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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

February 22, 2006

PESTANO & ASSOCIATES, PA
LINCOLN PARK WEST

7758 NW. 44TH STREET
SUNRISE, FL 33351

SUBJECT: THE MJR FAMILY LIMITED PARTNERSHIP
Ret. Number: WOB000008971

We have received your document for THE MJR FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $218.75. However, the enclosed
document has not been filed and is being returmed for the following correction(s):

Because of recent changes to Chapters 607, 808, and 620, Florida Statutes,
which became effective January 1, 20086, your document does not meet current
filing requirements. For your convenience, we are enclosing the cotrect form and
instructions.

The filing fee for a Limited Partnership is $1000 plus $8.75 for the Certificate of
Status requested.,

Thete is a balance due of $790.00.

Piease 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) 245-68967.

Michelle Hodges
Document Specialist Letter Number: 206A00012676
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COVER LETTER

TO: Registration Section
Division of Corporations

suBiECT: _The MIR Family Limited Parnecship

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

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

Please return all correspondence concerning, this matter to:

{Contact Person

Trsdano & Bssociates, PO

(Firm/Company)
IS5 N U™ <teet
(Address)

Suarise, FL 3335\ o ‘ .

(City, State and Zip Code)

For further information concerning this matter, please call:

at( AUy g1e~o0le

(Name of Contact Person) (Area Code and Daytime Telephone Nuniber)

Enclosed is a check for the following amount:

tﬂm,ooo.oo Filing Fees [_]$1,008.75 Filing Fees [_] $1,052.50 Filing Fees | 1$1,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

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

2661 Executive Center Circle Taliahassee, FL 32314
Tallahassee, FL 32301 : , :

CR2E030 (01/06)



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

Tie MR Family Limited Tadveship

L.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parinership suffives: Limited Partnership, Limired, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

Zwoo \skd Bivda. Aol 3og B

(Street address of initial designated office)

Auentura, Flerida 33160 L .
3. Elics Salama _

{Name of Regjstered Agent for Service of Process)

zwoe sland Biud. | ﬁ‘p—\-' BoS ‘ .

(Florida street address for chTétered Agent)

Adt‘?ﬂk’df&, Flo rida DSUD

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my dm;,_;;

and I am familiar with and accept the obligations of my position as registered agent. r»__" o g .
ez
D T
=T Iy Y
S T HSRS £, = N
Signature of Regisiered Agent Sl on ~
ML
[na T f
6. Z 00 i%\a nd Blva. , (3?4'. 3I0% T i
(Mailing address of initial designated office) Gy T o
=zl
- = r. 1 LO - -

ﬂuew)rura, | Fleride 831060

7. If limited partnership elects to be a limited liability limited partnership, check box[_1
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8. Name and business address of each general partner:

Name: . Business Address: T
Plics Salawa 2woo \sland Blud. QPL«@S‘

\‘\ufew\-u(a , FlL. 33160

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
filed by the Florida Department of State.)

o
Signed this TP  dayof  F¥ebruac 4 200

Sign feach g partner:

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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