{Requestor's Name}

{Address)

{Address)

{City/StatefZip/Phone #)

[Jepckup  [Jwar [ ] maw

{Business Entity Name}

{Doccument Number)

Ceriified Copies

_Certificates of Status

Special Instructions to Filing Officern.

|
v

”

\\\\\0

Cffice Use Only

(NI

000081571330

111406 - 91012004 &1052.50

Ly b1 d¥ar sy

E0:1Hd §1 AON 90

SH!
31



UG PROPERTIES, LLC r @

120 HowaARD STREET, SUITE 450, SAN Francisco CA 94105
TeL: 415-707-7000
Fax: 415-707-7009

November 9, 2000

Registration Section
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Limited Partnership Filing

Dear Sir or Madam:

Enclosed please find two (2) original executed Certificate of Limited Partnership filings
for UG Okeechobee, LP. Also enclosed you will find a check in the amount of $1,052.50
for the filing fee, registered agent fee and a certified copy fee.

Please return the Certified Copy and any recorded documents to UG Properties, LLC in ~
the enclosed envelope.

Thank you,

o nomoir

Jennifer Thenemann

Enclosures

120 Howard Street, Suite 450 | San Francisco, CA 94105
Tel 415-707-7000 | Fax 415-707-7009



COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: UG Okeechobee, Limited Partnership

(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 concerning this matter to:

Jennifer Thenemann
- (Contact Person)

UG Properties, LLC

" (Firm/Company) = o
120 Howard Street, Suite 450

" (Address) =

San Francisco, CA 94105

{City, State and Zip Code)

i

For further information concerning this matier, piease call:

Jennifer Thenemann a 4156 707-7000

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

Enclosed is a check for the following amount:

[1%1,000.00 Filing Fees [ ]81,008.75 Filing Fees [¥]$1,052.50 Filing Fees [ |$1,061.25 Filing Fecs,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. UG Okeechobee, LP

(Name of Limited Partnership ar Limited Liability Limited Parmership, whick must inchsde sufte) f
Acceprabls Limited Partnership suffires: Linited Parmership, Limitad, LP., LP. or Lid,
Accoptable Limited Liability Limited Portnership suffizes: Limired Liability Limited Parmership, LLLP,

or LLLP.

, 120 Howard Street, Suite 450 o |
{Street 2ddress of initial designated office) |

San Francisco, CA 94105

1 Business Filings incorporated
(Name of Registered Agemt for Service of Process)

4. 1203 Governors Square Boulevard, Suite 101
(Florida street address for Registerad Agent)
Tallahassee, Florida 32301-2960

5. 1 hereby oveepr the appofment uy registersd agént and agrse 1o oct in this capacity. I further ogres (o
comply with the pravisions of oll stamtes relative to the preper and complata performonce of my ditizs,
and I am familiar with and gccept the obligarians of #y pasition a5 regisierad agent,

M%J%&&mk Bosiness ¥ilings
Signudure of Regierad Agent | e tpacated
6. 120 Howard Strest, Suite 450 |

{Mailing address of Inftial desiguated office)

San Francisco, CA 94105

7. If limived partmership elects to be a limited liability liraited parinership, cheek boxl_]
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8. Name and business address of each general partner:
Name: _ Busmess Address:

uG Prgperties, LLC _ 120 Howard Street, Su:te 450
San Francnsco CA 94165

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

(Effective date canmor be prior to nor more than 90 days after the date the document is
filed by the Florida Depariment of State.)

Signed this N day of

}t&l‘ﬁﬁ?ﬁ:f:

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Feg), =

Certified Copy (optional): $52.50 =

Certificate of Status (optional}:  $8.75 LTy
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