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GRAY|ROBINSON

30t SoutH BRONOUGH ST. {32301)
Post OfFice Box 11189

ATTORNEYS AT LAW TaLLAHASSEE, FL 32302-318%
TEL 850-222-7717

7L 850-577-9090

. FAX 850-222-349%4

FAx 850-577-3311

gray-rob:‘n!on.com

CLERMONT
Key WEST
LAKELAND
MELBOURNE
NAPLES
ORLANDO
TALLAHASSEE
Tampra

maluber@gray-robinson.com

June 27, 2006

Florida Department of State

2o B
Via Hand Delivery &=
Division of Corporations %‘% f’
Clifton Building ' Q=
2661 Executive Center Circle f—f‘ngﬂ 32
Tallahassee, FL. 32301 T @
EEE
To Whom It May Concern: o

Enclosed for filing, please find an original and one copy of the CERTIFICATE OF
LIMITED PARTNERSHIP, and REGISTERED AGENT CERTIFICATE. Also

enclosed is a check in the amount of $1,052.50 for the applicable filing fees and to obtain
CERTIFIED copies of the CERTIFICATE OF LIMITED PARTNERSHIP for the
following entity: :

DEVELOPMENTAL SERVICES, LTD.

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
577-9090, when the documents are ready. Thank you for your assistance in this matter.

Sincerely,

—Naho ko

Marie-Anne Luber

Licensing Assistant
Enclosures
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CERTIFICATE OF LIMITED PARTNERSHIP OF} OK\ Gl I
DEVELPMENTAL SERVICES, LTD. o

a Florida Limited Partnership

Name. The name of the limited partnership is as follows:

DEVELOPMENTAL SERVICES, LTD.

2. General Partner. The name and address of the general partner of the limited partnership is as follows:
Developmental Services, Inc.
1095 W. Morse Blvd. PO LULY 076150
Winter Park, FL. 32789
3. Location of Principal Place of Business and Mailing Address. The location of the principal place of
business and mailing address of the limited partnership is as follows:
b =
1095 W. Morse Blvd. —m R
Winter Park, FL 32789 2 =
:)Er:-‘:. = -
4. Name and Address of Registered Agent. The name and address of the registered agdfitand &ﬁice for.m
. . v . . -, -
service of process of the limited partnership are as follows: {l‘% J m
- = @
Michael E. Neukamm A e :
301 E. Pine St., Suite 1400 25 —
Orlando, FL 32801 S

Under penalties of perjury, the undersigned declares that the undersigned has read the foregoing and
knows the contents thereof and that the facts stated herein are true and correct.

X
Signed this }G day of June, 2006.

DEVELOPMENTAL SERVICES, LTD., a Florida
Limited Partnership -

By:

DEVELOPMENTAL SERVICES, INC,, a Florida
Corporation, its sole General Partner

Terry W. Baggs, its President §

ITCI By:

ey
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REGISTERED AGENT CERTIFICATE

Having been named to accept service of process for DEVELOPMENTAL SERVICES,
LTD., a Florida limited partnership, I hereby accept appointment as its agent and agree to act in
this capacity. I further agree to comply with the provisions of all Florida Statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations

of my position as registered agent.

DATED this@lp__day of June, 2006.

Michael E. Neukamm

#504579 vl




