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January 13, 2005

ROY DURKEE
2533 SE WELSH ST.
PORT ST. LUCIE, FL 34984

SUBJECT: THE DURKEE FAMILY LIMITED PARTNERSHIP

Ref. Number: W05000001845

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

We have received vyour document for THE DURKEE FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1500.00. 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 [imited pariners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
i5 based on the total amount contributed by the limited pariners allocated for the

purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy
(15 pages or less, $1 for each additional
page after initial 15 pages)
Registered Agent/Office Change
Name Reservation
(120 days nonrenewable)
Amendment
(other than specified)
Affidavit Decreasing Contributions
Affidavit Increasing Contributions
$7 per $1000 on increase only
$52.50 minimurm-$1750 maximum)
ettificate of Status or Fact
Canceliation
Resignation of Registered Agent
LP Annual Report/Uniform Business Report
$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximumy)

plus Supplemental Fee of $138.75
Reinstatement

$52.50

$35
$35

$52.50
$52.50

$8.75
$52.50
$87.50
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($500 for each year or part thereof the

partnership was revoked plus the delinguent

annual repori/uniform business report fees)
There is a balance due of $285.00.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6890.
Jason Merrick

Document Specialist

Letter Number: 005A00002385
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THe Durree FAM/LE/ KA iTED 2%)@7{1&165!{//‘9

{Name of Limited Partnership)

DOCUMENT NUMBER:

The enclosed Statement of Qualification for Florida Limiied Liability Limited Partnership and fee(s) are submitted for
filing,

Please return all correspondence concerning this matter to the following:

oy IuRKEE

{Name of Person}

{Fin/Company)

H533 SE WELSH ST

" (Address)

Ao S kuaie, H G454

- and Zip Code)

For further information concerning this matter, please call:

£y Duskwice w72, T8 ~FRSH

{(Mame of Persan) {Area Code & Daytime Telephone Number)

STREET ADDRESS: . MAILING ADDRESS: e %—:-'";
Registration Section Registration Section o &
Division of Corporations Division of Corporations T &
409 E. Gaines Street P.0O. Box 6327 T ==
Tallahassee, Florida 32399 Tallahassee, Florida 32314 Citg g
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CERTIFICATE OF LIMITED PARTNERSHIP

1. Durkee Family Limited Partnership

(Name of Limited Parinership; must contain a suffix such as "Limited®, "Ltd.", or "Limuted Partnership™)

5. 2533 SE Welsh Street, Port St. Lucie, FL 34984

(Business address of Limited Partnership)
3. Roy Durkee

{(Name of Registered Agent for Service of Process)

4, 2533 SE Weish Street, Port St. Lucie, FL. 34884

{Florida street address tor Regrstered Agent)

{Registered Agent must sign here to accept designation as Registered Agent for Service of Process)
6 2533 SE Weish Street, Port St. Lucie, FL 34584

{Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is; June 1, 2029
8. Name(s) of general partner(s):

Street address:
Roy Durkee 2533 SE Welsh Street
Port St. Lucie, FL 34984
Efizabeth Durkee 2533 SE Weish Street

Port St. Lucie, FL 34984
Under penalties of perjury I (we) declare that I (we) have read the foregoing and inmow the
contents thereof and that the facts stated herein are true and correct.

Signed this /57 dayof \JtE
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general pariners of The Purkee Family
Limited Partnership

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is ﬁfﬁoj‘ oIS

The total amount coniributed and anticipated to be contributed by the limited partners at this time
totals $f{04?, g @Z}

Signed this 15T dayof JULE

oK
FURTHER AFFIANT SAYETH NOT.

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