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JAMES L. PADGETT, P.A.
ATTORNEY AT LAW

JAMES L. PADGETT LY TO:
NOR!’H SUMMIT STREET
CRESCENT CITY, FL. 32112
(388)698-1011
Fax (386) 698-4339
1 113 N, 4™ STREET, SUITE 2
PALATKA, FL 32178-1818

(386) 325-2667
FAX {386)326-8754
Florida Depariment of State
Division of Corporations
P G Box 6327
Tallahassee, FL 32314

e-mail:padygsttpa@aol.com

October 28, 2002

RE: BV & BK Productions, LLP
Dear Sir or Madam:

Enclosed are the following documents for filing with regard to the above referenced
matier: ’

Certificate of Limited Partnership Tt
Affidavit of Capital Contributions for Florida Limited Parmershlp

Statement of Qualification for Florida Limited Liability Limited Partnership
Check in the amount of $200.00 representing the costs associated with same.

FL

Thank vou for your assistance in this regard Please forward aIl documents to our
Crescent City office.
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:

__ BV & BRX Productiopns, LLP

[nsert limited partnership’s Florida document numbes: 9(07 O ODD O ng

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees. -

2. Suffix adopted for the above named partnership: LLLP

(LLLP, L.L.L.P.}

3. The street address of its chief executive office;__1077 0ld Highway 17 South

(if different from current recorded address):

4, The sireet address of principal office in Florida;__game as abgyﬁ

(if different from above)

[p— PR ——

5. The limited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be:
XX as of the date this document is filed with the Florida Secretary of State
or
___adate later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
James L. Padgett, P.A.. . L e
3 North Summit Street = = o . &

Crescent City " Florida 32112 o

e
‘The execution of this statement as a partner constltuu,s an affirmation under the penalties of pe'fjury
that the facts stated herein are true. e

- T
Signed this éﬁz dayof‘,%d&L___.M : %i

Signature of TWOQ Partners:
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Typed or printed names of partners flgning above:

Filing Fee: $25.00
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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