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) Bovay & Coox, P.A.

. ATTORNEYS AT Law

' ' . gar N.W. 57™ STREET
¥ GaiNesviLLE, FLoRIDA 32605
TsiLerHoNe 352-331-9092
FacsimiLe 352-331-6895
www.bovaycook.com
jack@bovaycook.com
julie@bovaycock.com
langley@bovaycook.com
www.deanmead.com

Joun C. Bovay*'e
LL.M. IN TaxaTiON
Arso ApmiTTeD IN DisTrIcT 0F CoLumBia

JuLia M. Coox®
LL.M. in TaxaTion
LancLey K. CLark

*Boarp CerTiFien 18 Tax Law
"Boaro CerTiFiep 19 Wires, Trusts & Egtates Law

& Or Couwnselr, Dean Mean

October 22, 2010

Flroida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
attention: Deborah Bruce

Dear Mrs. Bruce, S
2 -
Enclosed please find the corrected forms for Three Lakes Creek, LLLP and Barnet r‘: —
Financial Trust, LLLP. Please let me know if there is anything else you need. o
=2 i1
=t & i
o jr—
Sincerely, e 2 A

) ¥ v

Langley Clar

Bovay & Cook, P.A.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2010

LANGLEY CLARK
901 NW 57TH ST.
GAINESVILLE, FL 32605

SUBJECT: THREE LAKES CREEK, LLLP
Ref. Number: W10000042661

We have received your document for THREE LAKES CREEK, LLLP and your
check(s) totaling $1162.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The attached form must be completed in order to file the document.

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) 245-6984.

Deborah Bruce
Regulatory Specialist 1| Letter Number: 110A00024348
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www.sunbiz.org
Divigion of Cornorationa - PO ROYX 8227 -Tallahaccees Flarida 29214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2010 ,Em
>
T
LANGLEY CLARK s
901 NW 57TH ST. ' Sz
GAINESVILLE, FL. 32605 M
L5
SUBJECT: THREE LAKES CREEK, LLLP (N
Ref. Number: W10000042661 5=

We have.received your document for THREE LAKES CREEK, LLLP and your
check(s) totaling $110.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file the Certificate of Conversion and Certificate of Limited
Partnership total $1,052.50. ($52.50 for the Certificate of Conversion, $965 filing
fee for the Certificate of Limited Partnership, and $35 for the Registered Agent
Designation). Enclose an additional $52.50 for each certified copy requested and
an additional $5 for each certificate of status requested.

There is a balance due of $1050.00.

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 concernlng the filing of your document, please call
(850) 245-6984.

Deborah Bruce _
Regulatory Specialist il Letter Number: 610A00021578

www,sunbiz.org
Mivieion of Cornoratione - PO ROY R297 _Mallahacene Flarida 29214

EN:2 Wd 8213001
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_Three Lakes Creek, LLLP
Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

John C. Bovay
Contact Person _
BOVAY AND COOK, P.A. T
Firm/Compan oty
ompany 33;7"”: (g; -
901 NW 57TH ST B o~ 7]
hn BN =
Address - B —
Moy o :
Gainesville, FL 32605 » o= N
City, State and Zip Code %i.:f v @ )
=G !

jack@hovaycook.com
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:
at ( 352 } 331-8092
Area Code and Daytime Telephene Number

John C. Bovay
Name of Contact Person
Enclosed is a check for the following amount:
$1,052.50 Filing Fees [ $1,061.25 Filing Fees [ $1,105.00 Filing Fees 0 $1,113.75 Filing Fees,
($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1,000 — Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301




Certificate of Conversion
For
“Other Business Organization”
Into
Florida Limited Partnership or Limited Liability Limited Partnership

This Certificate of Conversion and attached Certificate of Limited Partnership are

submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Three Lakes Creek, LLC
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Limited liability company w500 0 0?7 3 7/

(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _Florida
(Enter state, or if a non-U.S, entity, the name of the country)

-....:

on 10/03/2005 :_:; =
(Enter date “Other Business Entity” was ﬁrst organized, formed or mcorporatéd)v rc_?
3‘-";1 77
Co h
3. The name of the Florida Limited Partnership or Limited Liability Limited Partnei'%hlp -
as set forth in the attached Certificate of Limited Partnership: o o~ = i
s » O
Three Lakes Creek, LLLP S50 g;

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.

