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FROM :EMPIRE CORPORATE KIT CO
¢

3
'R

FAX NO.

+385 6338382

Aug. B2 286 10:34AM P3

\
COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

|
KEN DAL tozEL Ave SoITES, L4, |
(Narne of Florida Linted Partnership or Limited Linbility Limited Partnership)

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

Please retum all correspondence conceming this matter to:

ZGHM:) FOBeisn, 11 Esg

(Contact Pernon) ?..%.”ﬂ :f;_ -
DADELAND CENIRE, Sui 717 7642 TG 7= 1
iemiGompany) :{;‘i% &\" ~
9SS S DApEcAS Bt . 2= @ M
(Address) T2 0 g
. -
Dy, AL 33/56 oz ¥
City, State and Zip Code) 24 o
[} c:gr"\ o
Fo%nr information conceming thi§ matter, please call:
/

cHprp o BriendTy S, & 7- S 77 _
"~ (Name of Contact Pernon) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount: \
E{I.OO0.00 Filing Fees [[]$1,008.75 Filing Fecs [[]$1,052.50 Filing Fees [[]$,061.25 Filing Fees, ;
(%965 Filing Fee and and Certificate of and Certified Copy Cenified Copy, and \
$35 Registerod Agent  Status Certificate of Status .
Fee) :
STREET ADDRESS: MAILING ADDRESS:
Repistration 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

/(ﬁ/\l/?@u/ Ho7EL Anp SoszS‘/ VA 7‘/,

{Name of Limited Partncrship or Limited Liability Limited Partnership, which mrest mclude sufix)
Acceptoble Limited Parmership suffixes: Limtited Parmership, Limited, L.P., LF, or Lid.
Acceptable Limited Liability Limited Partnership suffixes; Limired Liability Limited Partnership, I.L.L.P.
or LLLP.

) ?7&0 Alo .72 A/E/ug/?u. DRivE

(Street address of wtial designated office)

i %/J/Vﬂﬂﬂ L O SRIEN, 41, EY‘?.

(Name of Registered Agent for Service of Process)

4 bﬁﬂﬁéﬂﬂP CENTE S TE 10/t ES S, DRsEE WA’Ea/"q'

i ddress f ered
Shedmi, FL(ﬂm s}m;lgé 'ss or Registered Agent) o

2
g’ﬁ
m
-

oomp!y with the provisions of all statules relative to the proper and complete penfomancc ofm ygu s, O
awd [ am familiar with obhgarwm of my po:man as registered agem = 0w
o
25
oM o
?

Slﬁumre of Regmcred Agcnt

6. 4/00 /l/A/E/U.ﬂ/qU—" Dﬂ;y{: m/4/’9/ /C' FEr76

(Mailing address of initial designatod off(oe)

7. 1f limited partnership elects to be a limated liability limited parmershi_p, check box[]

Page 10f2



FROM :EMPIRE CORPORATE KIT CO

FRAX NO. :385 6338302

Aug. B2 28B6 18:34AM PS

8, Name and business address of each general partner;
Name; Business Address:
KEsorTs Fvancias, e

DADELAND CENTRE
SJUITE (012

/

8y

Q155 S. DApeLAnD Boul evard
"R C iR D FO BRiEN MiAms, FL 33156
REX ! DENT 7

= —
e

2 =z 0

75 s T

= T 3
e
25 o

9. Effective date, if ather than the date of filiog

:

(Effective date cannot be prior t6 nor more than 90 days afier the date the document is
Jfiled by the Florida Departmeni of State.)

| AL

Signed this day of.

Signature of each general partner

KESoRTS FmJANc/AL/ INC.
Poitetd 0%444'19

57 ?lCHAféD £ O BRE) IIL
VRESI DENT
Filing Fees: $1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8,75
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