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Jonn W, Wesr 1, P.A.

—

ONE SARASOTA TowER TergrioNe 941,853.8600

2 Norti: Tamiami TraiL, Sute 306 Fax 941.853.8677

Sarasora, FLorma 34236 E-Man SWest@JlonnWesTl.com
WeRsiTE www. JOHNWesTH com

ATTORNEY AT LAw * BoARD CerRTiFIED TAX ATTORNEY

ALSO ADMITTED N WasHvaTon, D.C.

December 28, 2006
VIA FED EX DELIVERY
Registration Section e 2.
Division of Corporations g i
Clifion Building 5a %’ﬁ’“
2661 Executive Center Circle =~ 9*";3-;
Tallahassee, Florida 32301 v 2Ig
=y
= 55
Re:  The CLJ Family Limited Partnership, L.L.L.P. o Z2"
334

Dear Sir/Madam:

Enclosed please find a fully executed original of The CLJ Family Limited Partnership, L.L.L.P.,
together with our firm check number 1188 in the amount of $1000.00 for the filing fee of the
above referenced Limited Liability Limited Partnership.

After you have filed the enclosed Limited Liability Limited Partnership please return to us a
faxed copy as soon as possible.

Your assistance with this matter is sincerely appreciated.

Very truly yours,
ot h R
John W. West 1

TWWheg
Enclosures
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CERTIFICATE OF LIMITED PARTNERSHIP > o
FOR z G,
FLORIDA LIMITED PARTNERSHIP =z 3,
OR 2 Z=
LIMITED LIABILITY LIMITED PARTNERSHIP g B

. CLJ FAMILY LIMITED PARTNERSHIP, LLL.P.

(Wame of Limited Pastnarship or Limited Lisbility Uimited Partnesship which mst includy saffix}
Acceptablr Limited Partnership suffives: Limiied Parinership. Lintited, L.P., LP. or L1d.
Accepiabie Limited Liability Liméred Parinerthip sffixes: Limited Liabilite Limited Partnerthip, LLL.P.
or LLLP.

2 One Sarasota Tower, 2 N. Tamiami Trail, Ste. 306

_ £ DATE
(Strevt address of iokial devignated office) EFFETN 10

Sarasota, Florida 34238

5. Ray Leich

{Mame of Registered Agens for Service of Process)
4. 1304 DeSoto Avenue, Suite 404 . -
{Flotida sireet address for Registered Agent)
Tampa, Florida 33606

S. fhereby accept the appointmenr oy regiviared agent ond ogree (o oct in his capacin. | frtier agree o
comply with the provisions gf ail stornes relative to the proper ond complete pecformance of my duties.
and | am familiar with and aceepr the obliganons of my positign gisiered apent.

/  Sigrature of Reginéred Agemt
s. 1304 DeSolo Avenue, Suite 404
{Mailing =0 dress of initia) designated office)

Tampa, Florida 33806 ' )

7. 1f limited partnership elects to be a limited lability limited pannership, check box[/1
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§. Name and business address of cach general partner:

Name: : Busingss Address:
CLIFFORD L. JONES 1304 DeSoto Avenue, Suite 404

Tampa, Fiorida 33808

9. EMfective daie, if other than the dase of filing: De-f-“’-“‘\ \Qﬂb"f > 9 i 20‘9@

(Effective daie cannot be prior 10 nor more than 90 days after the dase the document is
JHed by the Florida Deparinreryt of Stare.)

Signedthis___ 98 th dayof__ Decen hey, Fool

Signature of each gen

¥iling Fees: 31,900.00 (5565 Filing Fee snd 335 Regisiered Apens Fae)
Certifhed Copy (optional): 35250
Centificate of Status {optiaasi):  58.78
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