03/06/2008 ;fX: 54 FAX 407 31 D ME ORLAm 4/
Urvision orpo@ E age
. da D¢pa to te

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number {(shown below) on the
top and bottom of all pages of the docurnent,

1

(((HOBOO0059184 3)))

00O A

HOBOU059184348C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generata

another cover sheet.
To:
Division of Corporations 2t o
Fax Number : (8501617-6383 . g?l <«
: 5 = A
Arom: rj!% g m
Account Name :+ DEAR, MBAD, EGERTON, BLOODWCRTH, CAPOUANO & BOZARTH, -jm . O
Account Number : 098077001702 b i5s) D m
Phona : {407)841~1200 LAl —
: - e~ =0
Fax Numbar : (407)423-1@31 ;g; - <
. I Lo
- - =, _cﬁ-—-.:-J,
2 52
wm
FLORIDA/FOREIGN LP/LLLP E 59
X o
> m
. e
Bay Pointe Holdings, Ltd. i 5:3?-;1
(o] s
e
- ™ ST 'C';‘
|C=mﬁcate of Stams = oW
Certified Co o . e
.
age Count ™~ ;J_—_q:..
\-D ) e
$1,052 50 2
CRD
Electronic Filing Menu Corporate Filing Menu Help

= G. MCLEOD

MAR - 7 2008

hltps://eﬁ]e.isunbiz.org/scﬁpts/cﬁlcovr.éxe EXAM l N ER 3/6/2008



03/06/2008 15:;55 FAX 407 4231831 DEAN MEAD ORLANDO .

(((HOB000059184 3)))

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

. Bay Pointe Holdings, Ltd.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptabie Limited Partnership suffixes: Limited Parinership, Limited L.P,, LP, or Lid

. Acceptable Limitad Liability Limited Parinership suffixes; Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

' ,.200 S. Orange Avenue, Suite 2025

. (Street address of initial designated offica)

. Qrlando, FL 32801
5. Urban & Thier, P.A.

{Name of Registered Agent for Service of Process)

4.200 8. Orange Avenue, Suite 2025

(Florida straet addrass for Registered Apent)

Orlando, FL 32801

5. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o

 comply with the grovisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the oblightions of my position ar registered agenl.

\

Signaire of Registered Agent

6.200 8. Orange Avenue, Suite 2025

(Mailing address of Initial deslgnated office)

Orlando, FL 32801-5202

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

Jupiter USA, Inc. 200 S, Orange Ave., Suite 2025
Orlando, FL 32801

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
filed by the Florida Department of State.)

Signed this__Oth dzy of March 2008
Signature ch general parmer:
X / N Carl Christian Thier, Fresident.of

Jupiter USA, Llnc,

Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Agent Fes)
Certified Copy (optional): $52.50 ‘
Certificate of Status (optional);  $8.75
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