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FLORIDA DEPARTMENT OF STATE

Division of Corporations

£t 30
April 11, 2006 <

T _ V.V
CAPITAL CONNECTION nE-SUBMIT Gk
PLEASE OB1AIN THE ORKGINALS
TALLAHASSEE, FL

PILE DATE

SUBJECT: CLAUDE LIMITED PARTNERSHIP
Ref, Number: W08000018604

We have received your document for CLAUDE LIMITED PARTNERSHIP and
your check(s) totaling $1785.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Please note that we are still retaining your $1,785.00 payment.

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with

this office. Please select a new name and make the substitution in all the
appropriate places.

Please return your document, along with a copy of this ietter, within 80 gays or
your filing wilf be considered abandoned.

iff you have any questions concerning the filing of your document, please caft
(850) 245-6914,

Buck Kohr

Document Specialist Letter Number: 606A00024383
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TALLAHASSEE, FL BLEASE QBTAWN TH o3 D
SUBJECT: CLAUDE PARTNERSHIP FRE Lt er

Ref. Number: W06000016604

We have received your document for CLAUDE PARTNERSHIP and your
check(s) totaling $1785.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $1,785.00 payment.

The name must end in a fimited parinership suffix, such as LP, 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.

if you have any quéstions concerning the filing of your document, please calf
{(650) 245-6914.

Buck Kohr
Document Specialist Letter Number: 806A00023623
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The undersigned, desire to forma limited partnership under the Uniform Limited Partnership
Act as set forth in Florida Statute §620.101 et. al., make the following certificate:

i. The name of the limited partnership shall be: v CLAUDE LIMITED PARTNERSHIP

2. .  The Limited Partnership is created and formed for the purpose of engaging in all
lawful business. . , :

3. The mailing address, location of the office and principal place of business for the
limited partnership shall be 466 CHINA HILL COURT, APOPKA, FLORIDA 32712.
LoGulU0 =743

4, The name and address of the general partner is V CLAUDE, LLC, whose address is
466 CHINA HILL COURT, APOPKA, FLORIDA 32712,

5. The partnership shall continue for a term of approximately 25 years.

6. The registered agent and its address for service of process as required by Florida
Statute §620.105 for the limited partnership shall be:

O’CONNOR & ASSOCIATES
1250 BELLCHER ROAD, SUITE 160
LARGO, FL 33771

The undersigned shall serve as a Registered Agent until otherwise removed or he shall resign
pursuant to the laws of the State of Florida.

Under penalties of perjury we declare that we have read the foregoing and know the contents
thercof and that the facts stated herein are true and correct.

Signed this 2&{ day of }4/[@1/” A [ ] , 2004,

WITNESSES: General Partner

a Florida limited liability

V CLAUDE, L
1 eneral partner

corporati

VINCENT A. CLAUDE, its Manager

aCh .’4 ‘.’.,A_r 43N



STATE OF FLORIDA )

COUNTY OF ORANGE JS.S.
foregoing instrument was ‘acknowledged before me this :‘1 day of
YM[ e d’} , 2006, by VINCENT A. CLAUDE as Manager of V CLAUDE, LLC, as

general partoer, on behalf of the CLAUDE P.%RI‘NERSI—%P a Florida Limited Partrership. He is
personally known to me or has produced (A e dnsSC as identification

and did take an oath.

QUEZ
Notary Public - Stae of Florkla ; j é
Wiyt a <t Exgioas Oct 24, 2000 4’? A.V/';

L ‘nm?" tary Public
' tate of Florida
My Commission Expires:

Acknowledgment of Registered Agent

I hereby am familiar with and accept the
duties and responsibilities as Registered
Agent pursuant to Florida Statute §620.105
for said li_7:\ited partnership.

Iy
By: i ’:/ T
Patrick M. O'Connor
Registered Agent




