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COVER LETTER

TO: Registration Section

Division of Corporations

supsect. BURKOWSKY INVESTMENT HOLDINGS, LLLP

{Namg 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:

MITCHELL F. GREEN, ESQ.

(Contact Person)

(Firm/Company) - .

4000 Hollywood Bivd., Suite 4858
{Addraas)

Hollywood, FL 33021... -

{City, State and Zip Code)

For further information concerning this matter, please cafl:

Mitchell F. Green a 994 ,966-2112
(Name of Contact Person)

(Area Code and Daytime Telephone I_\gr'\bur) .
Enclosed is a check for the following amount:

W 8%6 Ayv1 38038

[1$1,000.00 Filing Fees []$1,008.75 Filing Fees  [Z]$1,052.50 Filing Fees  [151.061.25 Filing Fees,
(%965 Filing Fee and and Certificate of
535 Registered Agent

and Certified Copy Certifled Copy, and
Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corparations
Clifton Building

P. Q. Box 6327
2661 Bxecutive Center Circle Tallahnssae, FL 32314
Talishassce, FL 32301

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

1. BURKOWSKY INVESTMENT HOLDINGS, LLLP

(Nate of Limited Partaership or Limited Liability Limited Partnership, which must include 1ufiix)
Accaptable Limited Parinership syffixas: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liabillty Limited Partnership, L.L.L.P.
or LLLP,

2.5321 Bayview Drive

{Srreet address of initla! designated office)

Fort Lauderdale, FL 33308 8= -n
3 MITCHELL F. GREEN,ESQ. - R Z e
(Name of Registered Agont for Service of Process) D ™ r’r"?
4.4000 Hollywood BIVd:, Suite 485S S o T
(Florida strect address for Reglstered Agent E% o] .
Hollywood, FL 33021 . - 32 ©

v

5. I hereby accept the appointment as registered agent and agrae to act in this capacity. I further agree to
comply with the provisions of all statutes relative io the proper and complete performance of my dutios,
ond | am familiar with an accepl the obligations of my position as registered agenl.

W lee FEL

Signature of RegisteredAgent
.5321 Bayview Drive

(Mailing address of initial designated office)

Fart Lauderdale, FL 33308

7. If limited partnership elects to be a limited [iability limited partnership, check boxm

Page 1 of2
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8. Namc and business address of each general partner:

} Name; Business Address:

ALLEN BURKOWSKY 5321 Bayview Drive
Fort Lauderdale, FL 33308
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1 ' 9, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days gfier the dute the document is
filed by the Florida Department of State.}

Signed this __ 1% s, day of, Iiun,.l I S

Signgtyre of each general parther:

$1,000.00 (5965 Filing Pae and $35 Reuistercd Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional);  8$8,73

Page 2 of 2
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