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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Roé&ff M [/An ﬁuy\,— fﬁm//y L-‘w:ﬂ/ /"ﬁerfé/

(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:

Robr/’f/") l/qr[ guyf

(Contact Person) Zen

[,

(FimvCompany) l_é-ﬁ

590 SoTh Feder/ flpoy =
{Address) n _‘

o

Deecv el D4 EFl 33Yy/ 20
(City, State and Zip Code) ==

For further information concerning this matter, please call:

Roéerfl/ﬁ Doy r a(75Y ) Y24-/23Y

8C 21 Hd b~ ddi¥ L0

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[J3$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

Tatlahassee, FL. 32301

CR2E030 (01/06)



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

L. Rﬂbfv"fﬂ’l l/ﬁ" pVVf F‘iﬂ’h‘/y L. ’7,

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

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

or LLLP.

s SHO SoiTh Federi| Hary

(Street address of initial designated office)

Deer freled _Det, F/ 2744/ -

[

5. Roberg Vin Doy =g X
(Name of Registered Agent for Service of Process) = =

. w i !

4 THO  Sou 7L Federa/ Jfry 8= o
(Florida street address for Registered Agent) '_,15‘ g

Decr Fleld Beo  Fr 33vy/ Co
e S &

dgree to

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. 1 further

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
Stered agent.

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

Signature of Registered Agent

6. 51/0 -/(9'-’//4 )/‘fﬁ/t-u/ /7/'*}/

(Mailing address of initial designated office)

.p‘ffﬁ/’/d/ 3.l F/

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:
Business Address:

Name:

RoberT 11 Vin Doy 5893 N/ 81 Afeor
Perfofond F{ 73047
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9. Effective date, if other than the date of filing;
(Effective date cannot be prior to nor more than 90 days afier the date the document is

filed by the Florida Department of State.)

7z
Signed this 26 day of /74 ¢ '70()7

Signature of each general p T
St T | d:;—:’

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

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