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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _ SUpecef SiNGY FTAMILY LiMiTed PWTNQ““SD_

{MName of Fiorida Limited Partnership or Limited Liabillty Limited Partnership)

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

Please return all correspondence concerning this matter {o:

Cudee? Singw

(Contact Person)

(Firm/Company)

B 3535 5 AvE W
{Address)

2 RADENTON

{City, State and Zip Code} ~

FL 2y 0

ey

For further information concerning this matter, piease call:

SydeE] SUNGH a(_H1y BHT—0a7¢
{Name of Contact Person)

{Area Code and Daytime Telephone Number) - B

i ‘vanﬁl
%&@%ﬁ%ﬂ%ﬁ
anss W 180S0

Enclosed is a check for the following amount:

DSI,OO(}.{}G Filing Fees [ 1$1,008.75 Filing Fees [ | $1,052.50 Filing Fees ﬁ$1,061.25 Filing Fees,
{3965 Filing Fee and and Certificate of

and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

CRZE030 (01/06)



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

o Supee?  SinGH  FAMWY LiMimed PReTveRSmP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Povinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceprable Limited Liability Limited Parinership suffixes; Limited Liakility Limited Partrership. LLLP.
or LLLP.

2 3535 S1*AE W BAapenTen P 34 0
(Street address of initial dedignated office) e o
e initi ignated offic E‘é‘% o=
. ﬂ rd'
- " = "‘_}é}ﬁ E’?_
3  Supesf singd .
{Name of Registerad Agent for Service of Process) ‘ _ﬂgf}x =

s 3525 QM AvE W QRADENTEN B 38350

{Florida street address for chi’stered Agent) =

5. Iherchy accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions gf all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

y A N
Signature of Registered Agent

6. 1635 S ave W € erdion £ vl

{Mailing address of initial designated office}

ackg

7. If limited partnership elects to be a limited liability limited partnership, check box[_1
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8. Name and business address of each general partner:
Name:

SUDEEP SinGy

Business Address:

3525 S[_“A«f@_{l?i__[ K RpDENTON
EL- 24310

i

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

(Effeciive date canrol be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

%
Signed this 2 Y

dayof U L‘I}‘
Signature of each general partner:

AT,

s

17

Filing Fees: $1,080.00 {5965 Filing Fee and $35 Repistered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optionaly:  $8.75
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