(43
—_ AR HIERIN

S— 700043728207

(ChtylState/Zip/Phone 5

[] Pckup [] warr [ mai

0505 —01 02 7--031

#$56. 25
(Business Entity Name)
{Document Number)
!
! w
. . . . R '
Certified Copies Certificates of Status meh =2 g
—_— ETY B e
! Lt S 7
1 |
oo e
Special Instructions to Filing Officer: ‘E.';: = ﬁ
Ipy <. = PP
Mo B E_;! { .
o 5K
N a5 G
ot B
T R

Office Use Only

e ' P(Og/




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood )
Secretary of State

January 12, 2005

JOHN ERICSSON
3881 PARADISE BAY DR
GULF BREEZE, FL 325863

SUBJECT: THE JADE TRUST LTD
Ref. Number: W05000001801

We have received your document for THE JADE TRUST LTD and check(s)

totaling $86.25. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $445.75. Refer to the attached fee schedule for the
breakdown of fees. Please retum a copy of this letter to ensure your money is
properly credited.

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 $1 r_g;;
e
Certified Copy $52.50 =
(15 pages or less, $1 for each additional o
page after initial 15 pages) M=
Registered Agent/Office Change $35 e
Name Reservation JALIPN
(120 days nonrenewable) $35 %
Amendment =m
{other than specified) $52.50 o
Affidavit Decreasing Contributions $52.50

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

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

LP Annual Report/Uniform Business Report
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$7 per $1000 of invested capital

($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement

($500 for each year or part thereof the

partnership was revoked plus the delinquent
annual repori/uniform business report fees)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6020.

If you have any questions concerming the filing of your document, please call
Tammi Cline

Document Specialist

Letter Number: 405A00002320
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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
——
/
SUBJECT: —~TA% Joe ] Ms_f {FD
(Name of Limited Partnership)
DOCUMENT NUMBER:

The enclosed Statement of Quakification for Florida Eriveed=fiebility Limited Partnership and fee(s) are submitted for
fling.

Please return all correspondence cencerning this matter to the following

fJB—HIJ E Aecsys d\/J | *

(Name of Person}
~The Tave Tawst bop '
(Firm/Company)

28g) Penepiss @/»HDA»
Gt g BAEES

A-z:dme,ﬁ

22532
and Zip Code)
For further information concerning this matier, please call
~Josz Thucssod . £, ST5-3515
(MName of Person} (Area Code & Daytime Telephone Nunber)
T =
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STREET ADDRESS: MAILING ADDRESS: 2« T
L : _— . 0
Registration Section Registration Section Tomo I conmre
Division of Corporations Division of Corporations E‘i; ) r"
409 E. Gaines Street P.0. Box 6327 nT =
Tallahassee, Florida 32399 Tallahassee, Florida 32314 me L N
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CERTIFICATE OF LIMITED PARTNERSHIP

1. _ﬂi, JM& /40.571_ é

~{Name of Limited Partnership; must contam 4 Suflix such as "f,“trmt,edr d.", or "Limited Parinership” )

/‘90, /,7cz)< b2(1, ékafﬂﬂésm_,é 32563

(Business ad&rcss‘cf Limited Partnership)

3, 6604‘,6:@& B(u{]b

(Name of Registered Agent for Service of Process)

4 7,_3\3‘?{ Pran ancse Z/H D/,-t éccf»/ff:—sjgﬁ 32563
(/

(Flonida street address tor Regfstered Agent)

2.

s s
6. /ﬂ 0. /gOKQZ(// é&é#éﬁéfﬂ_@//‘ 225(3

{(Mailing Address of the Limited Parmershlp{/

7. The latest date upon which the Limited Partnership is to be dissolved is; 2 223
8. Name(s) of general partner(s):

Strect address:

ERREIVE &uxj‘ 230 KAraeisE @41@-
— d 4
Jou D. gﬂ—_“—‘s-‘ﬁ‘) (2 F /54‘-945;_, A 32543

Under penalties of perjury I (we) declare that I '(we)ikave read the foregoing and know the
contenis thereof and that the facts siated herein are true and correct

Signed this <20 dayof  [ECE mbex
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

THE TROE TRUS T~

Lo

a Florida Limited Partnership, certifi

The amount of capital contributions to date of the limited parters is $ 15 o0 OO

The total amount contributed and anticipated to be contributed by the limited partmers at this time
totals $__ 7560 00

Signed this '3'9 &0 dayof théﬂo{ £

FURTHER AFFIANT SAYETH NOT

Under the penalties of perjury I (we) declave that I (we) have read the foregoing and fmow the

Zook

contents thereof and that the facts stated herein are frue and correct

Gencral Pariner
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General Partner
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5

General Pariner

13
1S 40 AY

General Partner

i
c;mlmd

Y
ERY

|22 Hd LY HV( 500

eERlE



