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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DePugh Family Limited Partnership

(Name of Florida Limited Parinership 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:

George K. Rahdert, Esq.
(Contact Person)
- ___Rahdert, Steele, Bole, Reynolds, Fsq.
(Firm/Company) T
535 Ceniral Avenue . =
7 (Address) ?*_?% —;
=2 9
St. Petersburg Florida 33701 . :»;; — "“_'_n,,,_%
(City, State and Zip Code) -?523“ - g
For further information concerning this matter, please call: M o =
Georee K., Rahdert at (7271 823-4191 Jus —
(Name of Contact Person) (area Code and Daytime Telephoné Number) %%)‘, -
[ =
Enclosed is a check for the following amount: >
® $1,000.00 Filing Fees [J $1,808.75 Filing Fees I $1,052.50 Filing Fees [0 $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 Building P. O.Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
CR2EQ030 {01/06)



CERTIFICATE OF LIMITED PARTNERSHIP
OF
DEPUGH FAMILY LIMITED PARTNERSHIP,
A Florida Limited Partnership

1. The name of the Limited Partnership is DEPUGH FAMILY LIMITED
PARTNERSHIP, which is not a fimited liability limited partnership.

2. The street address of the initial designated office of the Limited Pannershi& 1{5p %

2164 15™ Circle North, St. Petersburg, Florida 33713. . 5 S
I - gy
,f 7%
3. The name and street address of the registered agent for service of process on théxg‘\‘;\ =
: —

Limited Partnership are George K. Rahdert, 535 Central Avenue, St. Petersburg, Florida 2 7y :_
33701. %% =

4. Signature of Regi Agent: (to accept designation as Registered Agent) >

W {
Registered Agent

5. The mailing address of the initial designated office of the Limited Partnership is
2164 15 Circle North, St. Petersburg, Florida 33713.

6. The Limited Partnership has a perpetual duration.

7. Name and business address of each general partner:

Name: . . _Business Address:
RYDP Investments, LLC 2164 15" Circle North

Lm . l 0@6’)\3 St. Petersburg, Florida 33713

8. This document shall be effective at the time of its filing with the Florida Department of
State.

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.



Signed this_/ J;ay of Z’fﬁ é!-z 2007 .

Signature of each general partner:

RYDP Investme:



