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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2006

RONALD KING

9259 EDENSHIRE CIR
ORLANDO, FL 32836

SUBJECT: R & S KING FAMILY LIMITED LIABILITY PARTNERSHIP NC. 1
Ref. Number: W06000004564

We have received your document for R & S KING FAMILY LIMITED LIABILITY
PARTNERSHIP NO. 1 and your check(s) totaling $50.00. However, the enclosed
document has not been filed and is being returned for the following correctlongg»zn

UM

We are enclosing the proper form(s) with instructions for your convenience. 3.5
sl

The effective day must be specific and cannot be prior to the date of filing. Ji)g

-l

i
Please return your document, along with a copy of this letter, within 60 days oi'
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6020.

'S 1 S

Tammi Cline

Document Specialist Letter Number: 506A00006627
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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: R+ S Wing Fawmdy LLLP, WNo. i

(Name of Florida Limited Partnership or Limited Liability Limited Partnérship)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to

_Rmn a‘a A N \Z.h-g

{Contact Persoﬁ’)
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97-'59 Ed-Qh s\mm Clvr,\-z ; %_; - ‘:1!‘

{Address) ,ﬂ':_t -':E '
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_Ov“'%cku, FL 3230 :;_:ﬂ 2
(City, State and Zip Code) =N o

For further information concerning this matter, please call:
Qowc{\é AL \élh} at{ 992 ) 292 2724 c il
(Name of Contact Person) (Area Code and Daytime Telephone Number}

Enclosed is a check for the following amount:

($965 Filing Fee and

[4$1,000.00 Filing Fees [ ]$1,008.75 Filing Fees [_] $1,052.50 Filing Fees |_|$1,061.25 Filing Fees,
and Certificate of
335 Registered Agent

and Certified Copy
Status
Fee)

Certified Copy, and

Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
CR2ZE030 {(01/06)



* CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1.

Q*‘S \'{unc\ F‘Qm;\?‘ LLLp N.. 41

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, LL.L.P,
or LLLP.

2. C}-Z-gq Edown shue Cide
(Street address of initial designated office)
— ~3 _
CAandoe FL 32836 < .
' H=
. Z&;oom
3. , Rcw\a\(& pf Kias =0 e
{Name of Registered Agent for Service of Process) 5-‘::;‘%;;; __’__1 ‘i
4. 9259 Edenshive Gole g = i
(Florida street address for Registered Agent) :-’!:_ = 'i.d_.‘j—.
B
OAado, FL. 3283C 25 =

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

[oeNC |

Signature of Registered Agént

92-59 E—gle_y.s\q\yf_ Clt’t‘g~

{Mailing address of initial designated office)

OAcds, FL 32830

7. If limited partnership elects to be a limited liability limited partnership, check box[24
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8. Name and business address of each general partner:
Name;

. Business Address:
[onatd A, Kons 9259 € o
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida Department of State.)

Signed this 3 . day of (a ) 2ol
Signat

n of each general pariner:
mm&y /

Filing Fees:

Certified Copy (optional):

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certificate of Status (optional):

$52.50
$8.75
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