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COVER LETTER

TO: Registration Section
Division of Corporations ] P

SUBJECT: MA 7L DT‘SDOP%S 0‘F 0/) P‘ILA /’7}41 er o,

(Name of Florida Limited Partership or Limited Liability Limited Partnership)

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

Please return all correspondence concerning this matter to:

Mary 5o Lastrs S
,//Hmlor%wr\ s of ﬁor‘/'/! /;Zmer‘iaéz, Y, e

. / (Firm/Company) -
>cn B2
mrrn [

PD : BD )( / f7§ 792 re =

(Address) %[’: ._”g

. m% I'\)

" (dity, Stgle and Zip Code) e o

L

S5 @

For further information concerning this matter, please call: ;@F?x >
Mar o {nedro w13 > Alet-220 2

{Area Code and Daytime Telephone Numbe?)

(Nande of Contact Person)

Enclosed is a check for the following amount:
$1,061.25 Filing Fees,

[C]$1,000.00 Filing Fees [_]$3,008.75 Filing Fees [_] $1,052.50 Filing Fess
and Certified Copy ertified Copy, and

($965 Filing Fee and and Certificate of
$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. O. Box 6327

Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

CR2ZE030 (01/06)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. m/y'gr‘ S'PDI“'IIS Q‘F /7@:»7% l}mcr‘)/‘q /; LLLJD

T L
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parmership suffixes: Limited Partmership, Limited, [.P., LP, or Ltd.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
o N LS Foy Sputh , Ste. /p X
) (Street address of initial designated offide)

wer Viey, FJ ?35799
3. Manu Jos-eb,lx_mp, /lq‘/ro B, o
{Name of Registered Agent for Service of Process) Ly m g:a?
. P en ——
4 /4534 . Rome Pue SUERM I
(Florida street address for Registered Agent) 8,’ j::? Q_JJ ;:.:'
m {
Mmlna} ,}‘T/ B3le) B TS om0
g&%’o w L3
- —
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5. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agra
comply with the provisions of all statutes relative 10 the proper and complete performance of my dun'g,’m

and I am familiar with and accept the obligations of my position as registered agent.
301 SouTh

Si
yE RIS St )04
(Mailing address of init_izll designated office) Y
Riverview, , ,/*/ 32351,9

7. If limited partnership elects to be a limited liability limited partnership, check b0>_-‘./kl

red Agent

6.
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8. Name and business address of each general partner:
Business Address:

fhm/_‘lgsgplu_mﬁsfm P Bsx /7273
Tampa ] 33658

?’C/MW) /Uannam 4l IS 3ol Seuth, Ste /o &
pluawwew/ Fl 33509
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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 Depar ent of State,)
Signed this o‘lo‘l day of%k&g 20X

Signature of each general partner:

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

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