(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ pekup [ war ] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L \t\MW\M\ /YLLVV\W GAVE

AUTHOR‘ZMION BY PHONE TO
coRRECT-CUYrY € Lo Al .
onTe_LAMOT —

00¢. EXAM — (5.,

RUMBINARE

600082242006

QA1 TP - F24--025 T~ #1052, 50

Effective Date |

o]

SMIEHd LI N L0

SROILYYOJH02 40 NOISIALG

4338

A1VIS 40 Auvi3

o e w
¢

BSERTY




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __ S e n/or /MOt gages

(Name of Florida Limited Partnership or Limited™tiabikit{ Limited Partnership)
The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Please return all correspondence concerning this matter to:

/4‘/7;@:)’// Twrner

“— (Contact Person)

Seni'or mortda geS
(Firm/Companyy”’ _
8083 spy glass F/ f/

e Mdress)

Viera Florida. — S2¢90

(City, State and Zip Code)

For further information concerning this matter, please call:

Kimberly Tirner at(( 32/ ) 253 6333

(Nare-¢f Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

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

($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
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230}

CR2EQ30 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
- FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

_Senior _mortgages LULLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

2 8085 Spy.glass Hl/ aeom/

“{Street address of initial designated office)

Vieroc F/ 32990

3. 5 berly “Tarner
I¥ame of Registered Agent for Service of Process)
4. JO0E Sar B&luya  Wa \/
(Florida street addressfor Registered Agent) !

F/ 3o 5

KOC//(./C’Q/C/{J
g

5. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

%@/m&‘&//w

Signatupé of Registered Agent

SOBS Sy glass  F7.// fcm/

6.
"(Mailing address of initial designated office)

Vicr oo 7/ 32990

7. If limited partnership elects to be a limited liability limited partnership, check box%
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8. Name and business address of each general partner:
Businegss Address:

50 95 Sp\ﬂ/%w 7/ frm/

Name:

Raryl Turner

Py
Viera  Flor da., 329%

1/ 1/ 200 T+

(Effective date cannot be prior to nor more than 90 days after the date the document is

filed by the Florida Department of State.)

day of WW I
/ /

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

Signed this / /

Signature of each general partner:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Feﬁ

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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