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COVER LETTER
TQ:; Registration Section
Division of Corporations

SUBJECT: L(.&.C.KG:. '.I-N\}Q‘&me&l\l“\'sfj Ji"‘t@i

(Name of Limited Partnership)
Dear Sir or Madam:

submitted for filing.

The enclosed Certificate of Limited Partnership, Affidavit of Capital Contributions and fec(s) are

Please return all comrespondence concerning this matter (o the following:

William €. Sen]

1A . Member
(Name of Person) ~
wele | L. bL.C.
(Firm/Company)
1§90 SE Rallantrae <h
{Address)

Rocy &, Lucie, FL 39902

(City/State and Zip Code)

For further information concerning this matier, please call:

Whllipm C;‘ Scalift 772, 837-2263
{Name of Persom)

(Arca Code & Daytime Telephone Nuntber}
STREET/COURIER ADDRESS: ING ADDR
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Ciifton Building P.0. Box 6327
2661 Executive Center Circle
Taliahassee, Florida 32301

Tallahassee, Florida 32314
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Lucie Investments, LP o
1590 SE Ballantrae Ct.
Port St. Lucie, FL 34952
Phone 772-337-2263
January 29, 2007
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314 g
)
To whom it may concern; N
s T
R )
I am filing the requisite documents along with a check in the amount of $52.50. Since tﬁ?&fa % <
limited partnership is a non-public partnership having only one general partner, Lucie ~ _ﬁgh o
Ventures, LLC, and two limited partners, William C. Scalia, and Janet M. Scalia, I %’i& o
question whether the annual fee is required. Please advise. ga b

Should you have any questions, please call.

Sincerely,

Lucie Investments, LP
By William C. Scalia, Member of Lucie Ventures, LLC, General Partner



Division of Corporations
February 2, 2007

WILLIAM C SCALIA

1590 SSE BALLANTRAE CT
PORT ST. LUCIE, FL 34952

SUBJECT: LUCIE INVESTMENTS, L.P.
Ref. Number: WO70000055633

-l

-

P

We have received your document for LUCIE INVESTMENTS, L.P. and your jn

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

NAES

3

—>
a—d
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=t 3 e
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o =
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23 o
. B
There is a balance due of $947.50. >
We are enclosing the proper form(s) with instructions for your convenience.

(850) 245-8097.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. )
i you have any questions concerning the filing of your document, please call

Marsha Thomas
Document Specialist

[etter Number: Q07A00008165

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



-CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Ll weie Tyyestmenkg, L. P,

(Name of Limited Partnership or Litnited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid

Acceplable Limited Liability Limited Fartnership suffixes: Limited Liability Limited Partnership, L.L L.P.
or LLLP.

21§90 SE BollantRae it 3

{Street address of initial designated office) T

Dok & \_u.c','\e.j ElL. Iyegy 7%

3

o

gy E2
s N Viam C, Senlin, memGw-Luf:LVeN‘\%/ﬂ%‘;
s =)

(Name of Registered Agent for Service of Process) &
by

18590 S E Rollandpae <+,

{Florida street address for Registered Agent)

porl\:‘ &'k" Lueie ;F:L SHA

5. 1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 10
comply with the provisions of all stafutes relative to the proper and complete performance of py dutles,

and ! am familiar with and accept the pbligations itiqn as registered agent.
& UG i b o
- : Sy

Signature of Repistered Agent

s 190 < B pilavtape - ¢l

{Mailing address of initial designated office)

@of&‘v\f‘\*, Lucie, FL. I4FC A

A

!‘—W-o

7. If limited partnership elects to be a limited liability limited partnership, check box&i

Pagelof2
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8. Name and business address of each general partner:
Name:

. Business Address:

LD% 35 ?3? {Qﬁrk‘\ﬁ-{-. L!.Lc..ic:; L 3N 2

1
L

)
1
W L

P N

7= > B

77

“o B
?cﬁ ==
22 2
i o
b4

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

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

Signed this __| -6-’\' day of. Mﬁ\cc_\L

L ROOT .
@ Wc}i gene er;
NI A = -
!ﬂ%&;\c -—-L_-,gc y & &M\IW L!LICJ i
| :
Filing Fees: g 51,800.60 ?3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): .  $52/50 }
Certificate of Status (optional): $8.75 | -

Page2 of 2



