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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2009

STEPHEN M CARLISLE, P.L.
212 SOUTHEAST 8TH STREET SUITE 103
FORT LAUDERDALE, FL 33316

SUBJECT: PAYNE FAMILY, LTD
Ref. Number: W09000031172

We have received your document for PAYNE FAMILY, LTD and your check(s)
totaling $1000.00, However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Atfter talking with you | found other problems with you application along with we
do not file the limited partnership agreement.

We are enclosing the proper form(s) with instructions for your convenience.
The registered agent must sign accepting the designation.
We have received your document for PAYNE FAMILY, LTD and your check(s)

totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Ty <xrr iy AF M Aavrmratrinme DO RBOYWY 2997 Mallal ccvmmne Tt T 963091 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2009

STEPHEN M CARLISLE, P.L.
212 SOUTHEAST 8TH STREET SUITE 103
FORT LAUDERDALE, FL 33316

SUBJECT: PAYNE FAMILY, LTD
Ref. Number: W09000031172

We have received your document for PAYNE FAMILY, LTD and your check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes . ‘
Regulatory Specialist Il Letter Number: 509A00023079

Divicion of Corporations - PO ROYX £3927 -:Tallahaczee Flarida 32314




e | Sft'ephen M., Carlisle, P.L.

ATTORNEY AT LAW
Admitted in State and Federal Courts
212 Southeast 8" Street
Sulte 103

FORT LAUDERDALE, FLORIDA 33316
www.FloridaEntertainmentAttorney.com

Telephone: (954) 764-4000
Fax: (954) 764-4092
E-Mail; smcarlisle@aol.com

Stephen M. Carlisle, P.L.
26 June 2009

Department of State

Division of Corporation
Clifton Building
2661Execuitive Center Circle
Tallahassee. FL 32301

Re: Payne Family Limited Partnership
To the Division.
Please find enclosed the following documents
1) Original Family Linuted Partnership Agreement
2) Designation of Registered Agent
3) Check for $1,000.00 for filing fee and designation of Registered Agent
4) Copy of Partnership Agreement

Please file the documents with vour division, stamp the copy with the date of filing and
return it to this office,

Please contact me if there are any questions or concemns.

Very tryl

i M. Carlisle



Stephen M. Carlisle, P.L.

ATTORNEY AT LAW
Adnutted in State and Federa! Courts

212 Southeast 8" Street
Suite 103
FORT LAUDERDALE, FLORIDA 33316
www. FloridaEntertainmentAttorney.com

Telephone: (954} 764-4000

Fax; (954) 764-4092
E-Mall: smcarlisle@iaol.com

Stephen M. Cartisle. P.L.
I4 August 2009

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

ATTN: Suzanne Hawkes

Re: Payne Family, Ltd.

Dear Ms. Hawkes.
Pursuant to vour letter dated July 7. 2009, please find enclosed a corrected copy of the
Limited Family Partnership agreement. to which the name has been changed to avoid the contusion

referenced in your letter.

Recall also our telephone conversation that you retained the original and instructed me to
submit a corrected copy.

Please contact me if there are any other questions or concerns.

Very truly yours

en M. Carlisle

SMC/me
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬂﬂﬁﬁ\’w—\ ?ﬂ\l NE Fﬁm\b‘-( LTI‘.-

Name of Florida Limited Partnership or Limited Liability Limited Partmership
The enclosed Certificate of Limited Partnership and fees are submitted for filing,

‘Please return all correspondence concerning this mater to:

Yoursd K. Par, s

Contact Person
Tady= FAwm M Hotg b3 LL,C_,
Firm/Company
[oo loz$i | z AS™
. Address

Fone L:&pnwlﬂA‘t—r‘: ‘:;m-7)3311.

City, State and Zip Code
L . Cowmt

mail address: (to be used for future annua! report notificationy

For further information concerning this matter, please call:

__ima:u W Paty " a oy Y522 -0410

Name of Contact Person . Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:
?'zé‘*ll vusM BT
.000.00 Filing Fees [__]$1,008.75 Filing Fees ] $1,052.50 Filing Fees [_]$1,061.25 Filing Fees,

(5965 Filing Fee and mnd Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee) ,
'STREET ADDRESS: MAILING ADDRESS:
Registration Section - ' Registration Section

Division of Corporations Division of Corporations
Clifton Building - P. O. Box 6327

2661 Exccutive Center Circle . Tallahassce, F1. 32314

Tallahassee, FL 32301

CR2ED30 (01/06)



FOR

FLORIDA LIMITED PAR’I'NERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
I

BAesAra  PAYNE  TAMILY

CERTIFICATE OF LIMITED PARTNERSHIP

Lo

2,

1600 \Wear

Ze
LA X b 2ZAVE -
(Street address of initial designated office}
. LAavowunave,

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclucte mﬁ?x)
Acceproble Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or Lid.
ar LLLP.

Acceprable Limited Liability Limired Partnership suffixes: Limited Liability Limited Partnership, Mg P

P 333NL
Somn ¥ . Paune

. {Name of Registered Agent for Service of Process)
4, H:OO l/\)ES\

L@,
3
| ave \DQ-\ Vi
Tr.

(Florida strect address for Registered Agerrt)

S. 1 hereby accepl the appoiniment as registered agent and agree io act In this capacity. I firther agree to
comply with the provisions of all siatuter relative o the proper and complete performance of my duiies,

and I am famitiar with and accept the obligations of my position as registered agent

igriature of Registered Agent
6 V6O

\Wwizr Lave Dey QL.
Fr.

{Mailing address of initial designated office)

L:-\yf)\mraﬁu_ FL 3:25\6

7. If limited partnership elects to be a timited liability limited pannurshsp, check box I:]

Page 1 of 2
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8. Name and business address of each general parmer:
Name: ' 3

Buginess Addyess:
\

LOT \A}@ L,Az__;-’ 'Dm W
Tt . LADHNTOAU L =33i1d

/*%XHE Fam Ly Houoma_su.(.

zo B
T B T
> -
AR -
7
Z= o M
=g R
2o, B
=337 <D
. a-‘r;‘, D
[’
9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date the document is
Siled by the Florida Department of State.)
. A -
Signed this 52 day of__(JF> R~ 1o
Signature of each general partmer:
r?mmg "F(}m\u? Hew oieas LLC

— o s N
Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):

$1,000.00 (3963 Filing Fee and $35 Registered Agent Fee)
$8.75 ‘
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