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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

{(Natme of Florida Limited Partnership or Limited Liability Limited Partyfership)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Mavry Yo [actro

[ (Captact Person)
_Mm_ﬁhm&s_-@ﬁo nfs ) Al oy
(Firm/Company) o &2
? =2 | T
D. box 170774 =8 3
(Address) g:‘: 0] i
- ™ i
Janpa F[ 33682 teoz
(City, State and Zip Code) %;} o
o 3
For further information concerning this matter, please call: -
)’Y\aru o ﬁ, sTro  w§/8 Al AL
(Namﬁ of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[J$1,000.00 Filing Fees [[]$1,008.75 Filing Fees [ ] $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)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2E030 (01/06)




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
L. ngDElClCQ.n Z}lg'ﬁgr_‘gihdﬁ [mporTs L,[:/\,p
(Name of Limited Partmership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, L.L.L.P

2.

iy 1S, Bo) Seutt  Ste jog

(Street address of initial designated office)’

chr‘uzew Fl 3359

4.

h'lowu Tosfv,p}une, ﬁS‘/*Y‘A

/ (Name of Registdr edAgen or Service of Process)
/ #’5 09\’4- }/l Me. )gt/f’ ) {
(Florida street address for Registered Agent) =
tr
[aompa =] 33613 =]
7 7 >0
i
(1]
@"’5

5. 1 hereby accept the appoimment as registered agent and agree 1o act in this capacity. T further a
comply with the provisions of all statutes relative to the proper and complete performance of my du!rlqg.
sition as registered agent.

and I am familiar with and accept the obligations of my
gent 3>

4 (S] gna}ﬂre ogl(eglster
THH S Fe) Seuthh Ste 1o X
(Mailing address of initial designated office)

6.

7‘2“!@!" View Fl 72549

7. If limited partnership elects to be a limited liability limited partnership, check boxtX

Page1of2



8. Name and business address of each general partner:
Business Address:

Name:
m_y_iax?’z)maésfm ?& Bk /7072
fampa_ [/ 3382
(Rapmmf }annam W‘H /JS 3o/ Touﬁu Ste 103
’/\Swermew [/ 33557

S
Y
61:€ 44 g2 d3S 8002

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 LDﬂefartmem of State.)
Signed this_pJ day of So ) few Z:per _200%
ignature of each general partner: 3

ﬁ{ﬁ//wwi\,,

"/

$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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