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COVER LETTER

TO: Registration Section ,
Division of Corporations

SUBJECT: PBULLOCH SQUARE INVESTORS, 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:

T. Buckingham Bird, Esq. §w )
(Contact Person) ﬁ{.’.; ;
= P
Bird & Leinback, P.L. e
(Firm/Company) AT
m—<
165 E. Dogwood Street Yo o
LT =
(Address) 259 &=
X
. 53 o
Monticello, Florida 32344 = ™
(City, State and Zip Code)
For further information concerning this matter, please call:
T. Buckingham Bird, Esq. at( 850 ) 997-3503
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees []$1,008.75 Fiting Fees [ ] $1,052.50 Filing Fees T|$1,061.25 Filing Fees,

(3965 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 32314

Tallahassee, FL. 32301

CRZE030 (01/06)
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BIRD & LEINBACK, P.L.
ATTORNEYS AT LAW
F.0. BOX 247
MONTICELLO, FL 32345

"’(@”‘

165 East Dogwood Street §50-997-3503
Monticello, Florida 32344 (fax) 850-997-7109

October 17, 2007

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

YHYTVL
1134338

¢t Hd 8113040
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SS
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Re: Bulloch Square Investors, LTD.

¥Ory014 -
11V1S Y

Dear Sir/Madam:

Enclosed please find check #104 in the amount of $1,000.00 to cover costs of filing the
above referenced LTD, along with one original and one copy of the Articles of Incorporation and
Certificate of Destgnation Registered Agent. Y'ou are holding my check #4025 in the amount of
$130.00 in regards the above referenced LTD, Please apply this amount to the cost for filing.

Thank you for your assistance in this matter.

Should you have any question concerning the above, please contact me.

Very truly yours,
T. Buckingham Bird
TBB/ds

Enclosures as stated

Ud1id



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2007

Ben

-

T. BUCKINGHAM BIRD =3

BIRD & LEINBACK, P.L. B

P.O. BOX 247 g

MONTICELLO, FL 32345 e

SUBJECT: BULLOCH SQUARE INVESTORS, LTD. g;

Ref. Number: W07000049495 =
P

We have received your document for BULLOCH SQUARE INVESTORS, LTD.
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We do not file the partnership agreement, please keep with company records.,
We are enclosing the proper form(s) with instructions for your convenience.

The fee to file a Certificate of Limited Partnership for a Florida limited partnership
or limited liability limited partnership is $1,000 ($965 filing fee and $35 registered
agent designation fee). Please include an additional $52.50 for each certified
copy requested and an additional $8.75 for each certificate of status requested.

There is a balance due of $878.75.

Please return your document, along with a copy of this letter, 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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 407A00058408

Please return your document, along with a copy of this letter, 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.

Deborah Bruce

Regulatory Specialist 11 Letter Number: 407A00058408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

211 Hd 8113040




BIRD & LEINBACK, P.L. . .

-
o T " ATTORNEYS AT LAW
el P.O. BOX 247
MONTICELLO, FL 32345
165 East Dogwood Street 850-997-3503
Monticello, Florida 32344 (fax) 850-997-7109
October 2, 2007
—
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Department of State =% S ¥
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Division of Corporations > L. T
w —_“‘_1 {Faam
P.O. Box 6327 25t w
Tallahassee, Florida 32314 Mes =D m
T
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Re:  Bulloch Square Investors, LTD. sr - -
oM o
>

Dear Sir/Madam:
Enclosed please find my attorney check #4025 in the amount of $130.00, which covers the
cost of the filing fee for Bulloch Square Investors, LTD., along with the original and one copy of the

Articles of Incorporation and Certificate of Designation Registered Agent. Please return my copies
in the enclosed self-addressed, stamped envelope.

Thank you for your assistance in this matter.
Should you have any questions concerning the above, please contact me.
Very truly yours,
M&,&l
T. Buckingham Bird
TBB/ds

Enclosures as stated




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

1. BULLOCH SQUARE INVESTORS, 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 Ltd.

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

2.__555 E. MWashington Street
{Street address of initial designated office)

Monticello, FL 32344

3. T. Buckingham Bird, Esqg.

(Name of Registered Agent for Service of Process)

4. 165 E. Dogwood Street
(Florida street address for Registered Agent)

YOI3014 ' 3ESSYRV 1IVE
ZIMLS 40 p MYiRdI3s
21 Kdl 8113040

M icello, FI 32344

5. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
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.

J Lk b

Signatﬁ're of Registered Agent

6. 165 E. Dogwood Street
(Mailing address of initial designated office)

Monticello, FL 32344

7. If limited partnership elects to be a limited liability limited partnership, check box[_]

Page 1 of 2
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8. Name and business address of each general partner:

Name: Business Address:
Carswell, Greenfield
and Kungtler 321 S. Beverly Drive, Suite M

Beverly Hills, CA 90212 FD’{D[DDijj
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9. Effective date, if other than the date of filing;__10/18/2007

(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 day of

e of each general partner:

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

Certificate of Status (optional):  $8.75
Page 2 of 2




