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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Tebns Hoys fou, LA
{Narne of Florida Limited Patinership or Limited Liability Limited Partpership)

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

Please return all correspondence concerning this matter to:

T2k R, Lavivy

<
8 =
{Contaet Persim)/ = B
Task B. loviwg, A, = &
- b
(FinvCompanyy m oF ;‘i
£
/LS SE Theek Ave, ' '% ?_gg:nc;g
(Address) . %L{:
Lottt LadFerpla de, FLO g om
(City, State and Zip Code) Y

For further information concerning this matter, please call:

Jack R, Loyiheg at (K o4~ fans”
(Name of Contact Person)

(Area Code and Daytime Telephone Nunber)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees [J$1,008.75 Tiling Fees []$1,052.50 Filing Fees [X]51,061.25 Riling Fees,
(5965 Filing Fee and and Certiflcate off

and Certified Copy Certified Copy, and
£33 Registered Agent Stutuy Certiftcate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Sectiop Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahagsee, FL. 32314
Tallahassee, FL. 32301
CR2EQ30 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
- FOR .
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L. Takns st Led.

{Name of Limited Parinership or Limated Lisbility Litnited Parmership, which must include suffix)
Accepiable Limited Partrership suffixes. Limited Partnership, Limited, L 2., L2, or Lid,

Acceprable Limited Liability Limited Parmnerskip suffixes: Limited Linbility Limited Parinership, LL.L.P,
ar LLLP,

; ; ©
2 A7 Tadervoasiad. Corcle S =,
(Street address ol initial designated office) o ﬁé‘:.’ i
Tegueste, Lioride A3969 A=
o r R ot
3. Jazk R. lovivg = 3Bob
: (MName of Reglstered Agent for Service of Process) e %2
fors) e
- — . N e I Ty
4. 303 SE Thi Lpes ~ =n
{Florida stzcet address for Registered Agent) o =

ST A adderadan e Fdlorida 884

5. Thereby accepr the appoimment as registered agent und agree o ot i (s cqpacity, 1 further agree to
conply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am famniilfar with and uceept the obligations of my position as registered agent.

Sigharure of Registered Agent

6. /39 Thtereoistnd Corede
. (Muiling address of initial designated oftiee)

?%wzesf@ Llorda S344 8

7. 1f limited partnership elects o be a limmiled liability limited parinership, check box[_J

Page 1 of 2
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8. Name and business address of eacl general pariner:

Name: %LD/ 0000 13 2 gq Business Address:
Jobns /{ggg{ﬁ/, Aéé;!,%ﬁ‘ 5, XAE, G54 NA_S57 L,
P

P~ o
=
= 2%
- ey
. S5
en =
S=<
La e
o gg -y
o 25
9. Effective date, if other than the date of filing: = :’—JE
“ Z
(Effective date cannat he prior to nor move than 90 days after the date the document is

Jfiled by the Florida Depurtment of State.)

Signed this ol day of, //a; ook

Signature of each general pariner;
7- dq.,
A B S

)

o

Fillng Fees: $1,000.00 (3965 riling Foe and 335 Registercd Agent Fee)
Certified Copy (eptiunal): $52.80
Certificate of Status (optional):  $8.75

Page2 ol 2
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