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NO. 051 P2/
HO9000263605 3
COVER LETTER
TO: Registration Section
Division of Corporations ‘
SUBJECT: E AND L KING LIMITED LIABILITY LIMITED PARTNERSHIP
Name of Flarida Litited Partnership or Limited Linbility Limited Parmership
The enclosed Certificate of Limited Partnership and fees are submitted for fling.
Please return all correspondence conceming thig matter to:
THORNTON M. HENRY, ESQ.
Contact Person
JONES FOSTER JOHNSTON & STUBBS, P.A.
Firm/Company
503 8. FLAGLER DRIVE , SUITE 1100 .
Address i, ©
=
WEST PALM BEACH, FLORIDA, 33401 bor A B |
City, Stare and Zip Code %‘:J S oo
L]
DPAYTON@JONES-FOSTER.COM g’,ﬂ o T
E-mai address: (to be used for future annual report nohfication} Mo § m
T
For further information concerning this matter, please call: -rggj <%0 U
' 27 W
DOMINIQUE A. PAYTON, FRPACP  41(_ 561 )650-0427 oy =
Name of Contact Person

Area Code and Daytime Telephone Number™”
Enclosed is a check for the following amount:

D $1,000.00 Filing Fees D$1,008.75 Filing Fecs 31,052.50 Filing Fecs DS],OG]_25 Filing Fees,
($965 Filing Fee and and Cerlificate of and Certified Copy Certified Copy, and
$33 Registered Agent Status ' Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

266] Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQI0 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP?
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1__E AND L KING LIMITED LIABILITY LIMITED PARTNERSHIP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inclede suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acceprable Limited Liability Limited Partnership sulfixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2, 8244 NASHUA DRIVE
(Street address of initial degignated office)

PALM BEACH GARDENS, FLORIDA 33418

2

3

0eC, 23,2009 12:26PM JONES FOSTER JORNSTON & STUBBS NO. D51 P 34

T Lanu ]
. T o
3. JONES FOSTER SERVICE, LLC B Ry
(Name of Registered Agent for Service of Process) =0 ) A
P X B
4, 506 SOUTH FLAGLER DRIVE, SUITE 1100 ,,33’ O
Florid ddress for Registered Apent e »
(Florida sireet address for Registered Agent) ;.IS?; § m
WEST PALM BEACH, FLORIDA 33401 T I
25
~—

5. Ihereby accept the appointment as registered agent and agree ro act in this capacity. | furtherggres to
v (o the proper and complete performance of my dwiles.

y
6. 505 SOUTH FLAGLER DRIVE, SUITE 1100
(Mailing address of initial designated office)

WEST PALM BEACH, FLORIDA 33401

7. If imited partnership elects 1o be a limited lability limited partnership, check box

Page 1 of 2
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8. Name and business address of each genetal partner:
Name: Business Address:

EDWARD F. KING 8244 NASHUA DRIVE

H09000263605 3

PALM BEACH GARDENS, FL. 33408

LAURA B. KING 8244 NASHUA DRIVE

PALM BEACH GARDENS, FL 33408

1
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9. Effeotive date, if other than the dxtc of fiting; UPQON FILING

(Effective date cannat be prior to nor more than 90 days after the date the document is
Jiled by the Florida Department of State.)

Signed this __ o2 A _ day of DECEMBER 2009

Signature of e neral partner:

Jmma

7

’

Filing Fees: : $1.,000.00 (3965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): 552.50 .

Certificate of Status (optional):  $8.75
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