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SUBJECT: BELDRETH FAMILY, LLLP o
REF: WOG00DO17851 ¥z
o 7

We received your electronically transmitted document. However, the
dogument has not bean filed. Please maka the following corractions and
rafax the complete deocument, including the electronic filing cover sheet.

If the limited partpership wishes to be a limited liabllity limited
partnership, the document muat contain a ptatement to that effect. Flease
amand your document aecordingly.

Please oheck #6 ob the certificate of Limited Partnership form.,

Pleara return your document, alomg with a copy of this letter, within 60
dayve or your filing will be considered zbandoned.

If you have any quastions concerning the filing of your decument, please
vall (850} 245-63984.

Deborah Bruce FAY Aund. #: HOADDO1DDBH2Z
Document Specialist Letter Number: (06A00025796

.0 BOX 6327 — Tallnhasses, Flogida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
HELDRE'IHFF(‘)Al}\d]LY, LLLP
A FLORIDA LIMITED LIABILITY LIMITED FPARTNERSHIP
Name of Limited Pmership:
Heldreth Family, LLLP

Strest Address of Initial Designated QOffice:

26 Sugarwood Way
Melboume, Florida 32940
Mailing Address of Initlal Designated Office, if different from the Street Address: o) %
= —_—r
o L ozinnl
Not Applicable E g%
Lo et
Naine and Strect Address of Initial Registered Agent: — ,-.”%
o3
T
Rex E. Moule, Esg. § = :
440 South Babeock Street 7= TN
Melbourne, Florida 32901 - ==
o ¢
Name and Business Address of Each (General Partner:
NAME BUSINESS ADDRESS
Heldreth Family Enterprises, LLC 626 Sugarwood Way 57 344 i

Melbourne, Florida 32940
If the limited partnership elects to be a limited liability limited partnership, check box )
Effective Date, if other than date of filing:
Not Applicable
Signed this /77 day of March, 2006.
GENERAL FFARTNER

Heldreth Family Enterprises, L1L.C

By: %ﬁ/@é&g
Kt & T pex Nicky E. Heldreth, Managing Member

Qi';ul, C. Qdf:fg

/ Henes C. K Oche
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REGISTERED AGENT

I hereby accept the appointment as registered agent and agree to act in this capacity. 1further

agree to comply with the provisions of ail statutes relative to the proper and complete performanee of

my duties, and [ am familiar with and accept the obligations of my position as registered agent.

/ .
Rex E. Moule, Eaq.
Registered Agent
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