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COVER LETTER
TQ: Registration Section '
Division of Corporations
supsecT: SHASTA ENTERPRISES, LLLP
{Nameo of Florida Limited Partnership or Limited Ligbility Limited Partmership)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.
Please return all correspondence concerning this matter to:
Robert M. Kramer, Esqg.
(Contact Person)
Kramer Green Zuckerman Greene & Buchsbaum, P.A
(Firm/Company)
4000 Hollywood Boulevard, Suite 485-South
{Address)
Hollywood, FL 33021
(City, State and Zip Coade)
— 2
For further information concerning this matter, please call; ;’ ;-_’,: ‘c'.;—':;
Robert M. Kramer ¢ 954 1966-2112 a3
{Name of Contact Person) (Arca Code and Daytime Tclophone Numbef) — [{ﬂo“
@ f..H —
Enclosed is a check for the following amounit: e s Y
:ﬁ-—r\ T -.:-»- 3
[J51,000.00 Piting Fees []$1,008.75 Filing Fees [/] $1,052.50 Filing Fees [_]$1,061.25 Filing fees,+ 2 )
($965 Filing Fesand  and Certificatc of and Certified Copy Ceniified Capy, and 22,
$35 Registered Agent Statug Centificate of Status 5217 O
Eee) -
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 .
CR2E030 (01/06)

(((HOB0DD034637 3))
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" CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1 SHASTA ENTERPRISES, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffices: Limited Parinership, Limited LP., LP, or Lid

Acceplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P.
or LLLP, X

» cfo Kenneth Taylor, 618 Flamingo Drive

{Street address of initial designated office)

Ft. Lauderdale, FL 33301

3 Robert M. Kramer, Esq.
(Name of Registered Agent for Serviee of Process)
4 4000 Hollywood Boulevard, Suite 485-South
(Florida street address for Registered Agent)

Hollywood, FL 33021

5. Ihereby accep{ the appaintment as registered agent and agree to act In this capacity. 1 further agree to

comply with the provisions of all fidtutes relative tp the proper and complete performance of my duuesw
and 1 am famitiar with and aclpt fha cbligations

n1y position as "W o

I

fu\ rn
g,

. % mT‘

{ Signaturc of\Registered Agent s S

s
¢.¢/0 Kenneth Taylor, 618 Flamingo Drive
(Mailing address of initial designated office)

Ft. Lauderdale, FL 33301

ki
16346002

RN ENE
31919 30
60 6 WY

7. 1f limited partnership elects to be a Jimited liability limited partnership, check box[¥]
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8. Name and business address of each general partner
Name; Business Address:
618 Flamingo Drive

Kenneth Taylor
Ft. Lauderdale, FL 33301

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is o e
Siled by the Florida Department af State.) r?;‘ o &
A B
Signed this 37\ day of January Vs , 2008 ol B

e w T

: o =
Signature of each peneral partner: . ,'?,',’3 -~
S

/ 2 S
!/ S

S

w0

$1,000.00 ($955 Filing Feo and $35 Registerad Agent Fee)

Filing Fees:
Certified Copy (optional): $52,50
Certificate of Status (optional):  $8.75
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