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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: Haefner Investment Limited Partnership No. 2, 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:

Byron M. Eiseman
~ Contact Person

Friday, Eldredge & Clark, LLLP
Firm/Company

400 W. Capitol, Suite 2000

Address

Little Rock, AR 72201

AredoyN hACERLY O b [k hope T

T E-mpiT addiess: {to be used for fiture anntal report notiftcation)

For further information concerning this matter, please cali:

Gregory R. Haefner a S [(]OH* 88’]”’

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees []$1,008.75 Filing Fees [ 81,052.50 Filing Fees Dm ,061.25 Filing Fees,

{8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2ZEQ30 (01/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2015

BYRON M. EISEMAN

FRIDAY, ELDRDGE & CLARK, LLLP
400 W. CAPITOL, SUITE 2000
LITTLE ROCK, AR 72201

SUBJECT: HAEFNER INVESTMENT LIMITED PARTNERSHIP NO. 2, LLLP
Ref. Number: W15000081970

We have received your document for HAEFNER INVESTMENT LIMITED
PARTNERSHIP NO. 2, LLLP and your check(s) totaling $1000.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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 call
(850) 245-6051.

Deborah Bruce '
Regulatory Specialist | Letter Number: 115A00026813

www.sunbiz.org

TVivicinn ofF ' armneratinne - PO POY 297 Tallabhacense Flarida 29914



LT  FILED
ms DEC 22 P4 3 1

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

i, _Haefner Investmént Limited Partnership No. 2, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Linited Partnership suffixes: Limited Partner v}np Limited. L.P., LP. or Lid

) Accc.piab:’e Lcmzred Leab:!:rv Lmu!ed Par :neashrp suffixes. : Limited Llﬁb.‘hfj meea’ { Partnership, L.L.L.P.
Bl e

" 5 11620 NE 20th Drive

(Street address of initial designated office)

* . North Miami, Fi- 33181

| 3., Gregory R. Haefrer

" {Name of Registered Agent for Service of Process)

'»4;.1-_.1 620-NE 20th Drive

(Florida street address for Registered Agent)

North M,i'ami.iFL 33181

S 5. hereby uccepr the appointment as registered agent and agree to act in this capacity. 1 further agree to
e omply Wwith'the provisions of afl statutes relative 1o the proper and complete performance of my duties.
and [ am familiar with and accept thg ofligations of my position as regisiered agent,

l ! AY4 l Signature of R'egistcred Agent

© 611620 NE:20th Drive

{Mailing address of initial designated office)

" Nérth.Miami, FL: 33181

7. limited partnership clects to be a limited liability limited partnership, check b'ox
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" .Filing:Fees:
. Certifi ed Copy (optional):. $52.50
- Cerhfcate of Status (optional): $8.75

~ 8.’Name and business address of each general pariner:

" Name:’ Business Address:

‘_GRH—_Manégement-Company. LLC 11620 NE 20th Drive

North Miami, FL 33181

> e

T @

ne i o

" 77 9. Effective date. if other than the date of filing: cae. o o e I o
S : . . 8

- (Effective:date cannot-be prior 1o nor more than 9 days .. the date:the document is i -

- filéd by the Florida Departnent of Stae. ) - =

signeans AL WIS i

. Signed.this “ day of. NS /A'E . —

i . VAR | . o

, fSIghature 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 submitied-in a

b document to the Departmem of State constitutes a third degree felony as provided for-in -
© 8 8]7 155 F S

ATy U A By T
‘wm b mmy 'gu\yw,.m\,aw

$1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)
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