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Ootober 9, 2006

FLORIDA DEPARTMENT OF STATE
KRAMER, GREENM, ZUCKEFRMAM & KAEN, -gl'\%‘fm quorpomnom

r

SUBJECT: GARRON HOLDINGS, LLLP
- REF: WD60000D43817

We regeived your aleatronically transmitted document. However, the
document has not been filed., Please make the following sorrections and
refax tha complete document, including the electronie f£iling sover zheat.

The registered agent must sign accepting the designation.

Please return your documant, along with a copy of this letter, wlthin 60
days or your filing will be congidesed abandoned.

If you have any questions concerning the Ifiling of your document, please
call (BS50) 245-8853.

Lealie Sellers FAX Aud. #: BHU6000243829
. Posument Jpeclialist Lattar Number: 906A00059828
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Garron Hoidings, LLLP
(Name of Plorida Limited Partnership or Limited Liability Limited Partpership)

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

Please return all correspondence concerning this matter to

Robert M. Kramer

(Contact Person)

Kramar Green, et al.
(Firm/CTompany)

4000 Hollywood Boulevard Suite 485-S o -

{Address)

" Hollywood, FL 33021

{City, State and Zip Code)

For further information congerning this matter, please call:

Robert M. Kramer a( 954 ,966-2112

(Name of Cantact Pérson) {Area Code and Daytite Telephone Number)

Enclosed is a check for the following amount:

[151,000.00 Fiting Fees [_1$1,008.75 Filing Fees [7] $1,052.50 Filing Fees [ )§1,061.25 Filing Fees,
{$965 Filing Fee and and Certificate of and Certificd Copy Certified Copy, and
Cantificate of Status

§35 Regpistered Agent Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZE030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
' OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. Garron Holdings, LLLP
(Name of Limited Partnership or Limited Liability Limited Parmership, which must include sufixy
Acceptable Limitad Partnership suffixes: Limited Parinarship, Limited, L.P., LP, or Ltd,
Azeeptable Limited Liability Uimited Pavrtnership syffives: Limited Liakility Limited Partrership, L.LL.P.
or LLLP,

2.c/o Ronald 8. Weisberg, 5410 Grand Park Place,

{Street address of initlal designated office)

Boca Raton, FL 33486

;. Robert M. Kramer © -
] (Nama of Regisl.efed Agent for Serviee of Process)
4.4000 Hollywood Bouievard Suite 485-South

(Florida street addreas for Regictered Agont)

Hollywoaod, FL 33021
registsred agent and agree (o act in this eapagity. [ further agree 10

2. I hereby accept the appointinen
comply with the provisions of all fiajutes relative 1o the proper and complate performeance of my duties,

and [ am familiar with emd ocedpt hoe obligations of my position as regisiered agent.

Siguature of Raglstered Agent

s.c/o Ronald 8. Weisberg, 5410 Grand Park Place

(Mailing addreas of inftial designated nffics)

Boca Raton, FL 33486

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

Ronald S. Weisberg 5410 Grand Park Place
Boca Raton, FL 33486

9. Effectlve date, if ather than the date of filing:
(Effective dare cannot be priar te nor more thar 90 days after the date the document is

Jiled by the Florida Department of State.)
2006

Signedthis ___ {4 ™ day of AUgust

Signawm partner; )

$1,080.00 (3955 Filing Fes and $35 Ragistared Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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