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Attorneys at Law
791 WEST LUMSDEN ROAD, BRANDON, FLORIDA 33511
TELEPHONE (81.3) 684-3131 # FACSIMILE (813) 654-0052

[ — M-I R _ . - ]
MICHAEL J. MCDERMOTT MICHAEL A, Oss|
RICKY L. THACKER Of Counse!

November 14, 2008

Dana McKinnon, Director
Division of Corporations
Room 2001

The Capitol

Tallahassee, Florida 32301

Re: Woods Family Limited Partnership Il
Our File No.: 05-0260

To Whom It May Concern:
Enclosed herewith please find the following:

1. Certificate of Limited Partnérship in regard to the
above-referenced Limited Partnership.

2. Copy for certification.
3. A check in the amount of $1,061.25 payable to the Secretary
of State is enclosed. (Filing Fee-$965.00; Registered Agent

Designation Fee-$35.00, Certificate of Status Fee-$8.75 and
Certified Copy Fee-$52.50)

Please file the enclosed Certificate of Limited Partnership and return to
me a certified copy of same.

Should you have any questions, please do not hesitate to call.

cDérmott, Esquire

MJM\jwj
Enclosures

J: ZAWOODS, SANDY\2005\05-0260\Secretary of State-new LTP.doc
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COVER LETTER

TO: Registration Section
Division of Corporations

suBsgeT: WOODS FAMILY LIMITED PARTNERSHIP |

(Namec of Florida Limited Partnership or Limited Liability Limited Partnership)

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

Please return alt correspondence concerning this matter to:

Michael J. McDermott, Esq.

{Contact Person)

McDermott & Thacker, P.A.

(Firm/Company)

791 W. Lumsden Rd.

{Address)

Brandon, FL. 33511

(City, State and Zip Code)

For further information concerning this matter, please call:

Michael J. McDermott, Esq. .. 813 ,684-3131

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[J51,000.00 Filing Fees []51,008.75 Filing Fees [] §1,052.50 Filing Foes [£]$1,061.25 Filing Fecs,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Repistered 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, FL 32301

CR2E(30 (01/06)
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RETARY OF STATE
DIVSiElCOPI OF CORPORATION

CERTIFICATE OF LIMITED PARTNERsHIp 08 OEC 17 PH 2: L8
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

 Woods Family Limited Partnership ||

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Accaplable Limited Partnership suffixes: Limited Partnership, Limited, L.P. LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Partnership, L L.L P,
or LLLP.

2.156303 Burlsey Ct.

(Street address of initial desighated office)

Tampa, FL 33647
3.Michael J. McDermott, Esq.

{Neme of Registared Agent for Service of Process)

4 791 W. Lumsden Rd.

(Florida strect address for Registered Agent)

Brandon, FL 33511

5. [ hereby accept the appoint s regisrered agent and agree fo act in this capacity. 1 further agree to
comply with the provisions of all §idtutes relative to the proper and complete performance of my duties,
and I am familiar with and acceff the obligations of my pesition as registered agent,

_-—-_____-—'*'_ )
ighaturc of Register
| —Sighatu g

6. 15303 Burtséy

(Mailing address of initial designated office)

Tampa, FL 33647

7. If limited partnership elects to be a limited liability limited partnership, check box[_
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To: 18136540052

B, Name and business address of ench genersl partner:

Name: Buginess Address;
Sanford L. Woods, Sr. 15303 Burisey Ct.

Tampa, FL 33647

9. Affective dare, il other than 1he date of Ailing:

fEffective date cannot be prior 1o nor more than 90 dayy efter the date the ducument |8
Siled by the Florida g?wﬂmm af State.}

Signed this /f duy of! \A €< édf . .

Sigr reot'wene nriner:
: Sa

Flling Feus: 51.000.00 (3965 Miling Pec rnd 835 Registcred Agent Fec)
Certificd Cupy (optional); §52.50
Certificate of Stntus (optional):  $B,75
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