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J. STEPHEN PULLUM
MARYBETH L. PULLUM

Florida Department of State
Registration Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

January 6, 2008

Re: Certificate of Limited Partnership —
Thomas B. Ball, 111, LLLP

Dear Sir/Madam;:

PULLUM & PULLUM, PA
ATTORNEYS AND COUNSELORS AT LAW

SUITE 701 FIRST FAMILY OAKS

1330 W. CITIZENS BLVD.
LEESBURG, FL. 34748

TELEPHONE: (352) 728-3060

FAX: (352) 728-0003

E-mail: chris@pullumlaw.com
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1 enclose herewith for filing an original and one copy of Certificate of Limited Partnership for the
above-captioned Florida limited liability limited partnership. Also enclosed is a check made payable to your order in the
amount of $1,052.50, in payment of the filing and certified copy fees. Please return a certified copy of the filing to me at

the above address.

If yeu have any questions with respect to this filing, please do not hesitate to contact me at (352) 728-

3060.

Thank you for your assistance in this matter.

Enclosures

K:\Ball, Thomas & lanet\L-FL Dept of State re Cert of LP.cfp.doc

Sincerely,

Chnafiee

Christine F. Pillo, Paralegal



CERTIFICATE OF LIMITED PARTNERSHIP 2
FOR = 2B
FLORIDA LIMITED PARTNERSHIP = 3T
OR Y oinm
LIMITED LIABILITY LIMITED PARTNERSHIP o 227
= 24
2 25
. THOMAS B. BALL, IIl, LLLP B g
: S

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

1 213 Shady Oaks Circle, Lake Mary, FL 32746

(Street address of initial designated office)

3 Thomas B. Ball, Il

(Name of Registered Agent for Service of Process)

4. 213 Shady Oaks Circle, Lake Mary, FL 32746

{Florida street address for Registered Agent)

5. I hereby accept the appointment as registered agent and agree lo act in this capacity. 1further agree to
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 obligati sition as registered agent.

Signal i nt

¢.213 Shady Oaks Circle, Lake Mary, FL. 32746

(Mailing address of initial designated office)

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

Name: Business Address:

Thomas B. Ball, Il 213 Shady Oaks Circle
Lake Mary, FL 32746

Janet M. Ball | 213 Shady Oaks Circle

Lake Mary, FL 32746
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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 Department of State.). '
Signed this Sth day of _ Jenuary ,_ 2009
Sigmen |
Thomas B. Bell, II1 ~ J aHEtW '
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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