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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2006

MARY BARNETT
1201 WEST PEACHTREE STREET, STE 3500
ATLANTA, GA 30309-3460

SUBJECT: DRB ASSOCIATES, |.P
Ref. Number: W060000128631

We have received your document for DRB ASSOCIATES, LP and your check(s)
totaling $1871.25. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letiter stating that they have no intention of reinstating, therefore, refeasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please 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 concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 308A00017873

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State

January 7, 2005

MARY S. BARNETT, PARALEGAL
1201 WEST PEACHTREE STREET
STE. 3500

ATLANTA, GA 30308-3460

SUBJECT: DRB ASSQCIATES, LP
Ref. Number: W0O5000001089

We have received your document for DRB ASSOCIATES, LP and your check(s)
totaling $1871.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must add a limited partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleasé",'geéu i,"f:_
(850) 245-6890. R

< [
Jason Merrick RPN
Document Specialist Letter Number: 705A00001406 37" -~
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" WOMBLE

One Atlantic Centér

( ARLYLE 1201 West Peachtree Sireet
Suite 3500
SANDRIDGE Atlanta, GA 30309 Mary SP B:[m“f
aralega
& RICE Telephone; (404} 872-7000 Direct Dial: (404) 888-7481
A PROFESSIONAL LIMITED f:i’:b (‘_"to‘}) 888-7490 Direct Fax: (404) 870-4850
site: www,wesr.
LIABILITY COMPANY wesr.com E-mail: mbarnett@@wesr.com
March 9, 2006
Florida Secretary of State VIA FEDERAL EXPRESS

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: DRB ASSOCIATES, LP

Dear Madam or Sir:

Enclosed herein please find the two originals of the Certificate of Limited Partnership to
be filed and a certified copy returned to me. I have also enclosed your letter of January 7, 2005
when we initially filed this document. The letter indicates you have our check for $1,871.25.

Our fee for this filing should be $1,052.50 so would you please send us a refund in the amount of
$818.75.

Thank you for your attention to this matter and if you have any questions or need any
information, please contact me.

Sincerely, .
WOMBLE CARLYLE SANDRIDGE & RICE
A Professional Limited Liability Company
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GEQRGIA / NORTH CARGLINA / SOUTH CAROLINA 7/ YIRGINIA / WASHINGTON D C,
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WOMBLE
CARLYLE
SANDRIDGE
& RICE

A PROFESSIONAL LIMITER
LIABILITY COMPANY
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One Atlantic Center

1201 West Peachtree Sireet
Suite 3500

Atlanta, GA 30309

Telephone: (404) 872-7000
Fax: (404) B88-7490
Web site: www.wesr.com

Mary S. Barnett

Paralegal

Direct Dial: (404) 888-7481
Direct Fax: (404) 870-4850

E-mail: mbarnett@wcsr.com

March 20, 2006

Florida Secretary of State
Registration Section

- Division of Corporations
Clifton Buiiding

. 2661 Executive Center Circle
Tallahassee, FL. 32301

RE: DRBASSQOCIATESLLP

Dear Tammi:

Per vour letter of March 15, 2006, I have enclosed herein a Certificate of Limited
Partnership for DRB Asgsociates I, LP to be filed and a certified copy returned to me. I have
spoken to a customer service representative and was told that this name should not be a problem.
I have also enclosed your letter of March 15, 2006 along with the Application for Refund in the
amount of $818.75. Please return the check in the self-addressed stamped envelope to insure

that it is applied properly.

Thank you for your attention to this matter and if you have any questions or need any
information, please contact me.

Sincerely,

WOMBLE CARLYLE SANDRIDGE & RICE
A Professional Limited Liability Company
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DRB ASSOCIATES, LP

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

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

Please return all correspondence concerning this matter to:

Mary S. Barnett

{Contact Person)

Womble Carlyle Sandridge & Rice, PLLC
(Firm/Company)

Suite 3500, 1201 West Peachiree Street
{Address)

Atlanta, Geogia 30309-3460
(City, State and Zip Code}

For further information concerning this matter, please cail:

Mary S. Bamett

at (404 ) 888-7481
(Name of Contact Person)

(Arca Code and Daytime Telephone Number)
s
Enclosed is a check for the following amount:

[[151,600.00 Filing Fees [ ]$1,008.75 Filing Fees MJSI,OSZ.SO Filing Fees [_]$1,061.25 Filing Fe&s';,, l:‘—_
{5965 Filing Fee and and Certificate of '

and Certified Copy Certified Copy, and .\~ %

£35 Registered Agent Status Certificate of Status [ 7™
Fee) .
STREET ADDRESS: MAILING ADDRESS: “in
Registration Section Registration Section '
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Execative Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

R2IE030 (01/06)

LEASE NOTE THAT THIS WAS SUBMITTED IN 2005 ALONG WITH A CHECK FOR $1,871.25.
lease send a refund in the amount of $818.75, along with the certified copy.



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

1. DORB ASSOCIATES, L., LF

(MName of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P.
or LLLP.

2. 1234 Airport Road, Sute 105, Destin, Florida 32541
{Street address of inftial designated office)

3. Dan R. Bradbary

(Name of Registercd Agent for Service of Process)

41234 Airport Road, Sulte 105, Destin, Florida- 32541
(Florida street address for Registered Agent)

AR
s =S =
his capacity. Ifurther agree to ",
te performance of my dutlés.” - -0
tered agent. T -
7 Signature of Registered A7 — o
6. 1234 Alrport Road, Suite 105, Destin, Florida 32541

(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited parinership, check box XK

Page 1 of 2



8. Name and business address of each general partner:
Name: Businegs Address:

DAN R. BRADBARY

1234 Almport Road, Suite 105

Destin, Florida 32541

LANDON BRADBARY 830 Duvall Street #9

Key West, Florida 33040

—
9. Effective date, if other than the date of filing; Upon filing o

P e
(Effective date cannot be prior to nor more than 90 days after the date the documem‘j;'-::-
Siled by the Florida Department of State.) i

SigHEd this Z4 day of Fﬁ/@ﬂ/% 2006 . ti:‘

Signature of each general pariner:

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
Papge 2 of 2




