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SUBJECT: ROSS INVESTMENTS, LLLP
REF: WOS9000031297

He recaived your electronically transmitted document.

However,
document has not been filed.

berver

the

Please make the following corrections and

refax the complete documsnt, including the electronie filing cover sheet.

Every corporation,

limited partnership, general partnership, limited

liahility company or trust listed as a general partner of a limited

partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file wikh this

office before this filing can ‘be completed.
appropriate instructions and/er forms for your convenience.

Please return yvour document,
days or your filing will be considered abandoned.

We are enclesing the

along with a copy of this letter, within 60

If you have any cuestions concerning the filing of your document, please

c.I:‘_?l]. ';’:Egn) 245-6967.
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Ross Investments, LLLP

{Name of Limited Partncrship ov Limited Liability Limited Parmership, which must inchude suffic)
Acceptable Limited Partnarship suffixes. Limited Parinership, Limited, L.P., LP, or Lud
Accaptable Limited Liabilizy Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

. or LLLP.
2. 105 Silverwood Drive, Bozeman, Montana 59715
(Street address of initial designated office)
3, Robert Jacobowitz
{WName of Repistered Agent for Service of Process)
4. c/o Proskauer Rose LLP, 2255 Glades Road, Suite 340 W

{Florida street address for Repistered Agent)
Boca Raton, FL 33431

5. I heraby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to
comply with the provisions of all statures relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Signawre of Registered Agent

6. 105 Silverwood Drive, Bozeman, Montana 59715
(Mailing address of initizl designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box
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3. Namc and busmess address of eich genenal pariner:

Ninng: Business Address:

8 Ventres, LLC - . .
Ross Business Vien 105 Siiverwood Drive

Bozeman, Montana 59715

R ————— e
i Lileehive daer, oF ofher thin the date of fitiny: N

{Efective dege ezl be prcien to nor oare than 90 davs after the date the decument i
[fited v the Fleride Degarimens of State,)

Signcik thes '\_“,\ day of A\]\\I\ . 2008

Signutee of cach geperal parlaer:

it WA —— i 4

Filing Fees: FLA00.00 (8963 Fiting Foe and 335 Repistered Agew 1
Certificd Copy (optionad): 352,50
Certificate of Status (optional): 548,75
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