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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Doewood, Venkires L4 L P

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The ¢nclosed Certificate of Limited Partnership and fecs are submitted for filing.
Please return all correspondence concerning this mattar to:

JE/‘M’?/‘)%[ ZakinS

Contact Person

_Broad and Cazsele g,

Fim/Company

Co

1777 Glades Foad , Suife So0 e
Address :é,??"

aton , £l 33434 Mo

City, State end Zip Code r"""__ ,_;

. [
{%at:‘ﬂ & broadaccassel - Corne ' 22
-mail address: (to be used for Tuture annual report not ication) i;':‘m

For further information concerning this matter, please call:

Tennifer Zakin a( s ) 2B - §85 T

N&me of Contact Person Area Code and Daytime Telephone Numbor

Enclosed is a check for the following amount;

@s/x.ooo.oo Filing Fees [_]$1,008.75 Filing Fecs [7] $1,052.50 Filing Feca [_]$1,061.25 Filing Fees,

(5965 Filing Fee and and Certificate of . and Certifled Copy Certifiad 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. 0. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2E030 (01/06)

Fax Audit No. H10000214830 3
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

\ L bgwoad entures LLLP

(Name of Limited Partnership or Limited Liabtlity Limited Partnership, which must include suffix)
Accepiable Limited Partnership suffixes. Limited Partership, Limired, L P, LP, or Lid,
Avcaptable Limited Liability Limited Parinership sufiixes: Limited Liability Limited Partnership, L.L.L P

or LLLP.

2. 5490 tahlands Vo Crrele

(Streot addrass of initial designated offioe)

ml"

lakedsnd, Fl 33813 —

L (]

3. ﬂobg’f" #. Waaa/ g&,’ ;
(Name of Rogistored Agent for Service of Process) Eifir %

4 bY90 h‘l'qh landls Visha CI(‘C/E.- Gt P
(Florida street address for Rogistored Agent) a S -

La/ce/and, Fl 338/3 do =

g

o

3. Ihereby accept the appoiniment as registered ageni and agree (o act in this capacily, Iﬁu‘iharrngru io
comply with the provisions af all statutes relative fo the proper and complete performance qf my duffies,
and I am familiar with and accepi the obligations of my position as registersd agent.

Bt g (b

Signature of Registered Agent

6. 6490 /ﬁg/vfme/.s Visha Crrele

(Mauiling nddress of initial designated office)

/.a,(-e./mc_/} £l 338/3

7. If limited partnership elects to be a limited liability limited partnership, check box E/

Pagelof2

Fax Audit No. H10000214830 3
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8. Name and business address of cach general partner;
Business A

Name: Business Address:
Oogusced Geceral fuctoer, LLC 5 90 tigh laach Vish Cor /e
. Llake/and | Fl 328/3
M6 -Yo8¥ =

Bp
S
i W
el iR i l
»— O ———
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e i
&9 V.3
oo M
oY -
sy ot (A o
Dy .
i o
. . . o N
9. Effective date, if other than the date of filing; . e =]

fEffective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this __o/9 “ dey of_&pﬂaﬁ:m . oD

Signature of oach general partner:

Cotet i eI

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §352.50 .
Cortificate of Status (optional):  $8.75
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