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FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Davision of Corporations

’

SUBJECT: VEDERMAN FAMILY LIMITED PARTINERSEIP
REF: W08000016588

We received your electronically transmitted dogument. However, the
deounment has not heen filed. Flease make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the

entity listed in the document must be identical. Please amand the
document or the fax cover sheet accordingly.

Please return your dooument, along with e copy of this létter, with

in 60
.days or your filing will bg considered abandoned. >0 "g’
ey =2
If you have any queationa concerning the filing of your document, pledlle g
call (830) 245-6020. 555;4 =
(¥ (%)
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CERTIFICATE QOF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
- OR
LIMITED LIABILITY LIMITED PARTNERSHIP

: Vederman Farnily Limited Purtneeship |1

{Nume of Limited Parnership or Limiied Liability Limilcd Paninership, which must include suffix)
Avcupiable Limitad Parinership yuffixes: Limited Parinership, Limied, L.P., LP. or Lid,

Acceptable Limbed Liubility Limited Parmership swiftees: Lirited Ligbility Limited Fartwership, L.L.LP,
or LLLP.

9 ¢/o R. P. Management, | E. Wynnewood Road, Wynnewood, PA 19096

(Streel address of initial desighmied office)

3 Herbert Yedgrman —t
(Narne of Registered Apent for Service of Proowss) r-fu-r)\
~o
3120 South Quoan Boulsvard, Apr, 3101, Palm Beach, FL 33480 0
4, ST
(Floridu street uddress for Registered Agent) ;p--);
L)
e =<
=
5. [ hereby accepl the appamimeni ay regisiered agent and agrse (v act in this gupagity, | further agreg to o
comply with the provisiony of ali staiuter relaitve 1o the proper and complete performance of my duties, 5—4
and [ um familiar with en accept the obligations of my position as regisiered agent, =7
Herbert Vedermun am

™

By:
Signature uf Repistered Agent

6, oo R P. Munagement, P, Q, Box 678, Wyunewood, PA 19096

(Muailing address of initia) desipnuted office)

7. If limited partnecship electy to be a lirnited Liability limited partnership, eheck boxD
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8. Name und business address of each generul partner:
Name;

Business Addresa:
Herbert Vederman

v/o R, F. Managemen, ¥, O. Box 678,

1 E. Wynnewood Road, Wynnewood, PA 19096

Y. Effective date, if other than the dare of filing:

(Effective date cannol be privr to nor more than 90 dayy afler the date the document is
flled By the Florida Department of Siale.)

~d33bsvHv IVl
7O &G AL 34038

Sigred this | __£2% tay of _ tinrces 200t -
Signature of each pueneral partner:
\—-"/

Herbert Vederman

Filing Fees: §1,000.00 (5965 Filing Fes and 535 Registersy Agent Fee)
Certified Copy (optiunul): $52.50
Certificute of Status (optional); $8.75
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