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Law OFFICES OF MARK F. DagLe, P. A.

5150 SouTH FLORIDA AVENUE
BuiLbiNg A, SUiTE 105 (33813)
PosT Orrice Box 6629

P Dasmia LagelanD, FLORIDA 33807-6629
MaAirmx I, TELEPHONE (863) 648-01.00

FaCsmMTiE (863) 646-6992

ALSOQ AD!
MITTED TO PRACTICE IIN Torr FreEE (800) 801-2228

SOUTH CAROLINA AND BEFORE THE

UNITED STATRES T4AX COURT H-MAIT @
- : DABTELAWO VERIZON.NET

MEMBER O

NATIONAL NEFTWORE OF EsTare PLANNING ATTORNE w

_— EBSITE: MDAHLETAW.
NATIONAL ACADRMY OF HLpmr LAw ATTORNEYS oo
ACADEMY OF FLORDA HLDER LAW ATTORNEYS
BOCIRTY OF INTERNATIONAL PRACTITIONERS

December 1, 2005

Secretary of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

By UPS OVERNIGHT
SUBJECT: The DBTB Family Limited Partnership
Dear Sir or Madam:

Enclosed please find duplicate original Certificates of Limited Partnership and Affidavits
of General Pariner of the DBTB Family Limited Partnership prepared for filing. Also enclosed
you will please find my operating account check number 6358 in the amount of One Thousand
Seven Hundred Eighty-five and no/100ths Dollars ($1,785.00), representing payment of the fee
in anticipation of the maximum contributions in the amount of One Thousand Seven Hundred
Fifty and no/100ths Doliars ($1,750.00) and the registered agent fee of Thirty-five and no/100ths
Dollars ($35.00).

Please return the Certificate to this office upon completion of the filing. Thank you for
your assistance in this matter.

Very truly yours,

Law Offices of Mark F. Dahle, P. A.

%‘Mﬁi/ﬁe/&

M k F. Dahle

C3870.14
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DBIB Family Limited Partnership

(Name of Florida leited Partncrshtp or Limited Llablhty leltﬁ:d Partnershlp)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Mark F. Dahle, Esg.
(Contact Person)
Law Offlces of Mark F. Dahle, P.A.
(Flrm/Company)
Post Office Box 6629
(Address)

Takeland, Florida 33807-6629
(City, State and Zip Code)

For further information concerning this matter, please call:

Mark F. Dahle at (863 ) 648-0100

(Name of Céntact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees [ ]$1,008.75 Filing Fees | ] $1,052.50 Filing Fees %,051.25 Filing Fees,

($963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Execuiive Center Circle Tailahassee, F1. 32314

Tallahassee, FL. 32301

CR2E030 (01/06)



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

DBTE Family Limited Partnership

P—

or LLLP.

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

5150 South Florida Avenue Suite A-105

(Street addres;s of initial designated office)

Mark F. Dahle, Attorney

=
(284
=z
= b L
(Name of Registered Agent for Service of Process) '}_3":5”"“'
5150 South Florida Avenue A-105 : by
e . = e
(Florida street address for Registered Agent) e
Lakeland, Florida 33813 i
, . . R s
5. 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agr
comply with the provisions of ol statutes relative to
and [ am familiar with and accept the

=2,
B
oper and complete performance of my duties,
bligations ion as registepad agent.
ignatdre of Regns ed Agent ~
6. Post Office Box 6629

(Mailing address of initial designated office}
ILakeland,

Florida 3380726629

7. If limited partnership elects to be a limited Hability limited partnership, check box[_]
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02/16/2006 16:18 FAX 8638468992

Mark F Dahle PA

Kooz

8. Name and business address of each general partner:

Name: Busige: eSSy .
AT23GROUP, TNC. 2l Weot Center Street # 129
EOLooooON 52

Qrem, Utah 84057
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— =T o
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9, Effective date, if other than the date of filing: . ’TL" . —
o t:-’
{Effective date carmat be prior to nor more than 90 days afier the date the document is ?—3;:*“ wo
filed by the Florida Department of State.) >
Signed this /6 7% day of_sHo M ceare

Signature of each general partner:

L GG
F

A7z 3 dhawp, ne. ,

bg ). Letr Blose ) Bsde o b Phsicch

Filing Fees: $1,000.00 ($965 Filing Fes and $35 Registered Agent Fee}
Certified Copy (optional): $352.50
Certificate of Status (optional):  $8.75
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