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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: _ Daline.  Commercial  L.P.

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Limited Partmership and fees are submitted for filing.
Please return all correspondence concerning this matter to:

_Ar"il"\u_f A Oﬁ/onc

{Contact Person)

Da’one, Commercial L. P,

(Firm/Compan)T_
2305 An'/':'ggg Qg‘[z,
(Adhfess)

Punta Gorda EL 33450

(City, Sfate and Zip Code)

For further information concerning this matter, please call:

Ar‘H\gr A. Da}one. at ( 941 y 39 |%ke

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

Enclosed is a check for the following amount;

[LJ$1,000.00 Filing Fees Eﬁ ,008.75 Filing Fees [_] $1,052.50 Filing Fees [_]$1,061.25 Filing Fees,

(3965 Filing Fec and and Certificate of and Certified Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifion Building P.O.Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)



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

1, Da IOne COmn«wcf'q} ., P.

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

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P
or LLLP.

2. 3305 Aml'c'quq ﬂm'w.

(Stfect address of initial designated office)}

Dunh Gorda I,FL 33950

3. Ar‘”\w /4 DQ 10)1,

(Name of Registered Agent for Service of Process)

4, 3305 Andi Drive
(

orida street address for Registered Agent)

Punta  Gorda , FL 33950

3. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree |
comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Signature of Registered Agent

L1:€ Hd 22703080

6. 3305 Aﬂ#aﬁ'u Drive

(Mafling address of initial designated office}

Punte  Gondy JEL 33950

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

Arthur 4. Dabone 2305 An"z’ﬁma Drive

Pants éordaj £t 33950

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 Department of State.)

Signed this _| 8”‘ day of Dz.,rg,,... ber , Q008

Signature of each general partner:
?Omm ARTHUR. ). DRLOME

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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