Page 1 of 2
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Siygned this? duy of September 2019
of Each Cenerni Partn of Lijnt |‘
imit i Individual(s) signing affirms)

that the fasts stated in this dacument ure true, Any falsc information constitutes n third

degree felony as provided for in g 817,155, F.6.
Sipnature: é‘— %— g —

z
l
|
)
!

Printed Nnme‘Wlllam Seott Barna® Title: &P

Signature: .

Printad Nams:_ Title: ;

Signanue: ‘ e s §

Printod Nama: Title; S

Signawre:

Printed Nama: Titlo: ’
H 1

Signature: e ‘

Printed Name ! Title: ‘
] :

Sixunture; . ;

Printed Name! Thia: 1

| ] ehplf pf m: Bosinesd Entitv: Individusl signing aﬁnmw

that the {acts stated in thh document are {rue. Any false information cunstitutes a thid 5
degice ]‘b]ony as provided fon fr u 817.155, B.§. [Soe helow for yequired ngmlura[s) y o el

nﬁlgmturo ‘
Printed Name Bamsﬂ" Title: Mombor

Signature of Chmrmnn, VM Chairman, Director, or Officer.

If Diroorors nr Ottlcers have nut been suleumd, an IncorpomMtor st sigl.

Gy i Liwhili
Signamw uf une Uencral Partiner,

S{gnaturc ofa Member or Avthorized chmlemnuve

Al others:
Signature of an authorized porsosn.
Centificare o' Convergion:
Tees for Fleridn Cextifieate of Limited Partnership:
" (8965 Filing Fes wod §35 Tiling Fee)
Certifind Copy:
Certiflento of Status:
!
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$ 52 ‘0 (Oplimml)
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]

. CERTIFICATE OF LIMITED PARTNERSHIP
f FOR
FLOATDA LIMITED PARTNERSHIP
; OR
LIMITED LIABILITY LIMITED PARTNERSHIP

|, Threa Lakas bmak. LLLP

}
(Name of Limited Parership or LimMied Liability Limited Partnentiip, which snuit inclieck mﬂ;‘x }

Acceptadle Limied P artership sulisos: Limited Parinarahip, Limited, LF., LF. or Lid
Accepranle Limitod Liahitity Limited I'arinersiip suffives; Limited Liahiiily Limitoel Purtmarship, L L

or LLIP,
]

2.2730 NW 39th Avenus -
Strect addreas of Initia) designated office

Gainasviie, FL 32605 -
3, Willlan Scott Barhett ' Lo
Nams nf Registarcd Agont for Seevise uf Process ’ = g

4 2730 NW 3Gth Avenus . ‘ :::: .
. Florida streot addross for Reglatered Agent ! A 3;

! . Py =

Qameavllla,’FL 32608 M

l _'f"l -t“,

5. 1 herahy mocept the appuintaesni ab ragistered agant and agrac to ut in this capaeily. 1 fnrﬂm tl,dii‘i ip

comply with the proviyions of all stanter relative t the proper and voinpleid porfarmancs of my Autigs; 3 -»-

C.J rl
. -

and l am jm:hnr ith an g the obnyunm v iy position us registerad agont.
i

ﬁmlfr'e of Kegistared Agent

6.4730 NW 301h Avenue
‘ Mailng addrese of infiinl designated office

Gainesville, FI, 32608

7. T limited parinership clects to be a (imited Hability Himited parincrship, check box |

Page 1 of 2
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8. Name and bumncss sddrexs of each goneral partner:

Name: Business Address:
Willlam Scott Bamett 2730 NW 301 Avenue
\ i

Galnesville, FL 32605

9. Fifective duw. if cthur dhan tha date of flling:

{(Effective data oaninot be pricr tn nor move than 90 days ufier the dnta the documt

Jiled by the k forida Department of State. )

day ofSeptember

2010

i
1
i
|

Signed thig 7

Signature of each gencral parter: Individual(s) mgning affirm(g) thal the [uces au;tod in

_ thia document ure trus. Any false inlormalion constitutes a third dcgrc\. feloay .u
provided for in 5.817.155, 1.3

A@—’

Paged of2




