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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2012

KELLY & KELLY, PA
EDWARD J KELLY

1415 DEAN STREET
FORT MYERS, FL 33901

SUBJECT: KELLY, KELLY & REDD,, P.L.
Ref. Number: W12000006394

We have received your document for KELLY, KELLY & REDD, P.L. and your
check(s) totaling $1000.00. 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.

The document must be signed by all of the general pariners.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Salg :
Regqulatory Specialist Il Letter Number: 612A00003915

www.sunbiz.org
Nivricinn af Coarnavatinne - PO ROY £297 _Tallabhacaes Flarida 29214



COVER LETTER

TO: -Registration Section
-Division of Corporations

suptect: KELLY, KELLY & REDD, P.L.

Name of Flonda 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:

EDWARD J. KELLY

Comact Pcrson

KELLY & KELLY, PA
Firm/Company

1415 DEAN STREET

Address
FORT MYERS, FL 33901
’ City, Staic and Zip Codc
EDKELLYATLAW@AOL.COM

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TRACEY L. REDD (239 ) 225-7333

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1.000.00 Filing Fces D $1.008.75 Filing Fees D‘Bl,(lSZ.SU Filing Fces $1,001.25 Filing Fees,

($963 Filing Fec and and Certificate of and Certified Copy Certificd Copy, and
$35 Registered Agent Status Certificatc 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)



CERTIFICATE OF LIMITED PARTNERSHIP 72 "
FOR -8 Py
FLORIDA LIMITED PARTNERSHIP 1 o 7
OR ; LLHf STAT
LIMITED LIABILITY LIMITED PARTNERSHIP M‘SSE FLO;?DZ

(Namg ol Limited Partnership or Limited Liability Limited Pantnership, which must inclide suffix)
Acceprahie Limited Partnership suffixes: Limited Partnership, Limnited. L.P., 1P, or Lid,
Acceptable Limited Liability Limited Parimership suffixes: Limited Liability Limited Parinership, L1111,
or LLLP.

2 1415 DEAN STREET
{Street address of initial designated office)

FORT MYERS, FL 33901
LAUVREN 4. KeErry -
3. EARUERGER=Y

{(Name of Registered Agent for Service of Process)

4.185 PALM RIVER BOULEVARD
(Florida street address for Registered Agent)

NAPLES, FL 34110

5. [hereby accept the appoininent as registered agent and agree to act in this capacitv. 1 firther agree to
comphywith the provisions of all statutes relarive to the proper and complete performance of my dutics,
and [ am familiar vwith and accept the ohligations of my position as registered agent.

L—/- Signature of Registered Agent

6.1415 DEAN STREET
(Mailing address of initial designated olfice)

FORT MYERS, FL 33901

7. If limited partnership elects to be a limited ltability limited partnership, check box /
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AT

/

8. "Name and business address of each general partner:
Name: Business Address;
Kelly & Kelly Attorneys At Law, P.A. 1415 Dean Street
Fort Myers, FL 33901
Law Office of Tracey L. Redd, P.A. 13237 Hampton Park Court

Fort Myers, FL 33913

Y. Effective date. if other than the date of liling;

(Lffective date caimot be prior to nor more than 90 days afier the date the docinient is

Jiled by the Florida Department of Srare.)

Signed this 24th day ofJanuary .2012

Signature of each general pattner: 1/We submit this document and affirm that the facts
stated heretn are true. [/We am/are aware that any false information submitted in a
dogument to the Department of State constitutes a third degree felony as provided for in

Filing Fees: $1,000.00 (8965 Filing Fec and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optienal): -~ $8.75
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