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COVER-LETTER -

TO:  Registration Section
Division of Corporations

SUBIECT: _ Poni\LA OPPORTUNITY FUND A LTD

wame of Florida Limited Partaership or Q:}ﬁlcd Liability Limited Parinership
The enclosed Certificate of Limited Partnership and fees are submitted tor filing.
Please return all correspondence concerning this matter o:
'S

OIZ‘R_L'U X BoiNiLiA

Contact Person

Firm/Company

790) //{M;»@R/f’o)h/'& @Wumjf

I

Address

S Oe lado FL 32585

City. Siate and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Cepros S el a_{0F ) 110 44,35

Name of Contaci Person Area Code and Davtime Telephone Number
nclosed is a cheek for the following amount:

[ﬂ $1.000.00 Filing Fees [} $1.008.75 Filing Fees [ ] $1.052.50 Filing Fees [] $1.061.25 Filing Fees.

($963 Filing Fee and and Certiticate of and Certified Copy Certified Copy. and
535 Registered Agent Status Certificate ol Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FI. 32301

CRIEO30{(6/1T)



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

Bonih OPPCRTUNITY FUND T LTD

1~

{(Name ot Limited Partnership or Limited Liabiliny Limited Partnership, swhicl st include sufic) Accepable Limired
Partnership suffiaes. Limited Partiership, Limied, L.PLC L or Lid Acceprable Limited Liabiliny Limued Parmerchip

stffives: Linvited Liahitioe Limired Parorersiip, LA P or LELP.

KINGSPS ) NTE PRWY B &

{Street address of iniidl designated office)

AL
OeiLprnde  FL 32319
3 ELrP GLoRAL PuLc.
{Name of Registered Agent for Service of Process)

FA0] KineSPOINTE  Qjcwy) HW

(Florida street address thrf_]fcgisicrcd Agent)

OrLpNda Fu 3399
d. Fhereby aceept the appointment as registered agent and dgree to act i this capacine, | fhether agree discomply
with the provisions of all statutes retative to the proper and complete perfornance of my duiies. and | am fumiliar
with and wecept the oblivations of my position as registered agent, i
-
-

"t

il fomitlo—

Signature of Registered Agent

g

KinN G Spo INTE  Pleawy #’f

{Mailing address nt'in@ designated oflice)

6. A0

O rnunedo L 3251075

7. I limited partnership elects to be a himited labihity limited parinership. check box [J.
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8. Namu and busingss address of each general partner:
Name: Business Address:

Peviud® DEVELSPERS TG 0oy KiNGS POINTE ﬂai\)}[.:&jﬁ

ORLAND S I 32%1%

9. Effective date. if other than the date of filing:
(Lffective date canmnot be prior to nor more than 90 davy after the date the document is filed by
the Florida Department of State.)

Note: 1 the date inserted in this block does not meet the applicable statuory filing requirements.
this date will not be listed as the document’s ettective date on the Department of State’s records.

.. : SN .

Signed this | 2 davof 4+ 2 i o ry Lo
Signature of cach gencral partner: [/We submit this document and aftirm that the facts stated
herein are true. I/We am/fare aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s 817135, F.5.

FonNiwn DeVELW PERS TITNC . By ?/fi/(’fﬂﬂccf_f FANIH MWE_
¢ Catics 6. BoNlLLA- FUENTES

Filing Fees: S$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): S52.50
Certificate of Status (optional): S8.758
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