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FLORIDA DEPARTMENT OF STATE e
Division of Corporations t%

“July 8, 2012

THOMAS W. WALTERS, ESQ
THOMAS W. WALTERS, P.A.
205 N.E. 5TH TERRACE
DELRAY BEACH, FL 33444

SUBJECT: BRAVA LIMITED PARTNERSHIP
Ref. Number: W12000035748

We have received your document for BRAVA LIMITED PARTNERSHIP 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The existing entity with a similar name is BRAVA, LLC -- Document Number
MO0O000000467. .

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 cal
(850) 245-6051.

Buck Kohr
Regulatory Specialist Il Letter Number: 912A00018164

www.sunbiz.org
Divicion of Cornorations - PO BOY 8327 - Tallahaseee Florida 392314



July 16,2012

Buck Kohr

Regulatory Specialist I
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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Thomas W. Walters, P.A. o %’;*%m
ATTORNEY AT LAW S OEEE
205 N.E. 5 Terrace - 3ao
Delray Beach, FL 33444 = 95
Office 561-266-2011 R e
Fax 561-368-3471 % =

Reference Number : W12000035748
Letter Number 912A00018164

Dear Mr. Kohr:

Please find enclosed changes per the attached letter from the entity titled BRAVA
LIMITED PARTNERSHIP with the new name and accompanying changes on the documents
attached to AEDA LIMITED PARTNERSHIP. Please contact me if you have any questions or
need further documentation. Thank you.

? yours . %
omas W

. Walters, Esq




COVER LETTER

10 Registration Section
Division of Corporations

SUBJECT: AEDA Z. (M |+€A PQ('}/\(?/S}W

Name of Florida leltcd Partnership or Limited Liability Limited Partnership | ®

k‘:‘b 0
2 T
The enclosed Certificate of Limited Partnership and fees are submitted for filing. “;% ’@% A
2,.C.
et
Please return all correspondence concerning fos imahie, o s Q%’Le‘?
."_JQ ‘P

Thomas W. WO\H'C/S E% . %? %
Themas W alters, 0.0 .

Fm'n/Company

A0S N zjh Tcrro,c@
Deliay | chlr\ FL 334944

hy State and Zip Cofle

C o ud oo S@ at. ne+

E-mail address: (to be-used for future annual report notitication)

For further information concerning this matter, piease call:

Thomes V. Indullrs 55w 66], Rb6-H0)]

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for-the foliowing-amouni:

Xsn,ooo.oo Filing Fees []1$1,008.75 Filing Fees [ [81,052.50 Filing Fees [ ]$1,061.25 Filing Fees,

{3965 Filing Feeand ~ 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

Dhvision of Corporations Division of Corporations

Ciifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP ™ Uc’gfgz. B
U “ AR
. LR C@ SR,
riAUOKIDA LIMITED PARTNERSHIP - VAL %
OR - Gl
75
LIMITED LIABILITY LIMITED PARTIVEKSHIr ’% %2

1. *AEDA L\] fY\h'}é’A po\‘-l-n » {5),“ }_) | {a z,

\INEME Of LIMIEd Parmersnip oF LIMITed Liadtity LImitea Fartnersip, WaIch musi Inciuae Suffix)
Acceptable Ltmned Parmership sqﬁ'xxes Ltmued Parrnershrp L:rmred, L P LP or Ltd

..-F]’J’D

) QEO S tHh S+m:+

Boyriton Beach, £/ 33435
: Claudio Starps

(Name of Reglstcred Agent for Servijce of Process)
a. X0 A l’\) H % "F‘ffﬁ 71'

(Florldn sﬂ;\gﬂdress for Registered Agent)

our\ N eachn, T 3343Y

5. I hereby accept the appointment as registered agent and agree to act in this capacitv. ! firther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my positjon as (eWent.

@ / )

BB I, Shet

Mallmg adgdress of initial designate:

Boynbon Beach, £/ 33436

1
+

7. 1f limited partnership elects to be a limited liability limited partnership. chezi: 7

Page 1 of 2




8. Name and business address of each gencral partner:

5 en veinoeoy u:lrh-gc'c

‘C laudio Shres %802 S HhSieet
Boo{fﬁvn Yeoch, F/_ 334 25

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 documeni is
filed by the Florida Department of State.)

»
A signedthis___ZZ2_ dayof Lerre L 2oz

Siegnature of each eeneral partner: [/'We submit this document and affirm that the fants
stated herein are true. /'We am/are aware that any false information submitied in a

dncument to the Department of State constitutes a third degree felony as provided for in
QR171588 FS, .

e

2 o
P /f’[)/e/:'a 5)4) RS

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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