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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2006

TEMPLE DRUMMOND

328 WEST BEARSS AVENUE
TAMPA, FL 33613

SUBJECT: G & R LIMITED PARTNERSHIP
Ref. Number: W06000034085

We have received your document for G & R LIMITED PARTNERSHIP and your
check(s) totaling $1000.00. However, the enclosed document has not been filgd

and is being returned for the following correction{s):

oumall a4

- pTy
The name designated in your document is unavailable since it is the same a

;.00
it is not distinguishable from the name of an existing entity. T

i

t.ﬁ(_"{g
Please select a new name and make the correction in all appropriate places. One’

or more major words may be added to make the name distin

guishable from the’
one presently on file. A

Adding “of 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 questions concerning the filing of your document, please call
(850) 245-6020.
Tammi Cline

Document Specialist Letter Number: 106A00048461

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

Division of Corporations
supsecT: G & R Limited Partnership

{Mame of Florida Limited Parmership or Limited Liability Limited Partnersh;p)

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

Please return all correspondence concerning this matter to

Temple H. Drummond, Esqg

{Contact Persen} - -~—~
Winick Wehie Drummond & Ross, LLP ) .
{Firm/Company) f:, ‘;:"., %’i o
328 West Bearss Avenue s * 4
ddress) ] — E‘l' 3 ::
@ nh B3
Tampa, Florida 33613 ﬁ o v
(City, Statc and Zip Code) 12:: = T4
For furiher information concemning this matter, please call A
Temple H. Drummond, Esq. at¢ 813 ,963-1777
{Name of Contact Person) (Area Code and Daytime Telephone Numb{:r)
Enclosed is a check for the following amount

[¥1s1,000.00 Filing Fees [_1$1,008.75 Filing Fees [_| $1,052.50 Filing Fees [_|$1,061.25 Filing Pecs,

{8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Statug

Fee}

Certificate of Status
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 32301

Tallahassee, FL 32314
CR2E03G (01/06)



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

..Yelnnoc Limited Partnership

{Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffic)
Acceptable Limited Partnership suffies: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceprable Limited Liability Limited Partnership suffixes: Limited Linbility Limited Partnership, LL.L.P.
or LLLP.

» 16216 Sierra De Avila

{Strect address of initial designated office)

Tampa, Florida 33613

;. 1emple H. Drummond, Esq.
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{Name of Registered Agent for Service of Process) T rﬁ{}{ 3 %

a F'; m “"‘tj r——

4. 328 West Bearss Avenue, Suite A SE N

(Florida street address for Registered Agent) LA :
. Ve -y H
Tampa, Florida 33613 I
z" _" i — S
3. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrﬁego 2
comply with the provisions of all statutes relative to the proper and complete pevformance of my duties, w
and [ am familiar with and accept the obligations of my position as registered agent.

Stgr:ature of Registered Agent
6.ClO Tempte H. Drummond, Esq.

{Mailing address of initial designated office)

328 West Bearss Avenue, Suite A, Tampa, FL 33613

7. I limited partnership elects to be a limited liability limited partnership, check box[_]

Pagelof2



8. Name and business address of each general partner:
Name: L

: Business Address: :
G & R Operations, Inc. 16216 Sierra De Avila

i%(r- QYIS Tampa, Florida 33613
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9. Effective date, if other than the date of fling: L Sh0@
{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 18th day of Septembej__ . 2006
Signature of each general pariner:
} ) -(;ﬁﬂﬂﬁﬁc MZ . C.-Q)ﬂﬁ béi Pf’i’.&auen%
- : QP_M_QFEQ}_\MAT.LQL_,_QQMI PQ P*’nu‘
Filing Fees:

Certified Copy (optional):

$1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
Certificate of Status {optional):

$52.50
$8.75
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