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COVER LETTER

TO: Registration Section
Division of Comporations

supsecT: TIBALLI FAMILY FLP

Name of Florida Limited Partnership or Limited Liabihity Limited Parinership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to

Thomas M. VanNess, Jr., Esq.

Contact Person

VanNess & VanNess, P.A.
Firm/Company

1205 North Meeting Tree Blvd.

Address
Crystai River, FL 34429
City, State and Zip Code

tmv@vannesspa.com
E-ma1! address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

J. Stephen Pullum, Esq. at (352 y 728-3060
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Name of Contact Person Arca Code and Daytime Telephone Numbgg =4

Enclosed 1s a check for the following amount:

3388V
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#

D $1,000.00 Filing Fees [:] $1.008.75 Filing Fees 1,052_50 Filing Fees $1,061.25 Filing4eds,

($965 Filing Fee end and Cerlificate of and Certified Copy “ertified Copy, @d‘_‘:

$35 Registered Agent Status Certificate of Slm.?i"
Fee) ¥
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED30 (01/06)

0 A¥YL3
10 AfM %1 3307102

-

o
o

r'—';s
T




PP

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

1. TIBALLI FAMILY FLP
(Naeme of Limited Partnership or Limited Linbility Limited Partership, which must include suffix)

Acceplable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
HAcceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

2 Eight Cranston Road
(Street address of initial designated office)

Pittsford, NY 14534

3. Thomas M. VanNess, Jr.
(Name of Registered Agent for Service of Process)

41205 North Meeting Tree Bivd.
(Florida street address for Registered Agent)

Crystal River, FL. 34429

5. I hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
registered agent.

and I am feamiliar with and accept the obligations of my position
L ppaeg e
7 Signature of Registered Agent

By ra

6. Eight Cranston Road ,_':;3;: E.’
(Mailing address of initia! designated office) . ;r:}: '%3_' _BJ_F

Pl
Pittsford, NY 14534 ¥ 2
7. If limited partnership elects to be a limited liability limited partnership, check box E E R
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8. Name and business address of each general partner:

Name: Business Address:
Eight Cranston Road

Elizabeth A. Thompson
Pittsford, NY 14534

9. Effective date, it other than the dale ol filing:

i

V.
35
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(Effective date eannol be prior to nor more than 90 days after the date the document
[filed by the Florida Depariment of State.)

7 ' :
Signedthis___ /2~ dayof />2 C@Méwf A2

Signature of each general partner: [/We submit this document and affirm that the factg _

stated herein are true. Y'We am/are aware that any false information submitted in a
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document to the Depariment of State constitutes a third degree felony as provided for in

17.155. F.&.

Filing Fees:
Certified Copy (optienal): $£52.50

Certificate of Status (opfional):  $8.75
Page 2 of 2

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