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: LARRY LEGEL, CPA

PRACTICE CONCENTRATING IN
TAX RETURN PREPARATION & SECURITIES

1425 NE 57 PLACE
FT. LAUDERDALE, FL 33334
{954) 493-8900 Office + (954} 493-8300 Fax + email: larry@legelcpa.com

June 7, 2011

Secretary of State
Division of Corporations

P.O. Box 6327

o~
Tallahassee, FL 32314 =g =
oo
Re: Solitude, Lid. %;.: ;
Certificate of Limited Partnership Recording $§ o
™
Mo =
n™ g
o @
To Whom It May Concern: = W
R

Enclosed please find herewith an original Certificate of Limited Partnership for Florida Limited
Partnership to be filed for SOLITUDE, LTD.

Please accept our check for $1,000 for recording fees.

There are eighteen additional copies of the Certificate of Limited Partnership to be stamped
filed with the Secretary of State at no charge.

Please send recorded filed certificate and aforesaid copies back in the enclosed self-addressed
envelope.

Thank you for your assistance.

Sunshine,

féuy [sgz[: CPHA

Larry Legel, CPA
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CERTIFICATE OF LIMITED PARTNERSHIP

SOLITUDE, LTD.

1. A
{Name of Limited Partnership, must contain a suffix such as “Limited”, “L1d.”, or “Limited Partnershifes ¢ "_E’,.
—rm s

. [

7190 SW 62™ Avenue, Ocala, Florida 34476 ';m

2 Tm
' (Business address of Limited Parinership) }‘;; e
ss address of Limi P (ann 2 o

[l

LARRY LEGEL Mmoo ;
3. m
{Name of Registered Agent for Service of Process) E,‘_’r_. &
2w

1425 NE 57" Place, Fort Lauderdale, FL 33334 =M

4 >
{Florida street address for Registered Agent}
s, éﬁ/\/ﬂq M
(Registerj:ij\t mWere to accept designation as Registered Agent for Service of Process)
7190 SW 62" -Avenue, Ocala, Florida 34476
6.
(Mailing Address of the Limited Partnership)

7. The latest year upon which the Limited Partnership is to be dissolved is:
8. Name(s) of general partner(s):

2061

Street address:
JOHN D, STEPHENS

7190 SW 62" Avenue
Qcala, Florida 34476

Under penalties of perjury I declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct,

Signed this 477 day of JUNE, 2011,

Sig artnef:

John D. Stephens, General Partner

q3id



STATE OF FLORIDA )
)SS:
COUNTY OF BROWARD )

BEFORE ME, a notary public authorized to take acknowledgements in the State
and County set forth above, personally appeared JOHN D. STEPHENS agudAY
LEGEL, known to me and known by me to be the persons who executed t@g&re —ng
CERTIFICATE OF LIMITED PARTNERSHIP, and they acknowledged beglym At —
they executed the CERTIFICATE OF LIMITED PARTNERSHIP, and they R_goﬁedgelr rrr;
LRI

identity by driver’s license. v i c
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IN WITNESS WHEREOF, I have hereto set my hand and affixed my official
seal, in the State and County aforesaid, this ﬁ f“_ day of Fuwg ,
2011.

g, FARISHA N. ALl ﬂW‘_\

*aP < u"f-— Notary Public - Stale of Florida u‘glic
-3 § My Commizsion Explres Aug 18, 2011 ; )

e of Florida at Large

=3 {l Commission # DD 668848
'?.,?.'.'\ onded Theough National Notary Assn.




