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FEB.28.2806 8:59A/M NO. 481 P.3s5

COVER LETTER
TO: Registration Section
Division of Corporations
THE JAPHETH SAMPSON FAMILY LIMITED PARTNERSHIP
(Name of Florida Limtted Partnership or Limited Lisbility Limited Parmership)

SUBJECT:

The enclosed Certlficats of Limited Partnership and fees are submitted for filing.

Please return all comrespondencs concerning this matter to!

SHIRLEY JANE SAMPSON
{Contact Farson)

(Firm/Company)

2040 CREEKWQQOD RUN
{Address)

LAKELAND, FLORIDA 33809
(City, State and Zip Cods)

For further information concerning this matter, please call:

I at{ 863 ) _BR8-°7028
(Name of Cowinot Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[R1$1,000.00 Piling Foos [_1$1,008.75 Filing Pees [_] $1,052.50 Piling Foes []$1,061.25 Filing Foes,

(5965 Filing Peo and and Certiffoats of and Cextlfled Copy Canifisd Copy, and
$35)R.egilterud Agent  Stams Certificate of Status
Foe

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallabassce, FL 32314

Tallahasses, FL 3230}
CRZE030 (01/06)



FEB.28.2086  9:20AM

CERTIFICATE OF L%TED PARTNERSHIP

FLORIDA LIMITED PARTNERSHIP
LIMITED LIABILITY LIMITED PARTNERSHIP
1. THE JAPHETH SAMPSON FAMILY LIMITED PARTNERSHIP

or

{Nnme of Limited Pormenship or Limited Liability Limited Partership, wiseh musr inchude syfitx)
Aoceptable Limiud Liability Limited Portnership nfiixes: Limited Liabtltty Limited Partnsrahip, LLLP,
LLLN,

Acceptabis Limbiod Parmership suxer: Limited Partnershly, Limited, LP., LP, or Lid.

2.

2040 CREEKWOOD RUN, LAKELAND, FL
(Btrest address of initinl designaiad of¥los)

3!

Shirley Jane Sampson

(Namo of Reglatered Agent for Secvice of Procost)
4, 2040 Creekwood Run

(Florida street addreas for Registered Agent)

Lakeland, Forida

33809

5, 1hereby acospe the appointment as regivisred sgent and agres 1o act in ihir capacty. [ furthar agree &
comply with the provizions of olf statutes ralaitve o ihe propar and complete performance of my

o
and I am fomiliar with and copspi the obligations of my parition as regiviered agwnt.

&
< =

T
L 220} e
Ragitsred Agdat = -
o=
6, 2040 Creekwood Run, Lakeland, Florida 33809 ol
(Meiling address of inltial designated office) 3 =

e
=

7. 1f limited partaership elects to be  limited lisbility limited parmership, cheok box[_1

Pagelof2

el

P.45



8. Name and business address of each general partner:
Name; i

JAPHETH SAMPSON

Business Address:

2040 Creekwood Run

Lakeland, Filorida

33809

2040 Creekwood Run

Lakeland, Florida

33809

9, Effective date, if other than the dates of filing;

(Effective date cannot be prior to or more than 90 days after the date the document is filed
The Florida Department of State.)

=3

s

Signed this 1st  dayof __ MARCH 2006 =D

Signature of each general partner: ‘{3

o7 /7 2z

2&@4&?‘9@2‘&@%@0’& S
Filing Fees: $1,000.00 {$965 Filing fee and $35 Registered Agent fee)

Certified Copy (optional); $52.50

Certificate of Status (optional}: $8.75
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