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-
j LAW OFFICES OF T "7 1201 SOUTH ORLANDO AVENUE, SUITE 350, WINTER PARK, FL 32789
“TELEPHONE: 407.740.5005 FACSIMILE: 407.740.5025

CARLA DELOQACH BRYANT, P.A. ) E-MAIL: cdbattorney@mpinet.net

ATTORNEYS and COUNSELORS AT LAW

September 3, 2003 R ) }
Department of State : - - e %

s . . . L. - . . e X T ﬁ);dq /<\
Division of Corporations , - : ot Ky ,é,
P.O. Box 6327 ) o (é:;_f - %\ {0;’\-
Tallahassee, Florida 32314 Y <

Re: Filing Cerrificate of Limited Fatmership for Fahey Family Purtnership, LLLP

Dear Sir or Madam:

Please find enclosed the following documents for filing:

(1.
Q-
3)-
4.

)

Cettificate of Partnership;

Affidavit of Capital Contributions;

Designation of Registered Agent;

Certificate of Status for D.M. Fahey Corporation, Inc.;

Statement of Qualification for Florida Limited Liability Limited Partnership for

Fahey Family Partnership, LLLP; and

(6)

Check for $130.00, made payable to the Division of Corporatons. This amount is

fot the following items:

$35.00 fee for Designation of Registered Agent;

$52.50 fee based upon the total amount of current and anticipated capital
contributions;

$8.75 fee for a Cerdficate of Status for the Limited Partnership;

$25.00 fee for the Statement of Qualification for Florida Limited Liability Limited
Partnership; and

$8.75 fee for a Certificate of Status for the Statement of Qualificadon for Flotida
Limited Liability Limited Partnership.



FAlEY FAMILY PARTNERSHIP, LLLP - ___LETTER TO DIVISION OF CORPORATIONS

Please send all correspondence to the above address.
Thank you for your assistance in this matter. If you have any questions, please contact my office.
I remain

Very truly youts,

RMI{/ sf o . B Yo -3’:3'
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LAW OFFICES OF ‘ 1201 SOUTH ORLANDO AVENUE, SUITE 350, WINTER PARK, FL 32780

TELEPHONE: 407.740.5005 FACSIMILE: 407.740,5025
CARLA DELOACH BRYANT, P.A. - E-MAIL: cdbattorney@mpinet.net

ATTORNEYS and COUNSELORS AT LAW , S S

September 24, 2003

AR
Department of State :’;_, {f}zp AN
Division of Corporations - A <> /\/
P.O. Box 6327 %,/ RN 0
Tallahassee, Florida 32314 "{{!f .p‘
G ¥
9%, /,% £
Re: Fiing Cesiificate of Limited Darinesship for Fehey Parinesship, LILP : o
. oo
%%

Dear Sir or Madam:

Please find enclosed the following documents for filing:
().  Certificate of Partnership;
{2).  Affidavit of Capital Contribudons;
3. | Designation of Registered Agent;

(4).  Statement of Qualification for Florida Limited Liability Limited Partnesship for
Fahey Partnership, LLLP;

(5). Copy of Certificate of Status for D.M. Fahey Corporation, Inc.; and
(6).  Copy of Letter from Florida Department of State Number 003A00051713.
Please send all correspondence to the above address.
Thank you for your assistance in this matter. If you have any questions, please contact my office.

I remain

For the Firm

RMK /sf
enclosures
cc: client file



"LAW OFFICES OF T 1201 SOUTH ORLANDO AV}(Z)N'LIJ:E, SUITE 380, WINTER PARK, FL. 32789

TELEPIIONE: 407.740.5005 FACSIMILE: 407.740.5025

~ CARLA DELOACH BRYANT, P.A. B-MAIL: cdbattamey@mpinet.net
ATTORNEYS and COUNSELORS AT LAW 2

‘ &
= © . - 4:;;2 %} /(\
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STATEMENT OF QUALIFICATION 2 T
FOR FLORIDA LIMITED LIABILITY LIMITED PARTNER sﬁipﬂ

%Cfi’) 1"?
w9
In the records of the Florida Department of State, the name of the limited paxmershxp 1s ideritt 5@ <
as Fahey * Partnesship, LLLD. , ?p{’} <
, “hZ
The Cettificate of Limited Partnership, Affidavit of Capital Contributions, and applicable limited

partnership filing fees are ateached to this Statement.

The suffix LLLP has been adopted for the-above nz.-med limited partnership. |
The street address of iis chief executive office is 815 Bdghp\x{ater Citcle, Maitland, Fiotida 32751.
The street address of its principal office in Florida is the same ;s that of its chief egcecuﬁ\‘re ofﬁcc
The limited partnership named above hereby elects to be a limited Eab;]it-y Hrni-tcd pattnership.

The cffective date of this filing shall be the date this document is filed with the Florida Secretary of
State. ' -

The name and Florida street address of the above-named limited partnership’s agent for service of
process is Carla Del.oach Bryant, 1201 South Oslando Avenue Suite 350 Winter Park, Florida
32789.

The execution of this Statement as a partner constltutes an affirmation undet the penalnes of perjury
that the facts stated herein are true. - - , R

Signed on this !gﬁ\ciay of &3);3|53§¥ ,2003. )
Signature of First Partner ‘Signatdre of Second Partner

Doveen M. Fahey o Francis J. Fehey

Printed Name of First Partnbr T Printed Name of Second Partnkr

]

This Statement of Qualification for Florida Limited Liability Limited Partnership was prepared by
the Law Offices of Carla DeLoach Bryant, P.A.
1201 South Otlando Avenue, Suite 350 Winter Park, Florida 32789
Telephone 407.740.5005 ) - o



