER

s )
9. Effective date, if other than the date of filing: vie 3 - 02-—0/"/

(Effective date cannot be prior to nor more than 90 days afier the daie the document is
Jiled by the Florida Depnrfment of State.)

—
Signed this 76 day of’ Jong - i 29/ [7/

Signature of each general partner: I/We submit this document and affirm that the facts
stated herein are true. 1/We am/are aware that any false information submitted in a

document to the Department of State constitutes a third dngee fe]w%umﬁ{odwéidacg for in

s.817.155, F.S. Trustee of the Capitol (:':'apitai
C> B, j E— ) Irrevocable Trust,
y ——dateddanoary t2 20—
/ Its Manager

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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