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COVER LETTER
TO: Registration Section

Division of Corporations

sUBJECT: ANDERSON INVESTMENT LIMITED PARTNERSHIP

Name of Florida Limited Partnership or Limited Liability Limited Partnership

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

Please return all correspondence concerning this matter to:

LLori A. Young

Contact Person

Bamberger, Foreman, Oswald & Hahn, LLP

Firm/Company
Post Office Box 657
Address
‘Evansville, IN 47704-0657 B
g City, Staté and Zip Code - =h = .
et . “o R R TAT o gr/"& "}:g
_ lyoung@bamberger.com- .55 o - bt R i R
E-mail address: (1o be used for futyre annual report notification) . é;i—"‘ ) i""'
. . . 3 Co . %ol han. R 7') w ]
For further information concerning;this matter, please call:. . - o B "N
. . B ey _-:,,_..l. .‘ ._,‘I: ‘ '. .: - - [ :ﬂ-—n ?i‘:s
Laura A. Scott (812 y 425-1591.8 &
Name of Contact Person Area Code and Daytime Telepf@{:ﬁ\]un@r
e
Enclosed is a check for the following amount:

D $1,000.00 Filing Fees D $1,008.75 Filing Fees

[ 161,052.50 Filing Fees $1,06l .25 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 Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL- 32314
Tallahassee, FL 32301 . S e CuonT el
CR2E030 (01/06) © '~
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2011

LORI YOUNG

BAMBERGER, FOREMAN, OSWALD & HAHN
P.O. BOX 657

EVANSVILLE, IN 47704-0657

SUBJECT: ANDERSON INVESTMENT LIMITED PARTNERSHIP
Ref. Number: W11000049552

1

3

el

We have received your document for ANDERSON INVESTMENT LIMI\E‘:";-Q
PARTNERSHIP and your check(s) totaling $1061.25. However, the enclosed
document has not been filed and is being returned for the followmg correction¢gln
3«";,.
The name designated in your document is unavailable since it is the same asggﬂ
it is not distinguishable from the name of an existing entity. Section 608.408¢ _‘
Florida Statutes, was amended effective July 1, 2007, to require the name of &,
limited liability company to be distinguishable from the names of all other filing

filed with the Division of Corporations, except for fictitious name registrations a%-m

general partnership registrations.

1o

snla e '53 i
SEBIE

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and 'the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is L99000007593.

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) 245-6020.




Tammi Cline
Regulatory Specialist Il

Leter Number: 311A00022126

By 2
e i §)
R B —
A

cﬂ;U [#% )
. M i
R
: A ) ;

O--! -

R g

om e

™ .

www.sunbiz.org

Divigion of Corooratione - PO ROX 227 ‘Tallahacsere Florida 22214



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
1.

ANDERSON FLOGRIDA IKVESTMENT LIMITED PARTHERSHIP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
or LLLP.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P

2. 81 Seagate Drive, #903

(Street address of initial designated office)
Naples, FL 34103

—_
e @ N
J-r”,!: ) 1
A I
3. Jack B. Anderson m-< m
{Name of Registered Agent for Service of Process) ‘,ﬂ‘ﬂ § @ i
, ¥ . .
4. 81 Seagate Drive, #903 - T Y %’é QE‘,; ;oo ‘;I
(Flonda street address for Reglstered Agent) gfﬂ :
Naples, FL 34103 "7 ... Joxie oot -
ke
.‘gj

NS

5. 1hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative (0 the proper and complete performance of my duties,
and [ am familiar with and accept the obhgarwns of my position as registered agent.

-

Signature of Registered Agent
6. Post Office Box 27

{Mailing address of initial designated office)
Henderson, KY 42419

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

|
){ |
Page1of2




8. Name and business address of each general partner:
Name:

Business Address:
KAJ Consulting, Inc. Post Office Box 27
% g w Henderson, KY 42419

= © e
7 - ’
™
. _ e w O
=5
o
™
9! Effective date, if other than the date of filing: @CtOber1,-2011 .

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

h
Signed this__ 3

day of 6¢PW , 2011 )
Signature of each general partner: I/We submit this document and affirm that the facts

stated herein are true. I/'We am/are aware that any faise information submitted in a
s.817.155,F.S.

document to the Department of State constitutes a third degree felony as provided for in
—

Kaz
Consu Hinﬁ, Ine .

Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); $52.50
Certificate of Status (optional):

$8.75
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