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COVERLETTER

TO; Registration Section
Division of Corporations

supiecT: Allen Bay Limited Partnership

{Namc of Florida Limited Partnership or Limited Liability Limited Partership) %)’
Eeaddy)
The enclosed Certificate of Limited Partnership and fees are submitted for filing. %f{—\ Lc:_':,-.
: T
Please return all correspondence concerning this matter to: ?}I‘f’
Stephen R. Looney o
A
{Conrarr Person) D
Dean, Mead, Egerton, Bloodworth et al 2
(Firm/Company)
800 N Magnolia Avenue, Suite 1500
(Address)

Orlando, FL 32803

(City, State and Zip Code)

For further information conceming this matter, please ¢all;

Stephen R. Looney a¢ 407 ,428-5128

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $1,000.00 Filing Fees [£]$1,008.75 Filing Fees [} $1,052.50 Filing Fees [_]51,061.25 Filing Fees,

(5965 Filing Fee and and Certiflcate of and Certified Copy Certified Copy, and
£35 Registered Agent Status Certificalwe 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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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
, Allen Bay Limited Partnership _

(Name of Limited Partnership or Limited Liability Limited Pastnership, which must include suffix) o

Acceprable Limited Parinership suffixes: Limited Partnership, Limited, LF., LP, or Lid e o

Acceptable Limited Liability Limited Parinership suffixes: Limiied Lisbifiry Limited Partnership. LLLP. "= &=
or LLLP. 5T
EE O =
: . Hr, @
» 3033 Mercy Drive, Suite A Bz

(Street addrass of initial designated affice) ﬁ;@\ ;

Orlando, FL 32808 oL

= 3

3 David R. Dogbler e
{Name of Registered Agent for Servics of Process)
4. 3033 Mercy Drive, Suite A
(Florida street address for Registered Apgent)
Orlando, FL 32808

5. Ihereby accepl the appolntment as registered agent and agree to act in this capacity. [ further agree to
and I am familiar with and accept the obliggtions

comply with the provisions of all statutes relative to the proper and complete performance of my duties,

positiofas r

stered agent,

Signature of Registared Agent
6. 3033 Mercy Drive, Suite A

Orlando, FL 32808

{Maliling address of initial designated office)

7. Tf limited partnership elects to be & limited liability limited partnership, check box[]
Pagel of 2
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8. Name and business address of each general partner:
Name: Busincss Address:

Allen Bay, Inc. 3033 Mercy Drive, Suite A

(Ho 0000305 o=

o

9, Effective date, if other than the date of fillag:

(Effactive date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of Stare.)

Signedthis___27¥h  dayof 2006

oébler, President of Allen Bay, Inc.

Filing Fees: $1,000.00 (965 Filing Fee and $35 Registered Agent Fee)
Certifted Copy (optional): $52.50 :
Certificate of Status (optional):  $8.75
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