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’ | COVER LETTER

.TO: Registration Section
Division of Corporations

?LHGIL\O-‘)L& YestawmT Fartnus, Lap

SUBJECT:
Name of Florida 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:

U3, Uvdenicn
Contact Person

Firm/Company

490 N. Ualhor Coby Bl

Address

Melbovrve AL 22438

City, State and Zip Code

bu.z @ Uwndlei\l . o

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

For further information concerning this matter, please call:

D0 v ubenee at (DLl ) 242-2224 w LY
Area Code and Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

($965 Filing Fee and and Certificate of
$35 Registered Agent Status

Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - P.0O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E030 {C1/06)

1

m $1,000.00 Filing Fees []$1,008.75 Filing Fees [ 61,052.50 Filing Fees D$I,061 25 Filing;
and Certified Copy Certified Copy;iand
Cetificate of Statiis

.....




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

1. ?lw&a/\‘pp(,_ Res"]’awa\»-(’ ;Pa,,-'f'\me,/;L crd

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partrership, L.L.L.P.

or LLLP,

G50 N. Havbor iy Bl

2.
(Street address of initial designated office)

Melbovine G 32450

/—'
3. LT uvberu
(Name of Registered Agent for Service of Process)
4. 440 M. lawlaw (cq Blvd
(Florida street address for Registered Agent)

Methodmi (. 228%

5. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept rthe obligations of my position as registered agent.

AVl

Sig of Registered Agent
6 Ao N. Uurho i \Ph
{Mailing address of initial designated office)

L= &% 317

Methoorw togws 2245
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8. Name and business address of each general partner:
Name: Business Address: ‘

439 Pineapgle, tic 440 W oy c,}\ Blvd
; . }‘L'e-UﬂoJfM{ ,f-L 324 23%
L\~ YRG0 '

A
T
9. Effective date, if other than the date of filing: prde
S
A
(Effective date cannot be prior to nor more than 90 days after the date the documérﬁz’s i
filed by the Florida Department of State.) fer{ 5
Fr T I
R
[

TSy
Signed this C#‘ day of Co:ﬂ" 2ol

Signature of each general partner: I/We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted in a

document to the I?g:artment of S}ate cons ’t@tes a th‘i‘rd Sggee felony as provided for in
a‘“E V3,

5.817.155,F.S. Flnoscphs

(U1F Pineanple (e Tehed Partfrer o,
UrDEis e Fapacoy Veaturss, L@ PRAnAsgaty 7vers
HT VU Fwactmentr (L Senerd Paytor

—wv%/w

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copyioptional): $52.50

Certificate of Status (optional):  $8.75
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