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COVER LETTER
TO: Registration Section

Division of Corporations

supsecT: UG Six Mile, LP

{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:

Jennifer Thenemann 2=

{Contact Person) A =

« "2

UG Properties, LLC Zt @

(Firm/Company) %3;, E

. =<

120 Howard Street, Suite 450 e g

(Address) ;'.lm‘ w0

o

San Francisco, CA 94105 25 =
(City, State and Zip Code)

For further information concerning this matter, please call:

Jennifer Thenemann a 415 ,707-7000
(Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[T1$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

Division of Corporations

Régistration Section
Clifton Building

Division of Corporations
P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIHCATEI OF LIMITED +ARTNERSHII’
FOR
FLORIDA/LIMITED PARTNERSHIP
OR
LIMOTED L ITY LIMITED PARTNERSHIP

UG Six Mile, LP

A
1

{Name of Limitcd Partnership or Linyitcd Liability Limitefd Parmershlp, which must include suffix)
Avcepruble Limited Partership suffixes: }ertred Parinership] Limited. LP., LP. or Lid.

P ,j cuptable Limited liability Limited P hip suffices: Livgited Liakifity Limited Partmership, LLLP.
od LLLP. ’

.| 120 Howard Street, Suite 450

(Sweer allddress of inijtial dcsifmkd office) a
San Francisco, CA 94105 cm 5 -
. - | | M @
3 Business Filings Incomorated =
(Namic of Registered Agent for %cwice of Process) g o Tl

. (a2 PP

4 1203 Governors Square Blvd, Suite 101 5T o~

(Florida'F:rut address for Registered Agent) %:35‘ )

Tallahassee, FL 32301-2960 Em =

A

. 1 herchy accepi the appolmment as Tcgr‘.s!end apmt and agree to ucl in this capacity. [ firthar agreeita
wrmply with the provisions of alf stututey relative 1a the proper and complere performance gf my duties,

nd [ am fomiliar with and accept the [a’sag 0 ai Jﬁ pasition as rugis;jred wganr.
i '
Bunnesel T

Iy )

p.

Q
,—ﬁ
5
;;;

' Signature of Regi gent
¢. 120 Howard Street, |Suite 450

(Mailing address of {nitfal drsignat:d affice)
g

Ban Francisco, CA 894105
l

7. If limised partnarship elecs 1o be a limied lis

Hity limited partnership, check box[ -]
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8. Name and business address of each general partner:

Name: Business Address:

UG Properties, LLC 120 Howard Street, Suite 450

San Francisco, CA 94105

Y
aln
a2

i

i
nhg f di s
(ENIE

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.)

Signed this _2th day of_S€ptember 2007

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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