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DENNIS HERNANDEZ
& Associates, PA

i,

Sarasota Office
227 Central Ave, # Sarasota, FL 34236

Tel. (941) 330-1990 Tel. (727) 726-0662
Fax (941) 506.9301 Artorneys At Law Fax (727) 321-7757

Saint Petersburg Office

Tampa Office
. 3339 Wemn K dy Blvd. e T: FL 33609
www.DennisHernandez.com o Rennedy Bve- o Lompd,

Fax (813) 258-4567

September 11, 2007

Deborah Bruce grb;'\ S
Document Specialist ) ==
Florida Department of State 0 o
Division of Corporations wr o
P.O. Box 6327 m—< -
Tallahassee, Florida 32314 he X
O P

Re:  Lorch Family Limited Partnership, Ltd. g% a

Reference No. W07000041743 >

Dear Ms. Bruce:

This confirms our telephone conversation of this morning in which we discussed your
letter dated August 24, 2007, a copy of which is enclosed. After discussing the matter with
your supervisor, you determined that a double suffix (limited partnership, {td.) is allowed. In
accordance with our conversation, I am returning the original Certificate of Limited
Partnership For Florida Limited Partnership, for the above referenced organization. It is my
understanding that you will register it with the filing date of August 23, 2007, and that you
have received the fee necessary to do so.

If you have any questions, please let me know.
Very truly yours, /
g -

Charles Thomas Gleason, Esquire
For the Firm

Tel. (813) 250-0000 Law@DennisHemandez.com

4535 Central Ave.  Saint Petersburg, FL 33713
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COVER LETTER

TO: Registration Section
Division of Corporations

suriecT: Lorch Family Limited Partnership, Ltd.

)

(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:

Matthew S. Przybycin, Esquire

(Contact Person)

Dennis Hernandez & Associates, PA

{Firm/Company) E.—“Q

3339 West Kennedy Boulevard >5
(Address) 35‘

. 7y

Tampa, Florida 33609 i
(City, State and Zip Code} _r-ch:

S5

N

For further information concerning this matter, please call:

Matthew S. Przybycin, Esquire ; 813 ,250-0000

¢S50 WY €29 20

(Name of Contact Person)

Enclosed is a check for the following amount:

{Area Code and Daytime Telephone Number)

[£]$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
$33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section

_ Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
. OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. Lorch Family Limited Partnership, Ltd.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liabifity Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP,

» 910 Oakfield Drive, Suite 102 i

=
(Street address of initial designated office)} Erﬁ
Brandon, Florida 33511 Z3
. . nZ,
3. Matthew S. Przybycin, Esquire )
{Name of Registered Agent for Service of Process) ':ﬂ"E;‘
4. 3339 West Kennedy Boulevard o5
(Florida street address for Registered Agent) §¢;

Tampa, Florida 33609

5. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree ta
comply with the provisions of all statutes Tvedo the proper and complete performance of my duties,
and I am familiar with and accepi t i6ys of my position as registered agent.

V Signature of Registered Agent

6.910 Oakfield Drive, Suite 102

{Mailing address of initial designated office)

Brandon, Florida 33511

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

Name:

Daniel G. Lorch, Jr., M.D.

Business Address:

Brandon, Florida 33511

5
Y
¢k:6 RY g29np L0

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.)

Signed this j"/;?hdday of. ;/ /h{?asr 2007'

Lneer 41 /201000 L s frrde §/22007

Slgnﬁe of each general partper:
/7)
4

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
$52.50
$8.75
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