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Division of Corporations

May 26, 2006

RAYMOND MAKOWSKI
P.0. BOX 551174

JACKSONVILLE, FL 32255-1174

SUBJECT: HOUSETOP 12 LIMITED PARTNERSHIP
Ref. Number: W08000024408

L

Z4%
=5
We have received your document for HOUSETOP 12 LIMITED PARTNERSHIP
and your check(s) totaling $1000.00. However, the enclosed document hagpot
been filed and is being returned for the following correction(s): sl :fj
)
The effective date must be specific and cannot be prior to the date of filing. Eﬂ
Please return your document, along with a copy of this letter, within 60 daygzé?
your filing will be considered abandoned.

=

If you have any guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 406A00037052

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
- -TO:

Registration Section
. - . Division of Corporations

suBJecT: Housetop 12 Limited Partnership

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Please return all correspondence concerning this matter to:

Raymond E. Makowski, Esquire

— 2>
>R =
{Contact Person) :;E-r';:}, r"'
Raymond E. Makowski, P. A. oz <
(Firm/Company) Ti?ﬂ ::O,E
POB 551174 g: =
{Address) 7:_,’;";'-"" =

Jacksonville, FL 32255-1174

(City, State and Zip Code)

For further information concerning this matter, please call:

Raymond E. Makowski, Esquire ., 904

,296-4777
{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 [_]$1,061.25 Filing Fees,
($965 Filing Fee and and Certificate of

$35 Registered Agent Status

Fee)

and Certified Copy Certified Copy, and
Certificate of Status
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 32301

Tallahassee, FL 32314
CR2E030 (01/06)_ :




ES Q.

E. MAKOWSKI,

RAYMOND

ISTATL PLANNING

Tammie Cline
Document Specialist
Division of Corporations
POB 6327

Tallahassee, FLL 32314

Dear Ms. Cline,

BUSINTSS TIANNING CHARFTARLE PLANNING 1y TAL l',!.DM[.'\‘Li CRATION AN PROBAIT . A3l F PROTTCTION  TLDLE LAW . DSARILENY 4\.\"0 SPLCIAL NFEDS

June 23, 2006
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Re:  Housetop 12 Limited Partn?%;rg_h]ip RS

#W06000024408 P W

Letter # 406A00037052 & <

}

-

.

Attached | am returning the Certificate of Limited Partnership amending it to provide the

effective date as the date of filing.

REM/ifs

Enclosures

\Y ly yours,

W 2

Rayriond E. Makowski, Esquire

10151 Deerwood Park Blvd., Suvite 250 ¢ Building 200 © Jacksonville, FL 32256

Phone: 904-306-4777 ® Fav: 004-296-4770 ¢ Fmail. reming | @mvescel com




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

; Housetop 12 Limited Partnership

=, B
(Name of Limited Partnership or Limited Liability Limited Partnership, which must z'nclude-ﬁ‘ )y &R -
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. 75,?3 &=
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LEL.P.(5 .
or LLLP. 7 |
22 7 m
- _mo g
, 511 East End Road e =
. .. B 'cD-'i .
) (Street address of initial designated office) ﬁ;:j w
San Mateo, FL 32187 A

3 Shirley K. Tilton

(Name of Registered Agent for Service of Process)

4,911 East End Road

(Florida street address for Registered Agent)

San Mateo, FL 32187

5. Ihereby accept the appointment 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 accep! the obligations of my position as registered agent.

— 2 .’.i;
nature of Registered Agent
6. 911 East End Road
(Mailing address of initial designated office)

San Mateo, FL 32187

7. If limited partnership elects to be a limited liability limited partnership, check box[J

Page 1 of 2
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8. Name and business address of each general partner:
Name:

Business Address:;
Housetop 12, LLC

511 East End Road
WO~ ols™

San Mateo, FL 32187
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9. Effective date, if other than the date of filing: W

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

Signed this 9th day of May 1 2006

Signature of each general partner:

M&%L

Filing Fees:

$1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):

$8.75
Page 2 of 2




