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Division of Corporations I -0 fﬁ
October 18, 2006 -? o
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CAPITAL CONNECTION RE-SUTRALT o
PLEASE OBTAIN THE ORIGINAL
TALLAHASSEE, FL e DATE
SUBJECT: LDS PARTNERSHIP
Ref, Number: W06000045660
We have received your document for LDS PARTNERSHIP and your check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
* A Florida limited partnership name must end in a limited partnership suffix. You
may use LIMITED, LIMITED PARTNERSHIP, LTD., or L.P.
Please note that the name "LDS LTD" or any variation of that would not be
available.
The name "LDS PARTNERSHIP, LTD." would, however, be available because in
this case the word "Partnership" wouldn’t be part of the suffix.
Please call if you have any questions.
We are retaining your $1,000.00 payment.
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) 245-6914.
ra =
Buck Kohr =
Document Specialist ~Letter Number\z\;406A00061§3'_9:~ i
-~ (‘q\‘}\?“'\‘ St -'\t'— O“"\u ' “r'?'c?i: 2 R
Y_jf‘\_'._:,'ﬁ_ _ OB'\‘[.-‘\'}\ W %Z:-: n i,;r, )
W <G oo ity
e =kH g
H nEL F g
= w5t
= ! 'ﬁ:’
[&.+) (2

DMy DAY 2907 Mallabhicncocrme B lawved~ OO0 A

h a TSI R 40 & [ T




[

. ‘ . B -
: 10/}:2,/2003 21:23 FAX 727 538 5836 0’ CONNOR & ASSOC ooz

Ao &
e 5 A
s T
7
20 4 C
CERTIFICATE OF LIMITED PARTNERSHIP R o O
OF PEREIN &

LDS PARTNERSHIP, LTD.

. . o
The yndersigned, desire to form a limited partnership under the Uniform Limited Partrership
Act as set forth in Florida Statute §620.101 et. al., make the following certificaic:

. The name of the limited partnership sball be: LDS PARTNERSHIP, LTD.

2, The Limited Partnership is created and formed for the purpose of engaging in all
lawful business.

3. The mailing address, location of the ofﬁée and principal place of business for the
limited partnership shall be 1838 GUNN HIGHWAY, ODESSA, FLORIDA 33556,

4, The name and address of the general partner is LDS GENERAL, LLC, whose address
is 1838 GUNN HIGHWAY, ODESSA, FLORIDA 33556. LOE oU0 ()?Y(OJ 5

5. The partnership shall continue for a term of approximately 25 years.

6. The registered agent and its address for service of process as required by Florida
Statute §620.105 for the limited parmership shall be:

O’CONNOR & ASSOCIATES

1250 BELCHER ROAD, SUITE 160
LARGO, FL. 33771

The undersigned shall serve as a Registered Agent until otherwise removed or be shall resign
pursuant to the laws of the State of Florida.

Under penalties of perjury we declare that we have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct, -

) HA
Sigoed this { 2" day of OCTOBER, 2006,
WITNESSES: General Partner

LDS GENERAL, LLC, a Florida limited
liabil

ﬂw CW
s pr? / . By: il

S am ]2 K)M . MICHAEL D. STEWART, its Manager
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STATE OF FLORIDA )
COUNTY OF PINELLAS )S.S.

The foregoing instrument was acknowledged before me this _/ 5 day of OCTOBER,
2006, by MICHAEL D. STEWART as Manager of LDS GENERAL, LLC, as general partner, on

behalf of _ , a Florida Limited Partnership. He is personally known to me
or has pl%rguscegARTNERSHIP , LTD, as identification and did take an oath.
sy, . Armstron} Mﬂ—?
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My Commission Expires: &7 7 3 — &5 §

Ac ledgment of Registered Apent

1 hereby am familiar with and accept the
duties and responsibilities as Registered
Agent pursuant to Florida Statute §620.105
for said }i ership.

Patrick M. O'Connor
Registered Agent




