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CLAYTON J.M. ADKINSON

ATTORNEY AT LAW FILER
POST OFFICE BOX 1207 Hoo
DEFUNIAK SPRINGS, FLORIDA 32435 - .
(850) 892-5195 B30T 15 fM o 34
FAX (850) 892-3013
e N R R

e e epdber
Septermber 11, 2003

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Cileway Developers Ltd., LLLP
Dear Sirs:

Enclosed please find the Certificate of Limited Partnership, Affidavit of
Capital Contributions for Florida Limited Partnership and Statement for
Qualification for Florida Limited Liability Limited Partnership to be filed for the
above referenced partnership. Also, enclosed is a check for $112.50 to cover the
cost of filing. Please file the enclosed documents as soon as possible upon your
receipt of the same.

If additional information is needed, please advise.
Sincerely,

QQ&J’M‘M OBl e / A

CIMA:ch Clayton J.M. Adkinson

Enclosures



SUL L ches n b RN

STATEMENT OF QUALIFICATION FOR -
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP SILED

1. The naine of the limited partnership as identified in the records of the Florida Dcpartment%f gtate 5OAN O
- Cileway Developers, Ltd. . e e 4 an

L
Lol

[nsert limited partnership’s Flavida document number: S
or

Attach centificate of limited partnership, affidavit of capital contributions and applicable limited

partuership filing fees.

2. Suffix adopted for the above named patnersinp: L.L.L.P,
(LLLP,LL.L.P.)

3. The sueet address of its chief executive office: ,
(if differc.  ~ acurrent recorded address); - S

4, The streét address of pnncipal office in Florida:
(f difftrem flom above) !

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

[

. The effective date of this filing shall be:
_X as of the date this document is filed with the Florida Secretary of State
or
____a date later than the time of filing. , . -

7. The name and Florida street address of the partuership’s agent for service of process:
Leamdr L. Thames

8 Bear Creek Drive
Freeport . .. -, Florida 32439

‘The execution of this statement as a parimer constitutes an affiymation under the penaltics of perjury
that the facts stated lierein are true.

Signedtnis _|\F dayof SN0 cembye~ | 2003
L

Signature of TWO Partners:

Typed or printed names of partners signing above: __Leamon L, Thames ,

Johnnie . Thames —

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

Certificate of Status (optional): $8.75
* INHS66(1/00)



