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IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR QR IF YOU HAVE ANY %)0 [
PROBLEMS RECEIVING THIS COMMUNICATION, PLEASE CALL 239-593-2900
IMMEDIATELY. THANK YOU.
THE INFORMATION CONTAINED IN THIS COMMUNICATION IS CONFIDENTIAL ANG SUBJECT TO ATTORNEY-CLIENT, WORK
PRODUCT, OR OTHER LEGAL PRIVILEGE. THIS COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL
OR EMEITY NAMED AS RECIPIENT. IF THE READER OF THIS COMMUNICATION IS NOT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COBYING OF THIS COMMUNICATION IS STRICTLY
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- 1. Division of Corporations  Florida Dept. of State 850-205-0383
RE: Clyde Limited Partnership (Fax Audit No. H260001442403)**

We faxed the attached document to the Florida Dept. of State in good faith on May 26, 2006, for filing.

We called today to follow-up since we had not received the fax confirmation back to our offices of the
filing.

**Please file the attached Florida Limited Partnership and give us the filing date of May 26,

2006. We are attaching our fax confirmation sheet that shows we sent this via fax on May 26, 2006 at
9:30 a.m.**

If you have any questions, please contact me at the number writien below. Thank you.

From: Jennifer J. Nogalski, Esq. Phone No. - 239-593-2970

THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:
ORDINARY MAIL | | OVERNIGHT DELIVERY SERVICE
MESSENGER THIS WILL BE THE ONLY FORM OF DELIVERY
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CLYDE LIMITED PARTNERSHIP 2 @“
3%

The undersigned General Partner, acting 1o form 2 limited partnership under the Florida
Revised Uniform Limited Partnership Act, adopts the following certificate for such limited
parmership.

1. The name of the limited parmership is Clyde Limied Partnership (the “Limited
Partnership™).

2 The principal office and mailing address of the Limited Partnership is 9130
Galleria Court, Suite 312, Naples, Florida 34109,

3. The registered agent and regisiered office of the Limited Partnership is Richard
Haow, 9130 Galleria Court, Suite 312, Naples, Florida 34105

4, The name znd business address of the general parmer of the Limited Partnership
is Pride Company of Naples. Inc., 2496 Augusta Drive, Naples, Florida 34109.
#5000/ (301
5. This Certificate of Limited Partnership shall be effective .upon filing with the
Florida Department of State.

Signed this jO _day of May, 2006.

PRIDE COMPANY OF NAPLES, INC.

ACCEPTANCE OF REG(STE&ED AGENYT

The umdersiened, being the person named in the Certdficate of Limiwed Partnership of
Clyde Limited Parmership, as the registered agent of this limited partnership, hereby cansents to
accept service of process for the above-stated limned partnership st the place designated in the
Certificate of Limited Parmership, and accepts the appointment as. registered agent and agrees to
act in this capacity. The undessigned further agrees 1o comply with the provisions of all statutes
relating to the proper and complete performance of his duties, and is familiar with and accepts
the obligations of the position of registered agent.

Date: May |_U. 2006




