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COVER LETTER , o, @ %

TO: Registration Section RS _
' - Division of Corporations’ - . ' o ; ‘%’ 0
. - L SR
SUBJEC'I‘ IH LP. ' L ' T
* (Name of Florida Limied Partucrs]ﬂp or Limited Liabmty Cimited ey —— "-'s’pg;-\
' Tho cnc]osed Ccrhﬁcate of Lumted Partnership end fees are submxttcd for filing. 7

Please return all correspondcnce concerning this matter to:

- Monlc‘a Sasson
~ {Contact Person) .
clo Vlslon Asset Management Inc. Inc. :
(Firm/Company) '

- 3900 Pembroké Road
(Addross)

Hollywood ; Florida 33021
' (Clty. State and le Code)

" For further mfoxmat:on concemmg this matier, please call

Monlca Sasson _ at( 305 )__935 - 6511
(Name of Contact Pergon) " (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

'[J51,000.00 Filing Fees [1$1,008.75 Filing Fees [181,052.50 Filing Fees [¥51,061.25 Filing Fecs,

(§965 Filing Feeand  and Certificate of * and Certified Copy ~ _ Certified Copy, and
: ;35)Registmd Agent  Stams’ S Certificate of Status
STREET ADDRESS : . - MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
- Clifton Building - s P. O. Box 6327
2661 Executive Center Ctrcle : E Tallahassee, FL 32314

Tallahassee, FL 32301 -

CRIE030 (0L06) -
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FLORIDA DEPARTMENT OF STATE OISR o Sorof i
Division of Corporations WALLANSSIEE FL ARG

June 13, 2008

C/O VISION.ASSET MANAGEMENT INC.
3900 PEMBROKE ROAD -

HOLLYWOOQD, FL 33021

SUBJECT: IH, L.P. : ,
Ref. Number: WO0S000026984 fo 0sC .

We have received your document for IH, L.P. and your check(s) totaling i
$1061.25. However, the enclosed document has not been filed and is beiqgun % T
returned for the following correction(s): {/ P2 po”

=
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. L)

T
. %1 ‘ e 1’; 0 I
Please select a new name and make the correction in all appropriate places. One (ﬂf”, 0 |
or more major words may be added to make the name distinguishable from the “w o
one presently on file. (533{‘:-; -~
’ A
= " ] H ¥ H 0 \
Adding "qf Florida" or "Florida” to the end of a name is not acceptable. %

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

if you have any guestions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas ;
Document Specialist Letter Number: 406A00040155 : '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPA

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XX CERT

Ny ’ A % A\
Co e, €
ACCOUNT NO. : 072100000032 {ﬁﬁ\ ﬁ} <¢\
REFERENCE : 267471 4320744 "'Zg’&_ % O
SO
AUTHORIZATION : Ny ”
om -
COosST LIMIT : S PPD 1%;%
o o e o e e et —,——————— ¥ -

July 26, 2006
3:52 PM
267471-005
4320744
DOMESTIC FILING

IHI, L.P.

IFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman EXT. 2908

EXAMINER’S INITIALS:



&,
R (o}

CERTIFICATE OF L;I\(;[I};IED PARTNERSHIP /‘}(d%}h} ‘{% ({
FLORIDA LIMITED PARTNERSHIP (4”& ‘%‘ 6\

LIMITED LIABILITY LIMITED PARTNERSHIP J‘Q\ N
SN //

%

G

. IHI, L.P. ZN

4

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P.
or LLLP.

2. C/O Vision Asset Management Inc.
{Street address of initial designated office)

3500 Pembroke Road, Hollywood, Florida 33021

3. Corporation Service Company
{(Name of Registered Agent for Service of Process)

4. 1201 Hays Street

(Florida street address for Registered Agent)
Tallahassee, FL. 32301

5. I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 an accept the olfiigations of my position as registered agent.
Corporatign|Service Company

By:

Signature of Registered Agent

§. c/o Vision Asset Management Inc.
{Mailing address of initial designated office}

3900 Pembroke Road, Hollywood, Florida 33021

7. If limited partnership elects to be a limited liability limited partnership, check boxD
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8. Name and business address of each general partner:
Name: Business Address:

Monica Sasson c/o Vision Asset Management Inc.

3900 Pembroke Road, Hollywood, Florida 33021

9. Effective date, if other than the date of filing;

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

Signed this_26th day of ol 2006

Signature of each general partner:

Monica Sasson, SNM O e g

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optionial):  §$8.75
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