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COVER LETTER
TO: Registration Section
Division of Corporations
3
sussect: 54 Yartners, L4d. 2o B
{Name of Florida Limited Partnership or Limited Liability Limited Partnership) ‘:—% :E__
s o
: - . . .z
The enclosed Certificate of Limited Partnership and fees are submitted for filing. 3}% -
L
. . 3
Please return all correspondence concerning this matter to: e el
- iy -"é
9% o
Sherry Reermon gm ¢
(Contact Person) ¥
. PA.
FOURTH FLOCR
3520 THOMASVILLE ROAD
! ddress)
(City, State and Zip Code)
For further information concerning this matter, please call:
Sheyr Boemaon at(_¥S0) B95-410S
(Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
12’31,000.00 Filing Fees [_1$1,008.75 Filing Fees [_] $1,052.50 Filing Fees [ ]$1,061.25 Filing Fees,
($965 Filing Fee and and Certtificate 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
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

CR2E030 (01/06)
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FLORIDA DEPARTMENT OF STATE g-rieseny o e
Division of Corporations BIViSiTe e 5 nk ATIONS
TALLANASSEE, FLORIDA

N

June 30, 2006

. r'; X
SHERRI BEEMAN 24 2 N
SMITH, THOMPSON, SHAW & MANAUSA, P.A. ro e =
3520 THOMASVILLE ROAD, 4TH FLOOR o, U
TALLAHASSEE, FL 32309 e~ (0
g O
SUBJECT: GB PARTNERS, LTD. 2 =
Ref. Number: W06000029585 T, @
' 2% B
T

We have received your document for GB PARTNERS, LTD. and your check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $1,000.00 payment.

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the narme 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 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) 245-6914.

Buck Kohr
Document Specialist : . Letter Number: 306A00043107

Division of Cornorations - PO BROX 8397 _Tallahaseee Florida 29314




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

o GB Rarimers pfTallahassee, L7

{Name of Limited Parmership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

—_ . LB |
» BU-€ Tndustrod Plaza Or. 26 % -
(Street address of initial designated office) '2":1?-1. “2 “‘::.
2 = 3
0

lalaaSee, FL 3330l =
el E. E

(Name of Registered Agent for Service of Process)

)
43520 Thamosulle R4, 4 Floor 23

{Florida street address for Registered Agent)
[edlohastee, FL BA209

5. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and comp!ete ce of my duties,
and I am familiar with and accept the obligations of m iti Fed agent.

ature of Registered Agent

6 A%l éIndusj;ua_/ Plaza Drive.

{Mailing address of initial designated office)

Tollahessee, FL 330

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

Name: Business Address:
Sandces, Tir. ATl- £ Tndustria] Plozo. Or:

< G1% “Talohosses, FC 3ZR3Y
C E ]a) r! of Til}lahassee 88”‘“5 I ! I-OL! P’ ool D’_
“lallohassee | £ 2230)

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State,)

Signed this %l day of , _m

Signature of each general partner:

. Lehzad Ghvzvin i Hesident of o

Zuini ber of
5 prina- GB Portners) et
of Tallahassee
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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