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FLORIDA DEPARTMENT OF STATE
Drivision of Corporations

BUTEEL LONG -

¥

SUBJECT: THE LILLIAN B. BIME FAMILY, ILLP
REF: WO&D0O0003947

We received your electroniecally transmitted dooument. Fowever, the
dogumant has not bean filed. Please make the following correcticns and
rafax the complete document, ineluding the slectronic filing cover sheeb.
The registered agent must sign aceapting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke gonsidared abandoned.

If you have any questions concerning the filing of your docament, please
call (850) 245-6094.

hgnes Lunt FAX Avd. #: BOBOOGOR21275
Decumeant Epecialist Letter Nurber: 706A00005631

P.O BOX 6327 - Tallahassee, Flonde 32314

JAN 26 2086 12728 B56-285-8381 FAGE . @1



JAN 27 2886 18:32 FR BUTZEL AMD LONG T 18502850383 P.B3/84

HOGDR0021225
e e
CERTIFICATE OF LIMITED PARTNERSHIP . N A ID: H
FOR ey 2 AW
FLORIDA LIMITED PARTNERSHIP T
ey o e L ORIDA

LIMITED LIABILITY LIMITED PARTNERSHIY.

t.__The Lillian B. Sims Family, LLLP

(MName of Limited Parinership or Limited Liability Limited Partnership, which must fnclude sufficy
Acecptable Limited Partnership sigfices; Limtited Partership, Limited, L.P., LF, or Léd.
Acceproble Limited Liobitigy Limisect Parmership suffixes: Lomited Liahility Limited Portrersilp, LLL.F.
or LELP.

2.__Butze| Long, P.C., 1200 North Federal Highway, Suite 420
(Strect address of initial designated office)

Boca Raton, FlL. 33432

3. John J. Raymondg, Jr.
(Name of Registerod Agent for Sorvies of Process)

4. Butzel Long, P.C., 1200 North Federal Highway, Suite 420
(Riotids suwat sddoaes for Regisared Apamt)

Boca Raton, FL 33432

5. Fhureby orcept the oppoinimntt ax registered agent and ogree to oct i this copacity. 1 fiother ogree 1o
cernply with bre provisions gf all sietutes relative ta the proper ard complete pazformance of my dities,
and [ am familicg with an aeoep! the oblipations of my position &2 registered agen.

Signature ufﬁg;istﬁed Agent ;

6. clo Butzel ong, P.C., 1200 North Fedaral Highway, Suite 420
(Miiling sddress of mitinl designated office)

Boca Raton, Fi. 33432

7. 1f limited partaership elects to be a limited lability limited partership, check box [X]

Page 1 of 2
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8. Name and business address of each general partner: T
Naze: Busipess Address: :
' - Wh 2T A D
Sandra §. Millspaugh 95 Pinkerton Camer 2T A B
K R
Faiview, NC 28730 171017 1+ i = " i
David L. Millspaugh 85 Pinkerton Comer

Fairview, NC 28730

9. Bifective date, if other than the daie of filing;

(Effecrive date carmot be prior to nor more than 90 days afier the date the document is
Jiled by the Florida Deparanent of State,)

Signedthis__.2 A Z¥  dayof _ January 20086

Sign

of each general pariner:

&
Sandra¥. Milispaugh

Filing Fees: §1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Cextified Copy (optional): 352,50
Certificate of Status (optional): $8.75
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