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...1.2/23/2.? 16:31 NO. 64
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: W V J PARTNERS, LLLP
(Nume of Florida Limitcd Partnership or Limited Liability Limited Parinership)
The enclosed Certificate of Limited Partmership and fees are submitted for filing,
Please return al] correspondence concerning this matter to:
William V. Johnson
{Contact Person)
{Firm/Company)
833 Country Club Lane
{Address)
Northbrook, IL 60062
(City, State and Zip Code)
For further information concerning this matter, please call:
Brooke B. Peppey Bt ( B47 ) 446-2900
{Name of Contact Person) {Area Code and Daytime Telephone Number)}

Enclosed 15 & check for the following amount:

[XFs1,000.00 Filing Fees []$1,008.75 Filing Fees [} $1,042.50 Filing Fees {_]$1.061.25 Filing Fees,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent  Status Certificate of Stats
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatious
Clifton Building P. O. Box 6327

2661 Executve Center Circle - Tallahassce, FL 32314

Tallahassee, FI. 32301

CR2ZEQ030 (01/06)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2008

WILLIAM V. JOHNSON

833 COUNTRY CLUB LANE
NORTHBROOK, IL 60062

SUBJECT: WV J PARTNERS, LLLP
Ref. Number: W08000000622

We have received your document for W V J PARTNERS, LLLP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The proper suffix on the limited partnership is outlined on the document. Please
amend your document accordingly.,

The effective date must be specific and cannot be prior to the date of filing.

Please retum 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) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 60BA00000715
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- JOHNSON&BELL ..

Atrorncys at Law ——— ' Sure 9700

4 33 WEST MONROE STREET
CHICAGO, 1L 606035404

TeweprHonE: (312) 372-0770

Facsimite: (312) 372-9818

Suite A
Q000 INDIANAPCLS BivD.

HIGHLAND, iN 46399-9501
TeLEPHONE: (219) 993-5250
FacsimiLE: (2193 923-6170

Sune 200
395 WASHINGTON STREET

WaukeGan, IL 60085-5572
January 22_'_2908 TELEPHONE: (847 66€-7458

Facsimvie: (847} 662-7366
WA, SOMNSOMANDBELL. COM
WrITER'S DIReCT Dial NUMBER

(312) 984-0218
iohnsenw@jbitd.com -

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Gentlemen:

Enclosed herewith is a copy of your letter of January 4, 2008 and the Certificate of
Limited-Partnership for Florida Limited Partnership of WVJ Partners, LLLP. The attached
form was returned to us for corrections in that the original designation was LLP, which
was incorrect.

Also, the filing date has been changed, as per your letter to the date of filing.

| trust this is satisfactory. If there are further questions, please let me know as
soon as possible. Thank you.

Very truly yours,

Willlam V. Johnson

WWVJAE

Enclosure
Doc No: 1787131



12-2a-a7 16:31

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

;. WV J PARTNERS, t1LP

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include syffix)
Acceptable Limited Partnership suffixss: .Limited Partnership, Limited, L.P., LP,.or Ltd
Acceptable Limited Liability Limiied Partnership suffixes: Limited Liability Limited Parmership-LLLY?,
or LLLP.

2. 549 Buttonwood Bay Road
{Street address of initial designated office)
Boca Grande, FL 33921

3.Diane D. Johnson
(Name of Registered Agent for Service of Process)
4, 549 Buttonwood Bay Road

{Florida street address for Registered Agent)
Boca Grande, FL 33921

5. Ihereby accept the appointment as registered agent ond agree 10 act in this capacity. I 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.

Si of Regidbered Agent
6. 549 Buttonwood Bay ﬂ;‘qwfiﬁ. "

(Mailing address of Initial designated office)
Boca Grande, FL 33921

7. If limited partnership clécts 10 be a limited liability limited partnership, check box(X]
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NO. 264 a4

12,2087 16:31
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8. Name and business address of each general partner:
Name; ' . A
Diane D. Johnson 549 Buttonwood Bay Read Ruive 2

Boca Grande, FL 33921

Wiliam V. Johnson ena Willam v. Johnson Rev. Tust 833 Country Club +eme z . pd
Northbrook, IL 60062

88,

DATE OF FTLING,

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afler the date the document is
Jiled by the Florida Department of State.)

Signed this _~ 3 day of D@Cember 2007

Signature of each gencral partner:
DA Yobyerree 1P Bullirool) oy B Roea
Diane D. Johnson, /individually and as / MF //

t ane D hnson Rev. Trust 2 392/

At At )/M~—~ 222 Covaray Cout Ko, ﬁaméf“wg /4.‘ s
o€ 2.

William V. Jchnson, itﬁvidually and as trustee of William V. Johfison Rev. Trust

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Feg),

Certificd Copy (optional): $52.50 ~n S

Certificate of Status (optional):  $8.75 >3
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