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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2006

GAILYA WRIGHT
BODZIN & GOLUB, P.C.

1156 15TH STREET N.W., SUITE 328
WASHINGTON, DC 20005

SUBJECT: VICKERS FAMILY LIMITED PARTNERSHIP
Ref. Number: W0B000020665

We have received your document for VICKERS FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1000.00. However, the enclosed
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 existing entity.

Please select a new name and make the correction in all appropriate places. Cne

or more major words may be added to make the name distinguishable from the
one presently on file.
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Adding "of Florida" or "Florida" to the end of a name is not acceptable 7 g
rE
Please return your document, along with a copy of this letter, within 60 daﬁ’_‘g)r o
your filing will be considered abandoned. s P —
-t IR
If you have any questions concerning the filing of your document, pleasegéﬁll 2
(850) 245-6967. 2L o
AR

Michelle Hodges '

Document Specialist Letter Number: 808A00031454

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Bodzin & Golub, P.C

ATTORNEYS AT LAW
STEPHEN A, BODZIN
MICIIALRL ). GOLUB

April 25,

2006
VIA FEDERAL BAPRESS

Florida Department of State
Limited Partnership Division

409 E. Gaines Btreet
Tallahasgssee, Florida 32399
Re: Vickers Family Limi

ed Partnerghi

SUITE 329
11586 15T STRELIL, MY,
WASIIINGTON, D.C 201K15

Trelephunce. (202) 785-8H87
Facsimile:  (202) 785-HH82

We are enclosing the original and one copy of the short form
Certificate of Limited Partnership for the above-referenced
limited partnership.

Please file the Certificate.
the filing fee

Blso enclosed is a check in the amount of $1,000.00 to cover
(£965.00)
(835.00) .

If you have any guestions, please telephone the un
at (202)785-8887.

Thank you for your assistance.

and the Registered Agent Designation fee
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Sincerely, - %3:‘3 ) {
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Gailya D 0
Assistant ISANLI
/oW
Encleosures
cC: Mx .

William T. Vickers
Stephen A. Bodzin,

Esg.
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Bodzin & Golub, P.C.

STEDPIEN A, BOIYAIN
MICIIALL ). GOLUB

SUTTT, 329
1156 15T STRIET, MW
WASHINGTON, D.C 20005
Telephone: (202) TR5-BRRT
Facsimnile:  {2002) 785-8482

May 11, 2006
VIA FEDERAL EXPRESS

Florida Department of State
Limited Partnership Division
409 E. Galnesg Street
Tallahassee, Florida 32399

William T. Vickers Family Limited Partnership

We are enclosing the original and one copy of the corrected

(Name Change) short form Certificate of Limited Partnership for
the above-referenced limited partnership.
Certificate.

Re:

Please file the

$1,000.00 to cover the filing fee

You have already recelved the check in the amount of
Agent Designation fee

($965.00) and the Registered
($35.00).
-—-iw r-c;_,-;
If you have any questions, please telephone the ungﬁgsiﬁhed
at (202)785-8887. Thank vou for your assistance o 2 T1
2= = =
Sincerely, R
~ tr);ﬁ"_<
C\/ﬁf/ D [
. oo o
Gailya Wright %Eﬁ, I~
Aasistant = ™~
/gw
Enclosures
cc: Mr.

William T. Vickers
Stephen A. Bedzin, Esqg.
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CERTIFICATE OF LIMITED PARTNERSHIP

or
WILLIAM T. VICKERS FAMILY LIMITED PARTNERSHIP

1. Name WLLL1AM T. VICKERS FAMILY LIMITED PARTNERSHIP
2. Street Address 1600 Marina Bay Drive
Unit 406

Panama City, Florida 32409

3. Name of Registered Agent William T. Vickers
4 . Address of Registered Agent: 1600 Marina Bay Drive
Unit 406
Panama City, Florida 324095
5.

I hereby accept the appeointment 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 complete
performance of my duties,

and I am familiar with and accept the
obligations of my position as registered agent.

- .

Signature of Registered Agent

6. Mailing Address 1600 Marina Bay Drive

P B
Unit 406 —m R
. . <
Panama City, Florida £é§p9§£ n
X — —
7. @General Partners William T. Vickers 5%2 (3]
1600 Marina Bay Drive Me -y g
Unit 406 m )
Panama City, Florida 3 Bo
X
. EM o
Imogene H. Vickers >

1600 Marina Bay Drive
Unit 406

Panama City,

Signed this o/# day of M‘, 2006

Florida 32409

GENERAIL PARTNERS:
M&Li(—;_ [SEAL]
Wilhiam T. ViEZ??;f\

Iﬁggene fi. vVickers

[SEAL]
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