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651 DUNDEE CIRCLE
MELBOURNE, FL 32904
TELEPHONES:

OFFICE  321-784-1893  £fypne (1. oS
HOME 321-725-6612 %

SUBJECT: Filing of Documents for H, H. PHELPS FAMILY TREE FARM
TO:

RY 3% 2000

STATE OF FLORIDA DIVISION OF CORPORATIONS
P.0. BOX 6327

Tallahassee, F1.. 32314

Thave enclosed the forms and a check for $612.50 as the necessary fees. E% fc__:
e o O
The fees were calculated as follows: S
-$7 per thousand of Limited Partners ($7 times $75,000)  $525.00 Mg o T

-Fee for certified copy 52.50 .:':;3 n

-Fee for designation of registered agent 35.00 ST
TOTAL $612.50 =

All information should be sent to the above address, 100 SoEa35n ] ——a
~05/1 7700~ -01050--001
Thank you for your assistance, FAHR12. 50 suf12, 50

Yours truly,

H. HENRY PHELPS /@

LLPOODOOO P PS——5
~05/17/00-—~01080--001 .
#5125 A
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 24, 2000

H.HENRY PHELPS
651 DUNDEE CIRCLE
MELBOURNE, FL 32904

SUBJECT: H.H. PHELPS FAMILY TREE FARM
Ref. Number: W00000013366 S
a2
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We have received your document for H.H. PHELPS FAMILY TREE FARM;T'(gd
n

your check(s) totaling $612.50. However, the enclosed document has not-bhée
filed and is being returnad for the following correction(s): T

('D,!,SDA
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605 Hd 12nr 0o
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You must add a limited partnership suffix to the name, such as LTD.,, LIMET D,

or LIMITED PARTNERSHIP.

Section 620.108, Florida Statutes, requires that limited partnership certificates
include the mailing address in addition to the principal place of business address.
Please correct your document accordingly. If the mailing address and principal
place of business are one and the same, please be sure this is clearly reflected
in your document.

The registered agent must sign accepting the designation.

Pursuant to section 620.108, Florida Statutes, an affidavit declaring the amount
of the capital contributions of the limited parners and the amount anticipated to
be contributed by the limited partners must accompany the certificate of limited
partnership. The affidavit must be signed by all general partners.

The fee to file the LLP is $25.00.,

We are enclosing the proper form(s) with instructions for your convenience.

Please retumn 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) 487-6020.

Tammi Cline
Document Specialist Letter Number: 800A00029528
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 15, 2000

H. HENRY PHELPS
651 DUNDEE CIRCLE
MELBOURNE, FL. 32904

SUBJECT: H.H. FAMILY TREE FARM
Ref. Number; W00000013371

We have received your document for H.H. FAMILY TREE FARM and check(s)
totaling $140.00 of which $ has been designated to file this document. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $10.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please retum a copy of this letter to ensure your

money is properly credited.
LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.,,

T Y

Certified Copy $52.50 =52
(15 pages or less, $1 for each additional [Toten,
page after initial 15 pages) S
Registered Agent/Office Change $35 A
Name Reservation T
(120 days nonrenewable) $35 o=
Amendment o
(other than specified) $52.50 e
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions

$7 per $1000 on increase only

($52.50 minimum-$1750 maximum)

Certificate of Status or Fact $8.75
Canceliation $52.50
Resignation of Registered Agent $87.50

U0:S Hd 12 10 oo
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LP Annual Report/Uniform Business Report

$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)

plus Supplemental Fee of $138.75

Reinstatement
($500 for each year or part thereof the

partnership was revoked plus the delinquent

annual report/uniform business report fees})
We are enclosing the proper form(s) with instructions for your convenience.

Enclosed is the application for LLLP qualification complete and retumn it with the
$25.00 fee.

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) 487-6020.
Letter Number: 500A00034229

Tammi Cline
Document Specialist
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1. HENRY PHELPS
651 DUNDEE CIRCLE
MELBOURNE, FL 32904
HOME 321-725-6612

OFFICE 321-784-1893
June 9%, 2000

Phelps Tree Farm Limited

SUBJECT: Corrections to Limited Partnership Filing for L I
- Weosseso ! 37/

TO:  Division of Corporations
Florida Dept. of State
P.0O. Box 6327
Tallahassee, FL. 32314

1 have added LIMITED as the suffix to the name as required.. I have clearly
identified the mailing and business addvess. _

{ have enclosed the Statement of Qualifications and Affidavit of Capita} Contributions

for this partnership.
As T understand it an additionat $25. Filing fee for the 11LP Qualification is required and

that is enclosed.

Thanks vou for yvour assistance.

Yours truly,

VHorifHn

H. Henry Phelips
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CERTIFICATE OF LIMITED PARTNERSHIP

L. _H.H. P holos Famey 78ce Fpam Limted PARTHEAS?

' (Name of Limited Partneréhip; must contain a suffix such as “Limited", "Ltd.", or "Limited Partnership") “

2 _ 65/ Duppeg  CiReer M EIlBeoogyr Fr 3295
( Business address of Limited Partnership)

3. __ M HewRy Phelps

7 (Name of Régistered Agent for Service of Pracess)

4. L35/ Disn Dee C) gece  MECBouRnyE FL 32RL
- (Florida street address for Registered Agent)

5 WA o

(Registered Agent must signdiefe 10 accept degighation as Registered Agent for Service of Process)

6. _ &£S/ Duppre CReer MELPoupw E EL 32504

( Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: 2525

8. Name(s) of general partner(s): Street address:

H . Aevry /Jée{ﬂé £351 Dusvec CRets LB FL 3799
Tl D
oo

Under penalties of perjury I (we) declare that I (we) have read the foregoing andéﬁ‘éw fFe -

contents thereof and that the facts stated herein are true and correct. il ™ =
i<

-ﬂ{ - Mo o 71

Signed this G E dayof _ Ju s , G- =T
o &

Signature of all general partners: '; = 8

ke , |

General Par%t’ ~ General Parter

“"General Partner ' - Genéfa] Partnér

General Partner ' . - Generél Pa?tncr )



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of ﬂ_{d{ ;0 Se Cp = Fasrly
TREE TABM 14768  PERTHMERSHGE [ /trrrich) :

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the Limited partners is § _ Zﬁf{)@@ )

totals § 7§ QOE . ) _ .-
Signed this f dayof _ “J Ll L WSS

FURTHER AFFIANT SAYETH NOT.

The total amount contnbuted and ant1c1pated to be conmhuted by the hmlted partners at this time

Under the penalties of perjury I (we) declare that I (we) have read the Joregoing and know the
contents thereof and that the facts stated herein are true and correct.

=

. S

General & 7 General Partner L2
o

General Partner N General Partner R

00:8 Hd 12 r 0o

General Partner General Partner



