. Nov. 13, 2006 4:56PM
Division o1 L orporanons n P
. lorida Department of State

Division of Corporations
Public Access System

Iwai F '1Pagclof1

Electronic Filing Cover Sheet

..........

Note: Please print this page and nse it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HO6000274484 3)))
A0 0
HUE000Z27 4484 3ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corperations
Fax Number : (B50)205-0383

Prom:
= Account Name : ROGERS, TOWERS, BAILEY, ET AL- =
Account Number : 076666002273
Phone 1 [904)398-3911
Fax Number : {904)396-0663

JLYTC 0 B 10

| Y4014 335SVHY TV
QO :11HY €1 AON 80
Q3714

E FLORIDA/FOREIGN LP/LLP

A,
%, Charlotte East, Ltd.
[0 %)
o)

Certificate of Status
Certified Copy

{Page Count

‘Esﬁmatcd Charge : $1,061.25 l

Electronic Filing Menu 'Corporatc Filing Menu ' Help

N, Outigen  NOU 14 2005

htrng Hafila evinhiz areforrminto/afilnnure ave 11ATNINNA



Nov. 13. 2006 4:57PM No. 0325
. MOgopofrukitd

COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Charlotte East, Lid,

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concering this matter to:

Jill €. Smith

{Contact Person)
Rogers Towers, P.A.
{Firm/Company)
1301 Riverplace Blvd., Suite 1500

{Address)

Jacksonville, Florida 32207

(City, State and Zip Cods)

For further information concerning this matter, please call:

Jill C. Smith a¢ 904 ,346-5556

(WName of Contact Person) (Area Code and Daytime Telaphone Number)

Enclosed is a check for the following amount:

[J$1,000.00 Filing Fees [_]$1,008.75 Filing Fees [] $1,052.50 Filing Fees []$1,061.25 Filing Fees,

(3965 Filing Fee and and Certificate of and Centified Copy Certified Copy, and
$35 Registered Agent Starus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E030 (01/06)
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LIMITED LIABILITY LIMITED PARTNERSHIP

,,Charlotte East, Ltd. |

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include siffx)
Acospiable Limiiad Partnarship syffixes: Limited Partwership, Limited L.P., LP, or Lid
Acceptable Limited Liodility Limited Parterchip nifficer: Limited Liabiilly Lirmited Partnership, L.I.L.P.
or LLLP,

» 3847 Boulevard Center Drive, Suite 5

(Streat addres of Initial designated offics)
Jacksonville, Florida 32207

3,Roger W. Kellogg

(Name of Reglstersd Agent for Service of Pracess)
4.3947 Boulevard Center Drive, Suite 6
. (Plorida pfréet address for Registered Apeat)

Jacksonville, Florida 32207

5. 1 hereby accapt the appoiniment as reginiarsd agent am'aanc 1o act n this capacity, I further agree to
comply with tha provigions of all ntatutes relative jo-theyp
and ! am famiitar with and accepi the obligati

"’Slgﬁuﬁre of Registared Agent
6.3947 Boulevard Center Drive, Suite 5

{Mailing address of Inltlal designated offine)

Jacksonville, Florida 32207

7. If limited partnership slects to be a limited liability limited partnership, ocheck box[_]

- Pagelof2
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HO Lonod # 4w !
8. Name and business address of each general partner:
Name: Business Address:
Charlotte East Management Company, Inc. 3947 Boulevard Center Drive, Suite 5
Pop- 1427125 Jacksonville, Florida 32207
i
i
=% R
Co Z =
P v
=z = o
Pz @ T
& F O r
—o = !
o= e !
EP’ o '
g S |

9. Effective date, if other than the date of filing;,

(Effective date cannot be prior to nor more than 90 days afier the date the document is
Jiled by the Florida Department of State.)

Signed this___ (3"~ day of. NOVEMber 2006
Signature of ¢ eral partner:
- %w' Preuides .
r B
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certiified Copy (optional); $52,50

Certificate of Status (optlonal):  $8.75
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