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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BACLE ENERGY DEVELOAMENT ROO T LIMITED FH2TiMYIP

(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:

E. T STHL/E

{Contact Person)

Ze 2
ENGLR ENERCT MC— - - - . . . O o
(Firm/Company) IZI: ’_:" %
T. o
_219Y HE#WAY 4[4 _SUsTE 30/ e
(Address) Mo o
- =R

o
IMDIAN HARBOVR, BEACH L 32937 g5 T
(City, State and Zip Code) g%‘ B

For further information concerning this matter, please call:

E T STLIE at(SAl  777- R34S

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

-Enetesed is a check for the following amount:
PRRV/BLSLYy SENT

[J$1,000.00 Fiting Fees [#151,008.75 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 Buiiding P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

CR2E030 (01/06)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2007

EDWARD JAMES STILLIE
2194 HIGHWAY A1A, SUITE 301
INDIAN HARBOUR BEACH, FL 32937

SUBJECT: EAGLE ENERGY DEVELOPMENT 2007 LIMITED PARTNERSHIP
Ref. Number: W07000037976

We have received your document for EAGLE ENERGY DEVELOPMENT 2007
LIMITED PARTNERSHIP and your check(s) totaling $1008.75. However, the

enclosed document has not been filed and is being returned for the follo:wing
correction(s):

Effective January 1, 2006, Chapter 620, Florida Statutes, does not require or

permit the filing of an "Affidavit of Capital ‘Contributions.” Therefore the enclosed
affidavit has not been filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

—o
Deborah Bruce >0
Document Specialist Letter Number: 407A00048168..
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. BHCLE BNERGy DEVELOPMIENT QLOT t/mITED FRRTNERSHIP

(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.

2 Jg_ﬂmpm- /4 (A, STE S0(INDINN HARBOVR. 3 7

(Street address of.initial.designated office)

3. EQIARD L. STHLIE @sm@gj[gsg M@b@é? ne.

{Name of Registered Agent for Service of Process)

4. A Af- - o DAL 24 7
(Florida street address for Registered Agent) —m =
C% o=
0o
e

5. 1hereby accept the appointment as registered agent and agree to act in this capacity. | furthy agre

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. AN
757 S5
Wi /MW’ >

Bignature of Registered Agent

(Mailing address of initial designated office)

g

U {s]

-0

€2 1

7. If limited partnership elects to be a limited liability limited partnership, check bor ]
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8. Name and business address of each general partner:
Name: Business Address:

&E (4 ALY il A(-A STE 301
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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 after the date the document is
filed by the Florida Department of State.)

Lp
Signedthis___ 23~  day of AUGusT™ . A007
Signature of gach general partner:
A ;7 "r_l
2/ L.,

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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|
|
'
1
l
|
i



