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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

DEALERSHIP EQuiTy

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concering this matter to:

BuTter CARTER o L.
o
{Contact Person) =) ?.::ﬁw
CG& GRIUP, LLC = —On%::.—_
; on R A
(Firm/Company) - % B
S\08  FAaRwWAY OCAaks PRIVE = Qo
(Address) ‘; %’;’,\
=
VWANDERMERE , FL ., 24338b 7
(City, State and Zip Code)
For further information concerning this matter, please call:
ButcH CARTER at((_ W ) 203-Au4RQ
(Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[(1$1,000.00 Filing Fees %,008.75 Filing Fees [[1$1,052.50 Filing Fees []$1,061.25 Filing Fees,
($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee) L
i e
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

P. O. Box 6327
CR2E030 (01/06)

Tallahassee, FI. 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
i FOR
! FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
L DEALERSHIP  EQuITy LimMiTER  PARTNERSH P
{Naine of Limited Partnershup or Limited Liahility Limited Partnership, which pust include snffix)
deceprable Limived Partnership suffixes: Limited Parmership, Limited, LP., LF, or Ltd.
Acceptable Limired Licbility Limited Partnership suffives: Limited Liability Limited Pavenership, LL.L.P,
or LLLP.
2 B0k Fawrway  Qaks Dawe 2
(Street address of initial designated office) ?w ?},.
- ol O
WWiNDERMERE | Fio | 3u%8b =4 25
<
— M
3 C T Corporation System Lo g:i{;-\
(Name of Registered Agent for Service of Process) *:(é %5316
i
4. 1200 South Pine Island Road, Plantation, Florida 33324 )
{Florida strect nddress for Registered Agent) o :"“
-~ %
5. !hereby accept the appointmens as registered agent and ugrev to act in this capacity. 1 firther agree 1o
comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and f um familicr with an accept the obligations of my posivien as registered agemnt,
> T Corporation Sysiem
Berbara A. Burke
By: L@WQ Wm’ Special Assistant Secretary
Signature of Registered Agent
6. Swow  FARWAY Oacs DRNE
{Mailing address of initial designated office)
WinpERTERE . Fl. . 24%8sb

7. If limited partnership clects to be a limited liability limited partnership, check bnxD
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8. Name and business address of each general partner:
Name:

Business Address:
C6 GRoulP T, LLC

# P\ 0300000153

23239 East Madison S+,

Bastop | LA 1930

SIAR

4409
i AY

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

gNOLINYO

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)
Signed this *

day of Aph!

. QAOOR
SW r#l pafiner:

01
ge

Filing Fees:

$1,000.00 {$965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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