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COVER LETTER

TO: Registration Section

4 H L .
. ;‘- Division'pf Corporations

R L ——

SUBJECT Minimi Partners Limited Partnership
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j  Please return all correspondence concerning this matter to:
!

T e

b

Attn LgcksleyA Rhoden, Esq. -

T Name of Florida Limited Partnership or Limited Liability Limited. ll!’ar‘tr‘-v.ershu:l

| ! : Contact Person

'-lgopksi_e)}' A. Rhoden, PL.

X ' Firm/Company

1835 E. Hauandale Beach Bivd., Suite 661

' Address

T e D o

‘v Hallandale Beach, Florida 33009

o
,1 ' City, State and Zip Code

| inhakimd3@grmail.com

i Morris Hakimn at (561
' Area Code and Daytime Tejephone Number

Tflie enclosed Certificate of Limited Partnership and fees are submiwed for filing.
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E-mail address: (to be used for future annual report notification)
| .

© For furtter information concerning this matler, please call:

, 654-450 -

. Name of Contact Person

'] - Enclosed is a check for the foliowing amount:

! Fes) i

0!

, : } $35 RCglstcrcd Agent  Status
i }

!

i

‘Regtstratlon Section

N E] $1,000.00 Filing Fees E]Si 008.75 Filing Fees .1 052.50 Filing Fees DS[ 06! 25 Filing Fees,
(3965 F:ng Fee and and Certificate of and Certified Copy

Certified Copy, and .’
C:.rl:_ ficate of Status

| STREET ADDRESS: MAILING ADDRESS:
Registration Section ,

| Dlwsnox;l of Corporatlons : Division of Corporat;ons

( nCl:ﬁon Bmldmg P. 0. Box 6327 : ,
, ]2661 Exccutwc Center Circle Tallahassee, FL 32314

% Idl!ahassee FL 32301 =
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.. CERTIFICATE OF LIMITED PARTNERSHIP
S FOR
‘ ' FLORIDA LIMITED PARTNERSHIP
P OR
'LIMITED LIABILITY LIMITED PARTNERSHIP " .

v

1
fi 1. Minimi Partnérs Limited Partnership
. (Name:; ‘of L:mlted Partnership or Limited Liability Limited Partnership, which mmtjmciude suffix)

Acceprable L:mued Parmersth suﬂixes Limited Partnership, Limited, L.P., LP, ar Ltd
Acceptab!e erzled Lrabxhty Limited Partnership suffixes: Limited Liability Limited- Parmershrp LLLP

':
' | 0!' LLI.P
I1

0 2. 317 East Boca Raton Road,
’ (Street address of initial designated office)

; quca Raton, E!orida 33431

" 3. Fund-Hak, LLC
' (Name of Registered Agent for Service of Process)

- 41012 Bel Air Drive
"(Florida street address for Registered Agent)

8 nghland Beach Florida 33487

5 I hereby ac::ep! the appointment as registered agent and agree (o act in this capacny Lfurther agree 10
compty wilh the provisions of alf statutes relative ta the proper and complete perﬁrrmame of my dutles,

ana’ Iam famrlmr with and accept the obligations of my position as registered agent.
M Z ¢ /AM - A0RRIs #Blrwmdm tuna Mpwn ber, 6 ,f Fund-HA K,

Signature of chlsiercd Apgent ‘

5 1012 Bel AfriDnve Highland Beach, Fiorida 33487
(Mallmg address of initial designated office) ?
3

N
s v

4

4 .
7. If limited partmership elects to be a limited liability limited partnership, check box

HY 17y,
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8. Name and business address of each general partner:

Name : Business Address:
Fund Hak, e * 1012 Bel Air Drive

f Highland Beach, Fljo_rida 33487
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9. ?Eﬂ"ective date, if other than the date of filing; Septembe" 1 2011

(Effectivejdate cannot be prior to nor more than 90 days afier fhe date the document is
ﬁled by'the Florida Department of State.)

"Slgned this 11 . day of __August 201.1

Slgnature§ of each general partner: 1/We submit this document and affi o that the facts
stated herein are:true. I/We-am/are aware that any false information submltted ina
document to the Department of State constitutes a third degree felony as provided for in
S §17.155, F.S.

Y 44!(//1«« AORRT S Mﬁkw ﬂmaq, M%};PQII/~ Hp),
_LLC; %gﬂgggﬁ paﬂ A, J{ A{aagﬂﬂl‘m&(f 7

L'/V"u M 'Pqnfn(é Shi ] 1)

Flllng Fem $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certifi ed Copy (optional): $52.50 !

Certlficate of Status (optional):  $8.75
! Page 2 of 2




