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E. STEVEN" L A U E R, PROFESSIONAL ASSOCIATION ) 3426 Ocean Drive

P.O. Box 643343
ATTORNEYS AT LAW Vero Beach, FL 32944-3343

772-234-4200
Fax 772-234-4249
www.verclaw.org

August 3, 2012 E. Steven Laver
Cerfified Wi, Trusts & Esiates Specialist
Cerfified Tax Specialist
772-234-4200
slauer@verolaw .Qr

Certified Maii, #7011-1150-0001-3468-3809
Return Receipt Requested

Ms. Barbara Bostick
Regulatory Specialist 11
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

R
Re: SULLIVAN OF VERO BEACH Family Limited Partnership o=
Letter Number: 412A00019378 R
e
Dear Ms. Bostick: o
- o=
Enclosed please find the following: l_“ PC‘;
:::: fei [o ]
1. Two (2) original and one (1) copy of the Certificate of Limited Partnership for

SULLIVAN OF VERO BEACH Family Limited Partnership.
2. A copy of your letter dated July 23, 2012.

Please date stamp and return one (1) original of the Certificate of Limited Partnership along with

the Certificate of Status and Certified Copy to my office in the enclosed self-addressed stamped
envelope.

If you have any questions, please do not hesitate to contact me.

Sincerely,
/Q‘\
E. Ste
ESL/mjd
Enclosures

cc: Charles A. Sullivan, Sr.




CERTIFICATE OF LIMITED PARTNERSHIP
FOR SULLIVAN OF VERO BEACH FAMILY LIMITED PARTNERSHIP

The undersigned, being desirous of forming a limited partnership under the laws
of the State of Florida, does hereby certify as follows:

1. The name of the limited partnership is SULLIVAN OF VERO BEACH
Family Limited Partnership (the "Partnership”).

2. The mailing address for the principal office of the Partnership in the State
of Florida is located at 3100 43 Avenue, Vero Beach, Florida 32960, or at such other
location in the State of Florida as the General Partner may determine from time to time.
The name and address of the agent for service of process shall be E. Steven Lauer, 3426

Ocean Drive, Vero Beach, FL 32963,
3. The name and the business address of thc general partner of the

Partnership, SULLIVAN OF VERO BEACH Corp., a Florida corporation, with a
business address at 3100 43 Avenue, Vero Beach, Florida 32960 (the "General

Partner") . p ‘a 0009 %C’k\ 57

4. The latest date upon which the Partnership is to dissolve is 2050.

IN WITNESS WHEREOF, the undersigned has duly executed this certificate of
Limited Partnership as of the 12th day of July, 2012,

SULLIVAN ERO BEACH Corp.

CHAM ‘%\“SULLIVAN SR., Pre51dent
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[i. Steven Lauer, having been designated to act as registered agent, hereby agr

to act in such capacity.
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E. Steven La
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" FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2012

E. STEVEN LAUER
POST OFFICE BOX 643343
VERO BEACH, FL 32964-3343

SUBJECT: SULLIVAN OF VERO BEACH FAMILY PARTNERSHIP
Ref. Number: W12000038753

We have received your document for SULLIVAN OF VERO BEACH FAMILY

PARTNERSHIP and your check(s) totaling $1061.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited partnership must contain an acceptable suffix.
Acceptable limited partnership suffixes include: Limited Partnership, Limited,

L.P., Ltd., or LP.

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) 245-6051.

Barbara Bostick
Regulatory Specialist II Letter Number: 412A00019378

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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