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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2012

DAVID DRESLIN
7985 113TH STREET, SUITE 220
SEMINOLE, FL 33772

SUBJECT: CDNVIH INVESTORS, LLLP
Ref. Number: W12000027176

We have received your document for CDONVIH INVESTORS, LLLP and your
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please’fé‘eall
(850) 245-6051. ey
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Tammi Cline ;
Regulatory Specialist Il Letter Number: 312A000144 4%

il

RHE RN
1S A0 A
BOKM WY SZ A zHD

VEHNT
3N

www.sunbiz.org
Division of Cornorations - P.O BOX 8327 -Tallahassee. Florida 32314

.....



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: CONVIH INVESTORS, LLLP.

Name of Florida 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:

DAVID G. DRESLIN

Conltact Person

DRESLIN FINANCIAL SERVICES, INC.
Firm/Company

7985 113TH STREET, SUITE 220

Address
SEMINOLE, FLORIDA 33772
City, State and Zip Code
DRESLINFINANCIAL@GMAIL.COM

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

For further information concerning this matter, please call:

DAVID G. DRESLIN at (727 y 393-7439
Name of Contact Person Area Code and Daytime Telephone Numboar, %
L ,
. A ey o
Enclosed is a check for the following amount: >0 &
=0 =
" . - N7 -]
[[]$1.000.00 Filing Fees [7]$1,008.75 Filing Fees [ J1.052.50 Filing Fees D$1,061.25 Filigd Fees, €A
(%965 Filing Fee and and Certificate of and Certified Copy Centified Copyraml
$35 Registered Agent Status Certificate of Staills 216
Fee) :Z;E’,’, ﬁ
=
Sm @
STREET ADDRESS: MAILING ADDRESS: - @
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
266] Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LEABILITY LIMITED PARTNERSHIP

1._CDNVIH INVESTORS, LLLP.

(Name of Limited Purlnership or Limited Liability Limited Partnership, which must include snffix)
Acecptable Limited Partuership suffives: Liptited Pavinership, Limited, L.P.. LP, or Ltd.

Accepiable Limied Liability Limited Paveerstip suffives: Limited Liahility Limited Partnersiip, LLL.P.
or LLLP,

5 10 AVE SAURIOL

{Stroot address of initial designaied officc)

LAVAL, QUEBEC CANADA H7N 3A2

3. DAVID G. DRESLIN

{(Name ol Registercd Agent [or Service of Process)

47985 113TH STREET, SUITE 220 S, m
{Florida street address for Registered Agent) grg pua
. 5 o R
SEMINOLE, FLORIDA 33772 Zim B
o, N
. . ) , B®n
5. 1 hereby aceept the appointment os regisiered aggim and aggree to act in this capacity, 1 firther ageg (o
caomply with the provisions of all siatutes velative tofthe proper cmplete performance of wre drr!f'e:s‘.‘:,?., ﬁ
and  am famitiar with and eceept the obligatifgns f niy positifnfos repistered agent. r:‘ o
27 wend .
R ‘ﬁ
S en
2

s:hkj fR {wxﬂ
tgnat rcrkeg. < gf

{Maiting address of initial desighated officc)

LAVAL, QUEBEC CANADA H7N 3A2

6.10 AVE SAURIOL

7. If limited partncrship elects to be a limited liability limited partnership, check box /
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8. Name and business address of each general partner:

Name: Business Address;
Quoc Bao Do 10 Ave Sauriol

Laval, Quebec CANADA H7N 3A2

)
=
o
=
=i
9. Etfective date. if other than the date of fiking: e
o
5 ) m-—<
rEffective dare cannot be prior to ior more than 90 days afier the date e dut'runt"nf}"g{
Jiled by the Floridu Depariment of State. ~en
s
::):{_:;
Signed this 3 day ofMAY 2012 D

Signature of cach general partner: 1°\We submit this document and aftirm that the facts
stated hercin are true, 1'We amvare aware that any false information submitted in a
document 1o the Department of State constitutes a third degree telony as provided tor in
AB17 133 8.

-, ~

A0

Filing Fees: SLOY0.00 (3965 Filing Fee und 537 Registered Agent Fee
Certified Copy (optional): S52.A0
Certificate of Stutus (optional):  SK.78
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