lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

£k e Ak b b 3 . 1 ——————

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

. (((H10000260107 3)))
: H100002601073ABCR g %%
8 =R
oo
Note: DO NOT hit the REFRESH/RELOAD bumon on your browser from this page. | EEe
Doing so will generate ancther cover sheet, Sl S0
- - R
z A
s T
To e g
Division of Corporations :3 o, g
Fax Number : (850)617-6383 <
From: ‘
Account Name : BARNETT, BOLT, KIRKWCOD, LONG & MCBRIDE
Account Number : 072731001155
Phone : (813)253-202¢
Fax Numher ¢ (813)251-6711
*+gntey the email addrese for this business enti&y to be used for future
~ gAnnual report mailings. Enter only one email address please.ws
— i_ —
Lo
0 &y X ghail Address:
wi o A
S X
o Qe !_.’)&j
E_)J . 3;2‘? i b e R 4 %S = A A a4 %MDt @ e e S mmdd oo g 2 g_ 2
L f_'J L T FLORIDA/FOREIGN LF/LLLP y K &
W OEE The Cotterman Girls, LLLP
=y oyt . )
s o= : Lz cxnst
- ox Certificate of Staws ,
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 12/3/2010

N.Culliaen  ry

Ly b




Dec, 3. 2010 12:13°M  Barnett, Bolt No. 7799 ~ P 2/3
RLUVUUZBULUT Y SECPFT}{Q‘L{/U;
DIVISION Gr molh 2 iat
HJS'D’ OF Ronean .
CERTIFICATE OF LIMITED PARTNERSHIP
FOR ‘
FLORIDA LIMITED PARTNERSHIP

OR ]
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The Cotterman Girls, LLLP

(Name of Limited Parmership or Limited Eiability Limited Partnership, which must include suffix)
Accepitabie Limited Parinership suyffixes: Limited Partnership, Limited L.P.. LP. or Lid
Acceptable Limited Liability Limited Partrership suffixes: Limited Liablity Limlted Partnership. LLLP.
or LLLP.

2, 1451 Gulf Boulevard, #213
(Street address of initial designated office)

Clearwater, FLL 33767

; 3. Leslie J. Barnett
1 (Name of Registered Agent for Service of Process)

4, 601Bayshoere Boulevard, Suite 700
{Florida street address for Registered Agent)

Tampa, FL 33606

5. { hereby accept the appointment as registered agemi and agree 10 act in this capacity. | further agree to
compiy with the provisions of all siatutes relative (o the proper and complate performance of my duiles,
and { am familiar with and accept thepbligationsof my position as regisiered agent,

Y/ S\gnature of Registered Agent
6. P.O.Box 3731

(Mailing address of initial designated office)

| Clearwater, FL 33767

7. If limited partnership elects to be a limited liability limited partnership, check box [{
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8. Name and business address of each general partner:

Name: Business Address:
Cotterman Investments, LLC 1451 Gulf Boulevard, #213
L1- 12489%

Clearwater, FL 33767

-

=]
9, Effective date, if other than the date of fillng: = =
< M
o ag
(Effective date cannot be prior 1o nor more than 90 days afier the date the documentis 00 =73
JSiled by the Florida Department of State.) W o
W
Signed this _3rd day of_Decegber , 2010 _:g , '
. 2 ad]
r3 i.? o
Signature of each general partner: g o
———— .__lq -
* COTTERMAN INVESTMENTS, LLC e oF

M&&%ﬁggfﬂu‘mf Pauept

Sandra Konrad Cotterman, Manager

Filing Fees: 81,000.00 ($965 Filing Foe and 535 Registsred Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  §8.75
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