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TRANSMITTAL LETTER

TO; Registration Section
Division of Corporations

supsECT: MOMELIFE MEDIA crovp LLLP
(Name of Limited Partnership}

DOCUMENT NUMBER:

The enclosed Statement of Quelification for Florida Uimited Liability Limited Partnership and fee(s) are submitted for
filing.

Piease return alt correspondence concerning this matter to the following:

JOSEPH WHITAKER
{Name of Person}
HOMELIFE MEDIA GROUP [ L LT
(Fima/Conspany)
2582 8. MAQUIRE RD #247 -

T

OCONEE, FL 34761 - 4749 _ - _
N e mqmj, - A

For further information concerning this matter, please call:

BARENDA WHITAKER at( TTO y AN5-TBOS
(Name of Person) {Arex Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Taliahiaxsee, Florida 32314

INHS66(03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 11, 2005

JOSEPH WHITAKER

HOMELIFE MEDIA GROUP LLLP
2582 S. MAQUIRE RD #247
OCCONEE, FL 34761-4749

SUBJECT: HOMELIFE MEDIA GROUP LLLP
Ref. Number: W05000012905

We have received your document for HOMELIFE MEDIA GROUP LLLP and your
check(s) totaling $77.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the enclosed affidavit of capital contributions.

The fee to file a limited partnership with contributions from $0.00 to $7500.00 is
$87.50. The fee to file the LLLP is $25.00.

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 questions conceming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 305A00016996

Nivicion of Cornnratinne - PO ROY &197 _Tallalhacepes Blaridsa 29914



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 27, 2005

JOSEPH WHITAKER

HOMELIFE MEDIA GROUP LLLP
2582 S. MAQUIRE RD #247
OCONEE, FL 34761-4749

SUBJECT: HOMELIFE MEDIA GROUP LLLP
Ref. Number: W05000012905

We have received your document for HOMELIFE MEDIA GROUP LLLP and your

check(s) totaling $77.00. However, the document has not been filed and is being

retained in this office for the following:
The fee to file a limited partnership is $87.50 you have submitted $77.00
There is a balance due of $10.50.

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) 245-6067. :

Neysa Culligan
Document Specialist Letter Number: 305A00016996

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

1. HOMELIFE MEDIA GROUP LLLP
(Name of Limited Parinership; must CONtain a SuiiTx such as "Ling

P T3, or "Limited Fartoersiip™)
5 2582 S, MAGUIRE RD. #247 OCOEE, FL 34761-4749

) {Pusinoss sddrest of Limited Parershipy
;. BARENDA WHITAKER

(Name of Registered Agent for Service of Process)
4, 2582 S. MAGUIRE RD. #247 OCOEE, FL. 34761-4749

/‘ ida steeet address for Regastered Agent)
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(Registered Agent must sign here to accept designation as Registered Agent [or Sezvice of Process)
5 2582 8. MAGUIRE RD. #247 OCOEE, FL 34761-4749
) (Mailing Address of the Limited Parthership)

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

Street address;
JOSEPH WHITAKER 7530 WINTERS CHAPEL RD.

ATL, GA 30350

Under penalties of perjury I (we) declare that 1 (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Signed this _ 28 dayor  FEBRUARY

Signature of all g

R Qs

Genetal Partnetr

200

General Partner

General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

HOMEIFE NeLTh CROP LLLP

[

a Florida Limited Partnership, certify:

e
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03 40
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The amount of capital contributions to date of the limited partners is $ / M

95 :1RY 1707 50

SHOILY 40K
FIc) soﬁ

The total amount contributed and anticipated to be coniributed by the limited partners at this time

totals §__ /4 Qj

, RA05

Signed this /<3 dayof M}/

FURTHER AFFIANT SAYETH NOT.

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

, ' W
General Partner

G?ﬁe# P(artne‘r’

General Partner

General Partner - ' ' T

General Partner B

General Partner T



