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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2011

LOCKSLEY A. RHODEN, ESQ.
1835 E. HALLANDALE BEACH BLVD., SUITE 66
HALLANDALE BEACH, FL 33009

SUBJECT: MAGNUM OPUS PARTNERS LIMITED PARTNERSHIP
Ref. Number: W11000036300

We have received your document for MAGNUM OPUS PARTNERS LIMITED
PARTNERSHIP and your check(s) totaling $1052.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability limited partnership must contain an acceptable
suffix. Acceptable limited liability limited partnership suffixes include: Limited
Liability Limited Partnership, L.L.L.P., or LLLP.

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.
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Deborah Bruce — Ei

Regulatory Specialist Il Letter Number: 211A00016316:
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJeCT: Magnum Opus Partners Limited Partnership
Name of Florida Limited Parmership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees arc submitted for filing.

Please return all correspondence concerning this malter 10:

Aftn: Locksley A. Rhoden, Esg.

Contact Person

Locksley A. Rhoden, P.L.
FirmiCompany

1835 E. Hallandale Beach Blvd., Suite 661

Address

Hallandale Beach, Florida 33009 Hoo -
City, State and Zip Code = s :
, >0 e
adamcshepherd@gmail.com TF &
E-mail address: (to be used for future annual report notification) a E .
w32 N
For further information concerning this matter, picase call: ;r-rr{;.; z= T
N e
Adam Shepherd at (561 y 315-1977 ~o o )
Name of Contacl Person Area Code and Daytime Telephone Numbg2 *% &
m &I

Vi

Enclosed is a check for the following amount:

[7]1.000.00 Filing Fees [™] $1,008.75 Filing Fees [7]51,052.50 Filing Fees Dsi,osi.zs Filing Fees,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporativns

Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL 32301

CR2E030 (01/06)
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Magnum Opus Partners Limited Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees arc submitted for filing.

Please return all correspondence concerning this matter to:

Attn: Locksley A. Rhoden, Esq.

Contact Person

Locksley A. Rhoden, P.L.

Firm/Company
1835 E. Hallandale Beach Bivd., Suite 661
Address —

IV e

Hallandale Beach, Florida 33009 5’(— o
City. State and Zip Code T &=

: -
adamcshepherd@gmail.com 7 E I
E-mail address: (to be used for futtre annual report notification) F]'_C(D =

- . .
For further information concerning this matter, please call: Ec—ﬁ—* i
27

Adam Shepherd at (561 y 315-1977 EF'"‘*‘ 0

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[]$1,000.00 Filing Fees [7]$1,008.75 Filing Fees [/]81.052.50 Fiting Fees

D$1 ,061.25 Filing Fees,

(8965 Filing Fee and and Certificate of’ and Cartified Copy Certified Capy, 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, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)

.
El

.
i—.a o

FTi

-



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHI?
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1._Magnum Opus Partners Limited Parinership

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or Lid

Aceeplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partrership, L.L.L P.

or LLLP.

2. 403 South Sapodilia Avenue #718

(Street address of initial designated office)

Wast Palm Beach, Florida 33401

3. SHEP, LLC -4
(Name of Registered Agent for Service of Pracess) ﬁ bt
[
. I>:
4403 South Sapodilla Avenue #718 i
{Florida street address for Registered Agent) g;ﬂ'
West Palm Beach, Florida 33401 e
N - “TT
r—on

5. 1 herehy accepi the appointment as registered agent and agree 10 act in this capacity. | furthexagree |
comply with the provisions of all statutes relative to the proper and complele performance of my digies!

and ! am fumiliar with and accepi the obligatigns of mwposition gistered agent.

4
é@gkegisteyedﬁ%?f\
6.403 South Sapodilla Avenue #718“est Palm Beach, Florida 33401

=y
pe

WY 2100 1

.

6ed

{Mailing address of initial designated office)

7. 1flimited partnership elects to be a limited liability limited partnership, check box

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

Name:
SHEP, LILC ' 403 South Sapodilfa Aventie #718
West Palm Beach, Florida 33401

LJLoDo045319
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9. Effective date, if other than the date of filing: i &
o . - .
S
(Effective date cannot be prior to nor more than 90 days after the date the docur@&: I8 fg
ot

filed by the Florida Department of State.) June 20 2011

day of June , 2011

Signed this 20th

Signature of each gencral partner: [/We submit this document and affirm that the facts

stated herein are true. I/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in

s.817. F.S.
Al Shephened  Jore 20 201/

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
Page 2 of 2 f



