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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2006

ELISABETH A KOENI!G
1201 WEST PEACHTREE STREET STE 3000
ATLANTA, GA 30309-3455

SUBJECT: BO BO'S NIGHT JOB, L.P.
Ref. Number: W06000042955

We have received your Idocument for BO BO'S NIGHT JOB, L.P. and your
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina Mcl.eod '
Document Specialist Letter Number: 006A00058128

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: Bo Bo's nght JOb, L.P.

(Name of Floridu Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Limited Partnership and fees are submitted for [iling.

Please return all correspondence concerning this matter to:

Elisabeth A. Koenig

{Contact Person)

Carlton Fields, P.A.
= FirmCompins
1201 West Peachtree Street, Suite 3000

{Address)

Atlanta, GA 30309-3455

1Ciny, State and Zip Code)

I‘or further information concerning this matter. please call:

Elisabeth A. Koenig a( 404 ,815-2718

{(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check Tor the Tollowing amount:

(J$1.000.00 Filing Fees [F1$1.008.75 iling Fees [] $1.052.50 Viling Fees []$1.061.25 Filing Fees,

13965 Filing Fee and and Certificate of and Centilied Copy Certified Copy, and
$15 Registered Agent Status : Certilicate of Status
lfee)

STREET ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2061 Lxecutive Center Circle Tallahassee, FI. 32314

Tallahassee, 1. 32301

CRIE030 (01200)




CERTIFICATEF OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

 Bo Bo's Night Job, L.P.

(Name of Limited Partnership or Limited Liability Limitwed Partnership, swhich nist include suffiv)
Acceptable Limited Partiership suffixes: Limited Pavinerstup, Linited, 1.8 LP or Lud,

eveptable Linited Liabiling Limited Parinership suffivess Limited Livhility Limuted Purtaersthip, L LD
or LLLE.

» 1311 Soundview Trail

{Street address of initial designated office)

-3

. > [
Gulf Breeze, Florida 32561 E;_J % =
;. Joseph J. Campus T 3 ewes
(Name ol Registered Agent for Service of Process) ;3‘32 -l gm
4. 1311 Soundview Trail NERE- Y
(Il"luridustrccl address for Registered Agent) r:cé % ;01 m

Gulf Breeze, Florida 32561 B w._....‘,_g?ﬁi A

3. Fhereby wecept the appointment oy registered agent aad agree to wet in this capocite, | furtier ugree fo
vomply with the provisions of ol Stanites relative ta the praper and complete pecfirmeance af my dulics,
aied Fam famitior swith and aecept the obligations of iy position us registered ugent

\ M,Q
- T s:igx1alll 'ulzltcgistur

. 1311 Soundview Trail
{Mailing address of initial designated oifice)

Gulf Breeze, Florida 32561

LG AL-
Agent

7. 11 limited partnership elects w be a limited liability limited partaership, check box[_]

Page 1 of 2




oy

8. Name and business address ol cach general partner:

Name: Business Address:
Joe Campus, LLC 1311 Soundview Trai!

Gulf Breeze, Florida 32561

LN -TAST33

9, Lffective date, if other than e date of filing:

thffective date cannot be prior 1o nor more than 90 davs afier the date the document is
Sited by the Flovida Departiment of State.)

Signed this ZO% day of. Sw-J—(/ﬂ bJ/f' X 2000

signature of cach general partner: Joe Campus, LLC
— by Joseph J. Campus, Sole Member
4 L r!b

/ I

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
: Page 2 of 2




