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- ) Davip P. JOHNSON
ATTORNEY AND COUNSELOR AT Law
2201 RiNGLING BOULEVARD
SUITE 104

SARASOTA, FLORIDA 34237
MEMBER OF FLORIDA
AND MICHIGAN BARS

TELEPHONE: (941) 365-0118

CERTIFIED PUBLIC ACCOUNTANT
FACSIMILE: (94l1) 955-3391

CHARTERED LIFE UNDERWRITEH

EMAIL: dpjesq@verizonnet
CHARTERED FINANCIAL CONSULTANT

BOARD CERTIFIED
TAX LAWYER

BOARD CERTIFIED
WILLS, TRUSTS &
ESTATES LAWYER

April 28, 2007

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: BJAJ, Ltd.
Dear Sir or Madam

The enclosed Certificate of Limited Partnership of BJAJ, Ltd. are hereby submitted for filing.

Also enclosed is a check in the amount of $1,061.25 representing (1) filing fees of $1,000
(2) Certificate of Status fees of $8.75 and (3) certified copy fee of $52.50.

Please return all correspondence concerning this matter to the‘following:
David P. Johnson, Esq.
2201 Ringling Boulevard
Suite 104
Sarasota, Florida 34237

For further information concerning this matter, please call:

David P. Johnson, Esq.
(941) 365-0118

If you have any questions, do not hesitate to contact me.

Very truly yours,
DAVID P. JOHNSON

DPJ:db
Enclosures
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
BJAJ, Ltd

1. The name of the Partnership is: BJAd, Ltd. (hereinafter referred to as the
“Partnership”.

2. The business (street) address the Initial Designated Office of the
Partnership is: 647 Waterside Way, Sarasota, Florida 34242.

3. The name of the Registered Agent is: David P. Johnson, Esq.

4. The Florida street address of the Registered Agent of the Partnership is:
2201 Ringling Boulevard, Suite 104, Sarasota, Florida 34237.

I hereby accept the appointment as Registered Agent for the Partnership
and agree to act in this capacity. I further agree to 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. S 24
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DAVID P. JOHNSON, ESQ. = e o
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5. The mailing address of the initial designated office of the Partnership il =3~
647 Waterside Way, Sarasota, Florida 34242. LI

6. The name and business address of each General Partner is:

Name of General Partner Business Address
BJAJ, LLC 647 Waterside Way
A Florida Limited Liability Company Sarasota, Florida 34242.
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Under penalties of perjury I declare that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

L *
Signed this X ﬂ@ day of C%éie yi , 2007.

Signature of each General Partner:

BJAJ, LLC

By Drslacy fﬂé@&

BARBARA LeFROCK
Its: Member
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