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Glenda E. Hood

Secretary of State }'}EE CRETARY 0F §Ta

March 31, 2004 » LLAMASSEF,

CHRISTINA HENDRIX

CAS ACCOUNTING SERVICE

1930 LAND O LAKES BLVD. SUITE 11
LUTZ, FL. 33549 -

SUBJECT: BIG BEAR FISHING, LLLP
Ref. Number: W040000125390 L

We have received your document for BIG BEAR FISHING, LLLP and your
check(s) iotaling $72.50. However, the document has not been filed and is being
retained in this office for the following:

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.

Certified Copy $52.50
(15 pages or less, $1 for each additional
page after initial 15 pages)

Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable) $35
Amendment
(other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions
$7 per $1000 on increase only
$52.50 minimum-$1750 maximum)

ertificate of Status or Fact $8.75
Cancellation $52.50
Resignation of Registered Agent $87.50

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



FILED

03 APR30 P I 28

($500 for each year or part thereof the erpns -
partnership was revoked plus the delinquent TA ff Eiﬁ;’%}%&ni’f%% "
annual report/uniform business report fees)

There is a balance due of $15.00.

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 gquestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letier Number: 204A00021153

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) - . SECRETAR
TO:  Registration Section TALLAHAS Y 6F 574 ATE
i " SSEE, FLGR!GA

SUBJECT: _g@ ﬁé??ﬁ %/jfl’é %/{Aﬁ

{Namie of Limi I rinership)

DOCUMENT NUMBER: W/LP?) 8’?@.

The enclosed Statement of Qualn" ication for Florida Limited Liability Limited Partnership and {ee(s) are submitted for

filing.

Please return all correspondence concerning this matter to the following:

/ e T /éﬂ@»e/@
LH= /?awmg LRMEE

R0 o P B0, 51570/

For further infor tter, please call:

« &l 3 )jj/?’ ?/29

(Atka Codt & Daytime Telephone Number)

513 PL-/Y 75

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cdrporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 " Tallahassee, Florida 32314

(Name of Person)

INHS66(9/03)
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{Name of Limited Partnersh:p, must ontafn asu

2, §/4 1]“ ‘

(Bdsiness address o

(W8]

0

Baevy I e/

uf h I!L t d'! "Ltd n 0 |IL t p’aﬂu 1‘,
. sch g5 "Limite lm[}LLiﬁlwi“ Y Ur STA'}'E

HpPSEE, £
lter i / v j& l GR{DA
S BI07

Name of Registered Agént for Service of Prpgess)

1gnation as Reglstered Agent for Service of Process)

Mw 74 ?3%*7

{Mailing Addresg of the Limited Parthersh:p)

7. The latest date upon which the Limited Partnership is to be dissolved is: _
8. Name(s) of general partner(s):

) Streef address:

Under penalties of perjury { (we) declare that I (w é) Aave read the féf egoing and krow the

contents theveof and that the facts stated, herein are true and correct,

Signed this {_E day of / M I'A

A

Signature of all general partners:

General Partner

General Partner

General Partner

General Partrior

General Partner
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The undersigned constituting all of the general partners of

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ (O L 0@

The total amount contr:buted and anticipated to be contributed by the limited partners at this time

totals $

Signed this ﬁday o%fﬂé %JO}& : L

FURTHER AFFIANT SAYETH NOT.

Under the penaities of perjury I (we) declare that [ (we) have read the foregoing and fmow the
contents thereof and that the facts stated herein are true and correct.

e A

Gederal Pdriner General Partner

Jmam dz/w%

General Partner General Partner

General Partner General Partner



