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TO: Registration Section

e COVER L‘ETTER& e: R S LTT v B e
... ... Division of Corporations

SUBJECT:, /l‘\) H L. LimiTED @ETNKKS’N(?

(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:

rArone Lore

""" (Contact Person) = 7

(Firm/Company)
2621 TRoit PDacly Crpets
) (Address)
_ ,ﬂ/ £ e

rt Myeas, fFe. 33717
T """(Citj/','stéle'iil{d Zip Code) ™

For further information concerning this matter, please call:
Tty L

o I

(N amefof Contact Person)

(233 H_543-%70¢

.. . (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

%,OO0.00 Filing Fees DSI,OOB.?S Filing Fees [_] $1,052.50 Filing Fees D$1,06] .25 Filing Fees,
($965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent ~ Status ’ ’ 777 Centificate of Status
Fee) .
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Division of Corporations
. P. O. Box 6327
Tallahassee, FL 32314
Tallahassee, FL- 32301 - - - o e T -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 6, 2007 ) éﬂt}‘;ﬂ
T oXn.
RANDALL LOWE o BIC
3621 TRAIL DAIRY CIRCLE = 24
N. FORT MYERS, FL 33917 - %%ﬂ
- =
SUBJECT: RHL LIMITED PARTNERSHIP o v

Ref. Number: W07000011174

[ - - —_— - - - . - C e T s

We have received your document for RHL LIMITED PARTNERSHIP and your
check(s) totaling $1000.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 807A00015877
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FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTN ERSHIP

ﬁ\QthRLO b PMTED %ﬁa.wr;(mp
(fﬁa,h ab Lo LimBe eivsesyf

CERTIFICATE OF LIMITED PARTNERSHIP

ame of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
or LLLP.

Acceptable Limited Liability Limited Parfreiship suffixes: Limited Liability Limited Partnership, L.L.L.P

2. 70/-4/ Tf’Au-OAfﬂ/ Crlrery

(Street address of initial demgﬂated office)
M Forer MYVERS

i
R ’ [ -3
2, Rt oA 230;7 =
/-—\) K . % 7 .
3. i At Dbt A(} e : . 91%-3,
(Name of Registered Agent for Service of Process} & 8—4%
- - 290
(Ffonda street address for Regl stered Agent) - 2%-.
-0
Ar Farer /"?L/Fﬁf FL. 25707 A
5. I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to

comply with the provisions of all siatutes relative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of niy position as registered agent

)\
/ AT
Signature of Registered Agent
6_ KRt TRA ARy CIRcLE

(Mailing address of initial designated office)

MNoetn Fort MVERS [ FLIE(DA

23917

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 gengral*partner: .
Name:

7\2&“\10,01.1v /A{’ Ld wE

Business Address:

I J,_'._-.i vt e

9, E_l:fecti\_'e de'l‘ie,.if: oll{e-r-iila.m.t—he date of ﬁ-“l.‘lg‘:. .
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(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

Signed this_2F ™ day of_ FE8rysry

Signature of each general partner:

Filing Fees:
Certified Copy (optional):

2007

$1,000.00 ($965 Filing Fee and $35 Registered ‘Agent Fee) 3
$52.50
Certificate of Status (optional):

3$8.75
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