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COVER LETTER

TO: Registration Section
Division of Corporations

suBJRCT: The Management Opportunity Partners LP

Name of Florida Limited Partnership or Limited Liability Limited Partncrship
The enclosed Certificate of Limited Partnership and fees are submitted for {iling.

Please return all correspondence concerning this matter to:

Bonnie Berman

Contact Person

The Management Opportunity Company
Firm/Company

1660 Gulf Boulevard, Condo 807

Address
Dans Island, Sand Key Clearwater Beach FL 33767
City, Statc and Zip Code

bberman 1020@hotmail.com
E-mal! address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Bonnie Berman at (727 y 433-4402

Name of Contact Person . Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[7]$1.000.00 Fiting Fess [7]$1,008.75 Filing Fees m,osz.so Plling Pees [7]81,061.25 Filing Fees,

($965 Filing Fee and and Certificate of d Certified Copy Certified Capy, and
$35 Registered Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS: -

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)



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

1._The Management Opportunity Pastners LP

(Mame of Limited Partnarship or Limited Liability Limited Partnorship, which must includs syffi)
Accaptable Limited Partnership syffives: Limited Parinership, Limjted, LP, LP, or Ltd.

Acceptable Linited Liabllity Limited Parinership suffixes; Limited Liabliity Limited Partnershlp, LL LD,
or LLLP.

2. 1660 Guilf Bouleverd, Condo 807
(Strast eddress of initisl designated office)

Dans Island, Sand Key Clearwater Beach FL 33767

3._The Management Opportunity Company Inc.
(Nams of Registered Agent for Sarvice of Process) |

4.1680 Gulf Boutevard, Condo 807
(Plorida strest address for Registsred Agent)
Dans Island, 3and Key Clearwater Beach FL. 33767

5. 1hereby cecept the appoinimen! ot registerad agent and agraa lo acl in this capacily. |further agrea to
eouply with the provisions of afl statutes relative to the proper and complats performance of my duties,
avd I am fomiliar with and accep! the obligations of my position as regisiared agent.

Signature of Reglatared Agent

6. 1880 Guif Boulevard, Condo 807
Mailing address of infiial designated offics)

Dans isiand, Sand Kay Clearwater Beach FL 33767

7. If limited partnership elscts to be a limited Uability limited pactnsrship, check bnxD
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8. Name and business addvess of each general pariner:
Name:

The Management Qpportunity Company ing

1660 Gulf Boulevard, Condo 807

Dans island, Sand Key Claarwater Baash Fl. 33767
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9. Effactive date, If other than the date of fiting R j—é— )]
™~
&=

: ’ .C:D t:-‘
{Effactive date cannot be prior to nor more than 90 days‘ gfter the dare the dacumenﬁq A
Siled by the F‘Ior%eparrmem of State.)

Signed this 7 day of, W"W“L 20/ .

Signature of each general parmer: I/We submit this document and affivan that the facts
stated herein are true. I/We am/are awars that any false information subraitted in 2
dooument to the Department of State constitutes a third degree f‘elony ay provided for in
5.817.155, F. S '

Filing Foes:

$1,000,00 ($963 Fillng Fos and $35 Rogisterad Agunt Pee)
Cortified Copy (optional): $52.50 ~
Certificate of Statuy (optional):  $8.75
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