0B )0 O ({22

(Requestor's Name)

HAHAI

S— 300079780803

{City/State/Zip/Phone #)

Cdrekue [Jwar ] man

(§usiness Entity Name}
T MRS e S
{Document Number) 33/ 14/06~01 009003 #x1008. 75
Ceriified Copies _ Certificates of Status

: it
. ; 112 S T
Special instructions to Filing Officer: st
T
LS en -
Ty i 42
L <1 JET
. _". - — e
Lame o i
2 s w—
e -~y s s
Ti E ::ﬁ: g
A s
L
a2

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2006

ROBERT SPALLINA

2101 CORPORATE BLVD., SUITE 107
BOCA RATON, FL 33431

SUBJECT: AJF INVESTMENTS, LLLP
Ref. Number: W0B000041148

We have received your document for AJF INVESTMENTS, LLLP and your
check(s) totaling $1008.75. However, the enclosed document has not been filed .
and is being returned for the following correction(s):

33‘5

}
Every corporation, limited patinership, general partnership, limited hablj_ty
company or trust listed as a general partner of a limited partnership, general

partnership, or registered limited liability limited partnership must have an gctive
registration/filing on file with this office before this filin

? can be completed.© We
are enclosing the appropriate instructions and/or forms for your convenience,™ e

.-.-

Piease return your document, along with a copy of this letter, within 60 daysror
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8020.

Tammi Cline

Document Specialist Letter Number: 506A00056226

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

susect: AJF INVESTMENTS LLLP

(Name of Florida Limited Partnership or Limited Liabitity Limited Partnership)

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

Please return all correspondence concerning this matier fo:

Robert L. Spailina, Esq.

{Comtact Person) - 7 i:c"jl" % ’::
Tescher Gutter Chaves et. al. LT -
(Firm/Company) i - mz al =17
i L= <R
2101 Corporate Blvd., Suite 107 =
(Address} - it {:;
Boca Raton, FL 33431 ' ~
~ {City, State and Zip Code} -

For further information concerning this matter, please call:

Robert L. Spallina, Esq. (561 ,998-7847
{Name of Contact Person}

{Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[Cs1,000.00 Filing Fees [V1$1,008.75 Filing Fees []$1,052.50 Filing Fees [ 151,061.25 Filing Fees,
{$965 Filing Fee and

and Certificate of and Certified Copy Certified Copy, and
£35 Regisiered Agent Status . Centificate 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
Tallahasses, FL. 32301

CR2ZE030 {01/06)



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

P AJF INVESTMENTS, LLLP

or LLLP.

{Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Aeceptable Limited Liability Limited Partnership suffixes: Lgmffed Liabifity Limited Partnership, L.L.L.P.

Acceptable Limited Partnership suffixes: Limited Pariership, Limited, L.F., LP, or L.

1“% % ____
iTC2 ey BEY
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2. 1951 NW 19th Street, Suite 200 M=~ B
{Street address of initial d%lgnatcd ofﬁce) 3,:";;’---_:, - “Ti
BocaRaton, FL 33431 = === === =, % &Z
;. M & W Agents, Inc. L B R
{(Name of Registered Agent for Service of Process)
4 2101 Corporate Bivd., Suite 107 e
(Florida street address for ngzstered Agent}
Boca Raton, FL 33431

and fam famifiar swith and c;;cepf ‘the obligatio

3. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to
comply with the provisions of all statutes Felative o the P

per and complete performance of my duties,
tion as registered agent

Signature of; gistered Agent — : : : _
¢ 1951 NW19thﬁmB£

200
{Mailing address of‘tn&uai designated office}
Boca Raton, FL 33431

\—‘——f—

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

Name: Buginess Address:

AJF Holdings, LLC 1951 NW 19th Street, Suite 200

Lok~ 5(/?? G~ Boca Raton, FL 33431
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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.) I

Signed this al day of j{,{) J{ "“U/'!J » 2006

, Manager

Filing Fees: $1,000.60 (3965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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