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COVER LETTER

TO: Registration Section

Division of Corporation
Corporations -

SUB..IECT: U/W)ED VEV | u RES //f)

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

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

ED . V'

(Contact Person)

—

(Firm/Company)
209 INDIGOBUSK LAY s
(Address) rngcr/n: 3
!
NAQE FL. L4)vS I S
! ! (Chy, State and Zip Code) @nE L g;
Ty :
ez O
For further information concerning this matter, please call: g v =
E} .-
M. SWEDAY at 1436 TEé3]8R &
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

{3 $1,052.50 Filing Fees [ $1,061.25 Filing Fees [ $1,105.00 Filing Fees $H{'$1,113.75 Filing Fees,

(352.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1,000 — Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




L

Certificate of Conversion
; . For
“Other Business Organization”
Into ‘

Florida Limited Partnership or Limited Liability Limited Partnershi

This Certificate of Conversion and attached Certificate of Limited Partnership are
submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,

Florida Statutes.

=en

m

1. The name of the “Other Business Entity” immediately prior to the filing of this 53
Certificate of Conversion is: =4
R

s T, e ST T A
UNTIED VEVTURES [ imiTid fudTmeanht Fe
(Enter Name of Other Business Entity) g:;

: . 82

2. The “Other Business Entity” is a : P
(Enter entity type. Example: corpordtion, li company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of §d?ai: 9’/ 0 / U’/ 4

(Enter state, or if a non-U.S. entity, the name of the coﬁ'ntry)

on il 1] 14 &

(Enter date “OtHer Business i}ntity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

— ~T .
UNTIED \ENTUKES L-f
(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)
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FROM :

MHS

SEP. 13 2086 11:42AM P1

PHONE NO. : 2394363631

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

(Name of Limited Partmership or Limited Liability Limited Partnership, whick must inctuds sufftx)

Accepiable Limited Parinership suffizes: Limited Parmership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.I.P.
or LLLP, E%
=5
T
2 S119 ’f'n/mé’—n UK __why £
" (Street address of initial designated office) ! s
2]
NMAYIES ). 24105 —
T F A Q @«
s MATED 1l SWEDANV SE
T (Nammic of Registered Agent for Service of Process) -
o QU9 TuDIGp Puc W RY
" (Florida ddress for Registered Agerf)
NAYLES (Cle  Tle)of

5. 1hereby accept the appointment as registered agent und agree (o act in this capacity. 1 further agres to
comply with the provisions of ull statutes relative to the proper and completz performance of my duties,
ii I 8hl.

and I am familiar with an accept the obligations of my position as registe

of Reglstered Agemt

7119 . /VD)/’,./pQ U bt SRy
“ (Mailing address of initial dosignafed offiéé) / .

’V-ﬂrr ipz-ﬁg F—l uing ;?L/L/‘{pj

6.

7. 1f limited partnership elects to be a limited liability limited partnership, check box N
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8. Name and business address of each general partner:

29 p@@nﬁum

., Name:

MATED_H SWEDAM

Business Address:

LAY

3&55' ;, 2L 5'

9. Effective date, if other than the date of filing: %52 QZ'FM LEA /3 Ry

Vi
S

AR,
413

bl

3 334
Ak

60
VlS7§ 0

f

4 HI Ky L"CG’SQQ

Y
d

{(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 ’ %lﬂ day of ‘;((? ?I.’M’l [«Jf\ 0D é .

Signature of each general partner:

4

e
71N

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

$
$

52.50
8.75
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$1,000,00 ($965 Filing Fee and $35 Registered Agent Fee)
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