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SUBJECT: SKITSKO FAMILY LIMITED PARTNERSHIP, LLLP
REF: W09000054912

We received your eleatronically transmitted document. However, the
document has not been filed. Pleasce make tha following corrections and

refax the complete document, including the electronic filing cover shaet,

The registarad agent must sign accepting the dasignation.

If you have any further guestions concerning your document, please call
{650) 245-6047.

Carolyn Lewls FAX Aud. #§: HOS000261253

Regulatory Bpecialist IT Letter Number: 109A00038601
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
. OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1. SKITSKO FAMILY LIMITED PARTNERSHIP LLLP
(Name ofLumtcd Partnership or Limited Liability Limited Purtncrshlp which must include mﬁx) % 4
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L P., LP, or Ltd, '\Z. - !
Acceptable Limited Lfabrii!y Limited Parmership syffices: Limited Liability Limited Partnership, Ld:% ?‘\ -
or LLLP. -% “ c:- ‘/
V. A
. . or
2, 3728 McGIRTS BOULEVARD . ' ":1(,3( ’:’; '\‘:3
(Streot address of initial designated office) —;\_ ;o
. . ’A 'l
JACKSONVILLE, FLORIDA 32210 ] %7?;‘, %
. fr

5 E. ALLEN HIEB, JR,

(Name of Registered Agent for Service of Process)

: 4, 1301 RIVERPLAGE BOULEVARD, SUITE 1500

(Florida street addrass for Registerad Apgent}
JACKSONVILLE, FLORIDA 32207

S, I hereby accept the appointment as vegistered agent and agree to act in this eapacity. 1 further agrea 1o
comply with the provisions of all stetutes relutive (o the proper and complefe performuance of my duties,
and I amn familiar with and accent the obligations of my position as regisrarea' agam,

_ Sngnature of Registered Agent U

6. 3728 McGIRTS BOULEVARD
(Mailing address of initial designated office})

JACKSONVILLE, FLORIDA 32210

7. If limited partnership elects to be a limited Kability limited partnership, check bole]
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8. Name and business address of cach general partner:
Name: Business Address:
C&V INVESTORS, ING. { 3728 McGIRTS BOULEVARD

JACKSONVILLE, FLORIDA 32210

VpAooco7529%

4. Effective date, if other than the date of filing; Upon filing.

(Effective date cannat be prior to nor more than 90 days afier the date the documeny, is
Siled by the Florida Department of State.) zd.

r
[}
. . . v e
Signed this | €% day of htcxmb‘e{_ 2008 =M o© =
, ¥y &\
o>
neral partner: AN m
KT or T
o * O
PRESIDENT, C&Y INVESTORS, INC. oY ep
=i
2% o
=T
ped

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75.
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