Florida Department of State
) Division of Corporations
Electronic Filing Cover Sheet

T T A T TR T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shcwn below) on the top and bottom of all pages of the document.

(((H12000113210 3)»)
' H120001132103ABCL
=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this & = -
Doing so will generate another cover sheet. T N
Ta o U
W W m
To: g%,d
Division of Corporations o, B O
Fax Number : {B50)617-6383 -
R
From: {;T_*:\ ’c'
Account Name : BARNETT, BOLT, KIRKWOOD, LONG & MCBRIDE: (™
Account Number : 072731001155 e
Phene : (913)253-2020

Fax Number i {813)251-6711

*+¥Enter the omail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Addresps:

« FLORIDA/FOREIGN LP/LLLP

A Double Screen Associates, LLLP

=
Si Vo T . Certificate of Status 1
> & 54 [Certified Copy 0
W s ’;l;; [Page Count 02
.fi "; \:_“é fEstimated Charge $1,008.75
et O i —
whe =L O J

o B

Electronic Filing Menu

Corporate Filing Menu -

word- BRYAN

APR 22 2012

EXAMINER

httos:/efile.sunbiz.aore/serints/efilenvr exe




Ror. 25, 2002 4:34PM  Barnett, Bolt No. 3300 P 2

H120001132103

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

1. Double Screen Associates, LLLP

{Name of Limlted Parmership or Limited Liability Limited Partparship, which musi inelude sy

Acceplable Limited Partmership suffixes: Limited Parinership, Limied, L.P., LP. or Ltd. ) 2 :
Acceptable Limiied Liability Limited Partnership suffixes: Limited Liabillty Limited Partnership, LELE. = . ’ﬂ
or LLLP. 2
" ‘,} ) -
p AL - (
2. 15737 Patterson Road E A a8
(Street address of initial designated office) U\ - 7 o
SN
Odessa, FL 33556 e e
S
. [
3 Leslie J. Barnett, Esq. 2o ©
{Name of Registered Agent for Service of Process) r

4.601 Bayshore Boulevard, Suite 700

(Florida street address for Registered Agent)

Tampa, FL 33606

5. Ihergby accept the appoimiment as registeved agent and agree to act in this capacity. [ further agree to
comply with the provisions of all sta relative 10 the proper and complets performamce of my duties,
and I am familiar with an accapt 1

Signature of Registered Agent
¢.15737 Patterson Ro

(Mniling address of initial designated office)

Odessa, FL 33556

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

Pagel of2
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Apr. 29, 2017 4:34PM

Barnett, Bolt
H120001132103

No. 3300
8. Name and business address of ¢ach general partner:
Name:

Kay D. O'Rourke

Business Address:

15737 Patterson Road

Odessa, FL 33556

day of April
Sijgﬂrc of each g
LU

eneral partner:
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9, Effective date, if other than the dare of filing:
(Effective date cannot be prior to nor more than 90 days afler the date the documeny is
filed by the Florida Department of State )
Signed this 22D

Kay’r D’ O'Rourke

2012

Filing Fees:

Certified Copy (optional):
Certificate of Status (optional):

£1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
$52.50
$8.75
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