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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Philip & Louise Wang Family Limited Partnership

{Name of Florida Limited Partnership or Limited Liability Limited Pannership)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Philip Wang

(Contact Person)

?lem ¢ Lovine [Damsg ’9&»&/», Yzl /M'/’"MV/“W

(an/Com[{t{ny)

AS?  Maiwartee Shudl 1§ F

(Address)

Honolulu, HI 96825

(City, State and Zip Codce)

YOI4014 "335SYHVY YL
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0S i V 8¢ AVH Bl

For further information concerning this matter, please call;

Philip Wang ‘ a( 808 ,395-0675

{Name of Contact Person) {Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

C151,000.00 Filing Fees [V]$1.008.75 Filing Fees [ $1,052.50 Filing Fees []$1.061.25 Filing Fees,

(8965 Filing Fec and and Centificate of and Certified Copy Certified Copy, and
835 Registered Agent Status . Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P. O. Box 6327

2601 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EO30 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

! ?L ,wc & Louige fA)Omﬂ) zrwml Y L—.\sza/ 70«4:7”“10{;7

Acceprable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Ltd,
Linvited Liahility Limited Parmership, LLL.D

{Name of Limited Partnership or Limited Lmblhty Limited Partnership, which must include suﬁ‘rr)
Acceprable Limited Liahiling Limited Partinership suffixes: LD

or LLLP.

ASD Kawawitor ST |8 E

(Street address of itial (l(.ilbﬂr!l(,(i office)

2,
Yonstede Hx 96825
. =
3. NRAL Sermes e R =
{Namc of Registered Agent for Service of Process) >§§ =
T T
4, 2713 Exeddiva, Ponds Daine # ¢ 55 =
(Florida strect address for Registered Agent) rr:,;—c (_-B, r-
-0
wesksm , F1. 3333) x> M
g 5 OO

5. Lherehy accept the appointment as registered agent and agree to act in this capaciry. a‘gﬂhw @greeto
comple with the provisions of all statites refarive w the proper and complete perfornuncdnf mv Jegivs,

anel am familior with and yeeept the obligations of my position as registered agent.

NERT Services, Iwe.
Amy Purdy, Assistant Secretary

frded.  Sl23i03

¢ of Registered Agent

Signa

AR50 Kwaihae St I18E
(Mailing address of initial designated oftice)
Hong /U/a’, Hl 825

I limited partnership efects to be a limited Hability limited partnership, check box[_1
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8. Name and business address of each general partner:
Name: Business Address:
“Philp /JW;, ' 250 Kawondioe T 15 F
dnobdu 4+ T 6825~
252 Nawoaition & 15=

ponelite 417 94 8207
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9. Effective date, if other than the date of filing:
(Effective dare cannot be prior to nor more than 90 days afier the date the document is

filed by the Florida Department of State.)

4-!4(3 day of, /9, A DOJ)

Signed this

Signature of each general partner:

“PhL W ans

Koz W)=t
< G

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
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$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)




