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COVFR LETTER
TO: Repistralion Section
Division of Covporations
SUBJECT: Early Riser, Ltd.

Name of Florida i.imited Partnership or Limited T.jability Limited Parincrship
The cnclosed Certificate of L.imited Parinership and fees are submitted for filing.
Please return all correspandence concerning this matter ta:

Marge Sindelar

Contaci Person

Deeb Canstruction & Development Co.
Firm/Company

Pen

—m

9400 River Crossing Boulevard, Suite 102 x|

Address =m

=%

. =)

New Port Richey, FL 34655 <

City, State and Zip Code :Ev:;

w

ard@hrpc.net = =

E-mail address: (to be ured for luturc annual report notification) gl’:}‘
b

For turther information concerning this matter, please cali:

Marge Sindelar at(__ 727 ) 376-6831 Ext. 102

Name of Contact Person Area Code and Daytimc Telephone Number

Fnclosed is a check for the following amount:

$1,000.00 Filing Fecs D$1,008.75 Filing Fees MHJ)SZ,SO Filing Fees DS1,061.25 Filing Fees,

{$965 Filing Fec and and Certificate of and Certilicd Copy Certified Cuopy, and
$35 Registered Agent Starus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314
Tallahassee, IFT. 32301

CR2E030 (01/06}

0G: Hd LI NAC 6002
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LEABLLITY LIMITED PARTNERSHIP

Early Riser, Ltd.

(Name of Limited Partnership or Limited Liability Limitcd Partnership, which mus! include suffix)

Acceprable Limited Parinership suffises; Limited Partnership, Limited, LP., LP, or Ltd
Acceptable Limited Liability Limited Partnership syffixes: Limited Liabitity Limited Parmership, 1.1.1. 1,

vr LLLP.

9400 River Crossing Boulevard, Suite 102

2.
(Street addross of initial designated office) -
New Port Richey, FL. 34855 Bep
-
3 Alex R. Deeb Tin .
{Namc of Registered Agent far Service of Process) (?»%
[T
4. 8400 River Crossing Boulevard, Suite 102 e
{Florida street address for Registered Agent) ? B
(7]
New Port Richey, FL 34655 25
©m

P
5. I heruby accept the appointment as registered agent and agree fo act in thic capaelty. 1 furiher agree to

Signaturc of Registered Agent

9400 River Crossing Boulevard, Suits 102
(Mailing addrcss of initial designated office)

New Port Richey, FL 34655

[ Hd L1 NOF 6602

374

IS

7. If limited parmership elects to be a limited liability limited partnorship, check box [ ]

lage 1 of 2
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8. Namc and business address of each gencral partner:

Name; Business Iess:
Early Riser, Inc. . 8400 River Crossing Boulevard, Suite 102

_ New Port Richey, FL 34655
P4 - SIS ”

%035

13

1‘530
1S+ Kd L1 NOF 6002

31y

J0180114 " IBSSYHV VL
ANY.

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

(Effective date cannol be prior to ‘nor more than 90 days afler the dale the documenf is
JHed by the Flovida Department of State.)

+L
Stgned this /é day of __ re R . 2008

Signature of each general partner:

Filing Fees: $1,000.00 ($965 ¥iling Fce and $35 Registered Agent Foc)
Certified Capy (optional): §52.50
Certificate of Status (optional):  $8.75
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