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SUBJECT: SCHAERRER PARTNERS LIMITIED PARTNERSHIP =¥
T e

- REF: W12000034687

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as & general partner of a limited
partnership, genaral partnership, or raegistered limited liability limited
partnership must have an active registration/filing on file with thie
cffice before this filing can be completed. We are enclosing the
appropriate instructions and/cr forms for your convenience.

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) 245-6094.

Agnes Lunt FAX Aud. #: E12000170104
Regulatory Specialist II Letter Number: 812R00017627
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. SCHAERRER PARTNERS LIMITED PARTNERSHIP

Fax Server

(Name of Limited Parmership or Limited Liability Limited Partmership, which must include s:q‘ﬁ.t) "a -
‘C-.‘

Acreptable Limited Purtnership suffixes: Limited Partmership, Limited, L.P., LP, or L.id.

Accepiable Limited Liability Limited Parmership suffizes: Limited Liability Limited FPartmership, L.L. I."P
'CJ -

or LLLP.

2. 27780 RIWERWALK WAY
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(Street address of initial designated office)

BONITA SPRINGS, FLORIDA 34134
3, HF REGISTERED AGENTS, LLC

(Name of Registered Agent for Service of Process)

4 1715 MONROE STREET
(Florida street address for Registered Agent)

FORT MYERS, FLORIDA 33901

5. I hereby accepl the appoiniment as registered agent and agree to acf in this capacity. ! further agree to
comply with the provisiors uf all statutes relative 10 the proper and complete performance of my duties,

and ! am Joriliar with and accep) the obligatipns of my position us registered agent.
7/

Signature of Registered Agent

6.C10 ANDERSON ZURMUEHLEN & CO., P.C., PO BOX 20435
1

(Mailing addrass of initial designated office)

BILLINGS, MONTANA 59104-0435

If limited partnership elects to be a limited liability limited partnership, check box[:’
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8 Name and business address of each general partner:
Name: ’ Business Address:

S & M SCHEARRER CORPORATION 27780 RIVERWALK WAY .. .,
5

“

BONITA SPRINGS, FL 34134
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9. Effective date, if other than the date of filing:

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

Signed this /8 day of. (Jﬂw e 1, 2012

Signature of each general partner: I/'We submit this document and affirm that the facts
stated berein are true. I/'We am/are aware that any false information submitted in a
document io the Department of State constitutes a third degree felony as provided for in

s.817.155 FS. gj
— .
S/rle-’Schaer 2r Corporation, General FPertrer
v L -

Stephan R. SchneFr"FF:—P?esiﬂent
Filing Fecs: 31,000.00 (5965 Filing Fec and §35 Repistered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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