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COVER LETTER

TO Registration Section
-~Division of Corporattons

SUBJECT: QOJﬂOL( L p

(Name of Florida Limited Partfiership or Limited Liability Limited Partnership)

The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Please return all cotrespondence concerning this matter to:

Monica Sasson
{Contact Person)

clo Vision Asset Management Inc.
{Firm/Company)

-))QOO Pernbrote Rd

(Addréss) -

Hollu wond  EL_ %03

J {City, State and Z’ip Code)

For further information concerning this matier, please call:

Monica Sasson 4G5 ) AU-00ad exd 2306

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

Enclosed is a check for the following amount:

%&1,000;00 Filing Fees [)$1,008.75 Filing Fees []$1,052.50 Filing Fees [151,061.25 Fiting Fees,
s ‘

$065 Filing Fes and. and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agenl  Status Cettificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations ' Division. of Corporations
Clifton Building P. C. Box 6327

2661 Lxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)




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

: 6@‘ herv [P

(Nume of Limited Paitnetship or Limitéd Lisbility Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parimership, L.L.L.P.

or LLLP,

2 clo Vision Asset Management Inc.
(Street address of initial designated office)}

‘ 00 Cernbroke Rd Hnﬂ\fumd,_BBBOQ/

3. Mnmro S{lﬁQmm

(Name of Registered Agent for Service of Process)

|
| 4, C!O \/nai'o-n ASSe: Mo

(Florida street address fof Registered AgI

7t}
OO0 Pembrnke Rd, Hummd FL 3303

5. 1hereby niccept the appointment as registered agent and agree to act in this qapaczzy. I firther agree to
comply with the provisions of all statutes relative fo the proper and compleie performance of my duties,
and | am familiar with an accept the obligations of iy position as registered agent.

Signature of Registered Agent

cl/o Vision Asset Management Inc.
(Mailing address of initia! designated office)

000 Lembrate Qd) HO\lquJ(YH ]:F(_ A2

7. If linited partnership elects to be a limited liability limited partnership, check box[']
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8. Name and business address jof each general partner:

Name:
Monica Sasson

1

c/o Vision Asset Management Inc.

kbﬂ!’!g—ngd B 3308

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

r to nor more than 90 days after the date the document is

(Effective date cannot be pri
filed by the Florida Dapartn

L8

nt of State.)

day of .AiO\”\- ] QOO}

Signed this

Signature of each general partner:

Monlca Sasson

\J&:M_)LMM?

Filing Fees:
Certified Copy (optional):
Certificate of Status (opti(#nal}:
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$1,000.00 (3965 Filing Fee and $35 Repistered Agéfit:Fee) !
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