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VASSEE. FLORIDA

Date: mﬂvnﬁ lé i&l’ V

Florida Secretary of State

Division of Corporations

Registration Section

P.O.Box 6327 =~ o ' ' -
Tallahassee, FL 32314

Re:  Registration of Limited Liability Company
Registration of Limited Partnership
Registration of Statement of Qualification for Limited Liability Limited Ptr

Dear Ladies and Gentlemen:

The undersigned, pursuant to the applicable provisions of the Florida Statutes hereby requests
that the following be registered:

Inlet Sunrise Development, LLC
Inlet Sunrise Partnership, LLLP
Statement of Qualification for Limited L1ab111ty Limited Partnerslup

A check in the amount of $155 is enclosed for the registration of Inlet Sunrise Development
LLC, including $125 for the filing fee, $25 for the registered agent fee, and $5 for a certificate of
status.

A check in the amount of $201.25 is enclosed for the registration of the Inlet Sunrise
Partnership, LLLP, including $157.50 for the filing fee, $35 for the registered Agent Designation and
$8.75 for a certificate of status.

A check in the amount of $33.75 is enclosed for the registration of the Statement of
Qualification for Limited Liability Limited Partnership, including $25 for the filing fee, and $8. 75
for a certificate of status. - ]

Please let us know if you need additional information.

Sincerely yours,

AL

J. Stephen Alexander

EMAIL ADDRESS; RCOLEMAN@THECDLEMANLAWF!RM.NEF
INTERNET ADDRESS! WWW. ESTATEPLANNING, COM/COLEMAN



STATEMENT OF QUALIFICATION FOR F g é,.., %‘_‘;
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

0L FEB -
1. The name of the limited partnership as identified in the records of the Florida Department of Staﬂtdee‘i 3 3k

inlet Sunrise Parthership, LLLP TAS ;E;C g«‘%{;i}?\{é&;g E:?E’?‘ffg A
L} SO A PR LY T A Y

Insert limited partmership’s Florida document number:
or

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

LLLP

2. Suffix adopted for the above named partnership:
(LLLP,LL.LP.)

3. The street address of its chief executive office; 19 Old Mission Avenue
St. Augustine, FL 32084

(if different from current recorded address):

. The street address of principal office in Florida:_15 Dolphin Avenue
(if different from abg}ve) St. Augustine, FL 32080

o

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

6. 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 partnership’s agent for service of process:
J. Stephen Alexander

19 Old Mission Avgnure

. St Augustine o . Florida 32084

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

+h
Signed this_ 2 {p = day of ars 2004

Signature of TWO Partners:

S

T’

J. Stephen Alexander

Dan MAexandeyr

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75

Typed or printed names of partners signing above:

INHS66(1/00)



