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850-205-0381 4/5/2007 B:58 PAGE 001/001 Florida Dept of State

April 5, 2007
FLORIDA DEPARTMENT OF STATE

e )
CT CORPORATION Drvision of Corporations

?

SUBJECT: SILVER SANDS, LP
REF: W07000016628

We received your electronically transmitted document. However, the
document has not been filad. ¥Plesse make the fullowin% carrections and
refax the complete document, including the electronic filing cover sheet.

The name dasignated in your document is ukavallable since it 1s the same
28, or 1t is not distinguishable from the name of an existing entity.

Please mselect a new name and make the correction in all appropriate
plasaes. One or more major worde may be added to make the name
distinguirhable from the one presently on [lle.

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

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

If you have any questions noﬁcerﬁinq the filing'of your deocument, please
call (B50) 245-6067. : .

Neysa Culligan FAX Aud. #: HO7000087909
Document Speclaligt Latter Number: 407A00D023073%

P.O BOX 6327 - Tallshasses, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIPA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1 Silver Sands Melboumne, LT

(Nmme of Limited Pertnership or Limited Liability Limitad Parmership, which mut inchide suffer)
Acceptable Limited Partnership syfftees: Limited Partnership, Limited, LP., LF, or Lid.

Acceptable Limired Liahility Limlad Parmership syffixes: Limited Liability Limited Parmership, LLLP.
ar LLLP.
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5. 348 Enterprise Drive >
(Stroot nddrees of initial dosignaiod affice) =

[

Valdosta, GA 31601 '(_/__3]
m

3 C T Corporation System P
{Nama of Rogistered Agen: for Service of Process) T%

4. 1200 South Pine Island Bosd, Plantation, Flovida 33324 =
(Floride etraet addresa for Regisieved Agent) =

5. I'herehy accept the appoiniment a3 registered agent and agres lo ot in this capacity. Iﬂmka-a-gr'u'ta
vomply with the provivions of all statutes relative wﬂwmpﬂandmmqpkte perfurmance of my duties,
and 1 am femiliar with an acceps the obligations 6 tion ax ageny.

foon _ » CTc{rgwomnSymu

DALE W. MORRIS

Signatur of Registsred Agent _
6. 348 Batarprise Drive, Valdoats, OA 31601

(Mailing addvress of initinl designated affice)

7. ¥f limited partnership eiscts to be  limitad liability limited partnership, check box{
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8. Name and business address of each general partner:
Name: i

Sitver Sande GP, LLC

LoT7- 35811

348 Enterpriso Drive

Valdasta, GA 31601
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Eﬁacmn dau. it other lhm ﬂm m ofﬁl!ng.
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rﬂ_'}fccnw date cannot be prior to nor move !llan 90 dap qﬁer the date the document is
Jiled by the Florida Deparfmart of State)
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Fillng Fees: 51,000.00 ($965 Filing Fer and 534 Regiatered Apert Frz)
Certified Copy (optional): $82.50
Cortificate of Statuy (optlonal): $B.75
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