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EMSSION
ORIGINAL 5Y
PLERSE OIVE s FILE DATE.

January 31, 2008 _
FLORIDA DEPARTMENT OF STATE

. :
CORPDIRECT AGENTS, INC. Division of Corporations

’

INAL SUBMISSION
SUBJECT: G4 ASSOCIATES, LTD. PLEASE GIVE ORIG
- REF: W08000005240 : DATE AS FILE DATE.

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover sheet,

The name deslgnated in your doecument is unavailable since it is the same

as, or it is not distinguishable from the name ¢f an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, ZDDT?cmo =3
require the name of a limited liability company to be distinguishablénf}omﬂ”

the names of all other filings filed with the Division of Corporations;u < —ry
except for fictitious name registrations and general partnershlp :if] ,%g L
registrations. ins e
a2 CCO) E‘“"'
Pleage select a new name and make the correction in all the appropriﬁ'?.e -
places. One or more words may be added to make the name B T é?ﬂ
distinguishablefrom the one presently on file. RAdding of Florida ot =
Florida to theend of the name is not acceptable, A search for namef’y! .G9 ted

gt

availability can be made on the Internet through the Division s recordaeatr_
www.sunblz.org. N

Please note the name of a limited liability company must end with the
words Limited Liability Cempany, the abbreviation L.L.C., or the
dasignation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.C., and LC.

The deocument number of the name ceonflict is p05000087449.

Every corperation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liabillty limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instrustions and/or forme for your convenience,

P.O-BOX 6327 — Tallahassee, Flonda 32314
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Please return your document, along wiPREm$€py of this letter, within 60

days or your £iling will be Rmmmeﬂ:smm

If you have any questions concern?wmqt%orcgiﬁomg of your document, please
call (B50) 245-6020,

Tammi Cline FAX Aud. #: BDAD0O0025976
Regulatory Specialist 11 Letter Number: 608R00006569
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H08000025976 3
CERTIFICATE OF LIMITED PARTNERSHIP
OF

G4 ASSOCIATES OF SRQ, LTD.
a Florida Limnited Partnership

The undersigned General Partner, desiring to form a Limited
Partnership pursuant to the Florida Revised Uniform Limited
Partnership BAct, as set forth in Chapter 620 of the Florida
Statutes, does hereby state the fellowing:

1. The Partnership's name is G4 ASSOCIATES OF SRQ, LTD., a
Florida Limited Partnership.

1. The address of the office of the Partnership is:

647 MacEwen Prive
Osprey, Florida 34229

2. The name and street 3address of the Agent for service of
process on the Partnership are as follows!

John A, Moran, Esquire
1990 Main Street, Sulte 700
Sarasota, FL 34236

3. The name and business address of the General Partner
are as follows:

G4 MANAGEMENT OF SRQ, LLC Ljfb"\\“ﬂf\

647 MacEwen Drive
Osprey, FL 34229

- P
4. The mailing address of the Partnership is: ?ﬁﬁ =
. r~ Q L‘—‘-‘j

it W e

c/o Lauren L. Grubbs ZH = T

647 MacEwen Drive >3 ig semm

Osprey, FL 34229 : gig et g

Mo . Y
..’ } et

5. The latest date on which the Limited Partnenshxp Ts t0'=3

be dissolved and its affairs wound up is DeCembe%? 31,
2058, unless the term of the Partnership Is7 further
extended by a Majority in Interest of the Pattners) as
defined in the Partnership Agreement.

6. The effective date of this Certificate of Limited
Partnership shall be the effective date of the €£filing
of the Certificate of Limited Partnership with the
Florida Department of State.

HO08000025976 3
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HO08000025976 3

The executlon of this Certificate by the undersigned Genezxal
Partner constitutes an affirmation,

under the penalties of
perjury, that the facts stated herein are true

IN WITNESS WHEREOF.

this Certificate of Limited Partnership
has been EKEC;..I’ by Lauren L. Grubbs, as Manager  of
G4 MANAGEMENT® C a Florida Limite

ted o Liability Company, the
Genexral Partner of 4 ASSOCIATESS"

TE. b a Florida ZLimited
Partnership, this day of _)ﬁNV\A;r-\__ . 200B.
/
' of SRQ
WITNESSES:

G4 ASSOCIATES, LTD.,
a Florida Limited Liability

Company
By:
Lauren L. Grubbs,
Manager
3 ]
e @
—m
"GENERAL PARTHER! _ =1y
Mmoo *
pg — rrm:‘:.
o= & T
™ i
T = )
STATE OF FLORIDA e A
COUNTY OF SARASOTA 2% =
-.....-—‘ P end
. el un
The foregoing instrument was

acknowledged before meTthis
RKR5=4 day of

Ja , 2p08, by Lauren L. Grubbs, who [ 1 is
Personally knomf [ ) has produced L. oo LY S
as identification, in her capacity as Manager of G4 MANAGEMENT,OF SRQ
LLC, a Florida

s imited Liability Company, the General Partner of
G4 ASSOCIATES®"L1D., a Florida Limited Partnership.

Notary ;E:bél =

c .
Printed Name Carol A Buow
My Commission Expires:

THIS INSTRUMENT PREPARED BY:
JOHN A, MORAN, ESQUIRE

Florida Bar No. 718335

CUNLAP ¢ MORAN, F.A,

Post Office Box 3948

Sarasora, FL 34230-3948
Telephone: $41-366-0115
JAM:en/E0035-3 Cert of Lim Part

. L.aroIA Burrow

Commission # DD516181
it Banezs March 4, 2010

o . iappnea.ing BOO-383-7018
P ——

HO08000025976 3
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HO8000025976 3

ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

_ Having bee% named as statutory Registered Agent for
G4 ASSOCIATES¥*Yrp., a Florida Limited Partnership (the
“Partnership” in the foregoling Certificate of Limited

I hereby agree to act in that capacity, and, on

Partnership),
behalf of the Partnership, to accept service cof process for the
statutes relative to

Partnership and to comply with any and all
the complete and proper periormance of the duties of Registered

Agent.
'/
Dated: //23 , 2008
T

Moran, Esquire
ain Street, Suite 700

Sarasbta, FL 34236
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