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LEFKOWITZ, SHAW & SENTNER

ATTORNEYS AND COUNSELORS AT LAW
L
IVAN M. LEFKOWITZ* ~ 430 NORTH MILLS AVENUE, SUITE 4
THOMAS €. SHAW**
KEVIN A. SENTNER**

TELEPHONE {407) 425-1974
CRLANDOQ, FLORIDA 32803 FACSIMILE {407) 425-1981
WEBSITE: ORLANDOLAW ,0RG
* BOARD CERTIFIED IN TAXATION AND
MASTER OF LAWS IN ESTATE PLANNING
** BOARD CERTIFIED IN WILLS, TRUSTS, ESTATES
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August 31, 2009 N
. m
oz
Secretary of State L= 4 )
Bureau of Corporate Records ;hp -
Post Office Box 6327 2%, N
Tallahassee, Florida 32314 ) ~
Attn: Corporations Division R
Re: Mears Limited Partnership (DE} and
H & S Partnership, LLLP (FL)
Effective Date: September 1, 2009

Dear Sir or Madam:

We have enclosed for filing an original and duplicate copy of
the Articles of Merger regarding the above partnerships.

Also enclosed 1s our check in the amount of $105.00 to cover
the filing fee for the two entities applicable to the merger of
Mears Limited Partnership into H & S Partnership,

LLLP. Please
endorse your approval of the Articles of Merger on the duplicate
COopY.,

nience.

and return the copy to my office at your earliest ccnve-

Thank you for your assistan i

i = this matter.
Q UL

Ivan M., Lefkowi
IML:glg
Enclcsures

cc: Alvin H. Savage, D

.D.S.
Irwin McSwain, C.P.A.
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The following Certificate of Merger is submitted in accordance with s. 620.2108, Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as
follows:

Name Jurisdiction Form/Entity Type
Mears Limited Partnership Delaware LP
H & S Partnership, Lid., LLLP Florida LP

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:

Name Jurisdiction Form/Entity Type
# AOQOOOOOO %5’9 -
H & S Partnership, Ltd., LLLP Florida LLLP

THIRD: The date the merger is effective under the governing laws of the

surviving party is: , 2009

(NOTE: Ifsurvivor is a Florida limited partnership or limited liability limited
partnership, effective date cannot be prior to nor more than 90 days afier the date this
document is filed by the Florida Department of State. If survivor is not a Florida limited
partnership or limited liability limited partnership, effective date shall be as provided in
survivor’s governing statute.)

FOURTH: The merger was approved by each party as required by its governing law.
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FIFTH: If the surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Department of State may use for the purposes of's. 620.2109(2), F.S., are as follows:
Street address:

Mailing address:

SIXTH: Other provisions, if any, relating to the merger:
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SEVENTH: Signature(s) for Each Party:

(Merger must be signed by all general partners of Florida limited partnerships or limited
liability limited partnerships and by the authorized representative of each other party.)

Typed or Printed

ure{s): _ Name of Individual:

Sig

Name of Entity/Organization:
frwin J. McSwain

Mears Limited Partnership
<-Irwin J. McSwain

H & S Partnership, Ltd., LLLP
" /

Fees: Filing Fees: $52.50 Per Party
Certified Copy: $52.50 (Optionat)
Certificate of Status: ~ $8.75 (Optional)

3of3

4
)

143355y
3t AHV.{S{gOgS'
¢S:RY €- 43560

70140
31vis

d37i4




