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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Da/oh:, ﬂg dential L. P

(Name of Florida Limited Parmership 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:

A-{"H\ W, A . Oa- ’0 AL

(Contact Person)

DAIOM R o dential /.L-P

(Firm/Company)

3305 A’h"'}ah‘f Dr.'w!.

7 {Address)

Qun:l‘_a éﬂcdg L 33950

(City, State #hd Zip Code)

For further information concerning this matter, please call:

Bribr A Vil a Q4] 639 1506

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

Enclosed is a check for the following amount:

[151,000.00 Filing Fees [XJ$1,008.75 Filing Fees [_] $1,052.50 Fiting Fees []$1,061.25 Filing Fees,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
835 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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

CR2E030 (01/06)



. Bt : '! #W T
CERTIFICATE OF LIMITED PARTNERSHIP 0BDEC 22 PM 2: 22
FOR
IMITED P SECHETARY LF STATE
FLORIDA LIMITED PARTNERSHIP TALLAHASSEE 7LORIDA

LIMITED LIABILITY LIMITED PARTNERSHIP

1. Da}anﬁ Q&C[J@n-f}a/ j,L-- D,

{Name of Limited Partnership or Limited Liability Limited Partnership, which mus? include suffix)
Acceptable 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, 3305 Anﬁ 0r;.{lc

(Stfect address of initial designated office)

Punta  Gordsa , FL 33950
3. Ar'“'\tm AJ«? ,OF\L

{Name of Registered Agent for Service of Process)

4. 3305 A’ﬂ'l('fﬁg_a_ Drive

(P'rori da street address for Registered Agent)
pu.n"‘n C?brﬂldi 4 f:l— 33 '75 4

5. I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Signature of Registered Agent

6. 3305 )4"\# -QE;V-(

(Matling address of initial designated office)

PMn‘qu Goqu ~ FL 33450

7. If limited parinership elects to be a limited liability limited partnership, check box[_]
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8. Name and business address of each general partner:

Name:

Agf wr A‘ DGIOM

Business Address:

3305 Aﬂ'@ma Or}v{_
Pants éordql L 33350

9. Effective date, if other than the date of filing:

(Effective date cannot be prior lo nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

Signed this | 8 i day of 1 e rom ber _ Q008

ature of eac

Si }(1 ﬁeneral partner:

Po
RRTHUR . DRLowE BF

Iy

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

™ g

$1,000.00 ($965 Filing Fee and $35 Registered AgentZeg),
$52.50 gm
$8.75
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