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COVER LETTER

pitat, LLLP

TO: Registration Section
Division of Corporations
Palm Beach Veterinary Speclalty Hos

Name of Florida Limited MPartmership or Limited Liability Limited Partnership

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

Please return all correspondence conceming this matter Lo:

Alan H. Baseman, Esq.

Contact Person,
Comiter, Singer, Baseman & Braun, LLP
Firn/Company
- =
, —~ N
3801 PGA Boulevard, Suite 804 ~m 3
Address hg C\f
L o
: : O E2E FE TN
Palm Beach Gardens, FL 33410 a5 -
City, State and Zip Code M~ W r\
Mo
asprague@comitersinger.com RIS~ m
E-thail address: (1o be used Tor future ansiual report notification) o I
2 T 0O
For further information concerning this matter, please call: g’;r? o
£
Anne Sprague Cat( 561 ) 626-2101
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:
Centified Copy, and

$1.000.00 Filing Fecs [_|$1,008.75 Filing Fecs || $1.052.50 Filtng Pees [_]$1,061.25 Fillng Fees,
and Certified Copy
Certificate of Status

and Certificate of

E(;‘.'\NSS Filing Fee and
%35 Registered Agent Statug
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P. . Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Execulive Center Circle

Taliahassee, FL 32301
HO20001464413
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR

FLORIDA LIMITED PARTNERSBIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Palm Beach Veterinary Speciaity Hospital, LLLP
{Name of Limitcd Farmership or Limjted Liability Limited Partnership, whick must include suffx)

Acceptable Limited Partnership suffixes: Limited Partrership, Limited, L.P., LF, or Lid
Acceptable Limited Liobility Lifnited Partrership sviffixss: Limited Liability Limited Partership, L.L.L.P,

or LLLP. .
S 2401 PGA Baulevard, Sulte 272
(Street address of initial designated office)
Palm Begach Gardens, FL 33410
by
3. Alah H. Basenan, Esq. =8 §
(Name of Registered Agent for Sefvice of Process) bg P
5SS
ry _ 3801 PGA Boulevard, Suite 604 n> X
(Ploride street address for Registered Agent) m-q C;
Palm Beach Gartens, FL 33410 . 2
™~
Oy’ o
aghlsh T
orn
: -

S. Ihereby accept the appointment ds registered agent dhd agree to act in this capuetty. 1 furthar
comply with the provisions of all stalutes velative io the proper and complete performance of my du

and I am familiar with and accept the obligations of my position as registered dgent.

v Signature of Registered Agent

2401 PGA Boulevard, Sulte 272
{Mailing addréss of initial designated office)

6. .
, .____Palm Beach Gardens, FL 33410
7. If limited partnership elects to be & limited liability limited partaership, check box

Page 1 of 2
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HO90001464413

8. Name and business address of each general partner:
ame: iness Addreass;
PBVSH GPNER, LLC 2401 PGA Boulevard, Suite 272
Falm Beach Gardens, FL 33410

o
r% 8
g
3 ; .
Ifij .T’
bkt -— e
)
m=< 0 |
o -
= m
'I’m E -
= ¥ O
S~
9. Effective datc, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 duays after the date the document is
filed by the Florida Depavtment of State )
Signed this /g day of June 2009
Signature of each general partner:
PEVSH GPNER, LLC
' Mangget
Filing Fees: $1,000.00 ($965 Flling Fee and $35 Registered Agerit Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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