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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIJECT: I(\’IE A / LP

Name of Florida Limited Partnership or Limited Liability Limited Pantnership
The enclosed Certificate of Limited Partnership and fees arc submitted for filing,
Pleasc return all correspondence concerning this matter (o:

Thomas W (k] tes, F s

Contact Person

Themas i) Wi ldo s PA

Ay

Firm/Compu I ' ’
49 . Pmedro ik [ Ske 228
; ; Address —— ] _ }L L: :
Bocar Raﬁf\ /. 33432 o
City, Siate and )’(ip Codc_ :; 1;.
Frolawl ® amel conn hES
E-manl address: (1o be used lor [dire annual repert notificavon) s

je 33
ad

12:2ld 9- 834 hie

For further information concemning this matter, please call:

ol —

Thomas W Walkrs — Spl, $76-c77G0

Name of Contact Person Area Code and Naytime Telephone Number

Enclosed is a check for the following amount:

[5451.000.00 Filing Fees [~ $1.008.75 Filing Fees []s1.052.50 Filing Fees
(8965 Filing Fee and and Certificate of

and Certified Copy Certified Copy, and
$35 Registered Agent Status Centificate of Sizlus
Fee)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

CR2L030 (01/06)

$1,061.25 Filing Fees,
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TNEA, LP

(Name of Limited Pannership or Limited Liability Limited Pantnership, which miust include suffix)
Acceptable Limited Partnership suffives: Limited Partnership. Limited, L.P., LP, ur Ltd,
Acceptable Limited Liakility Limited Partnership suffives: Limited Liahility Limited Partnership, LLLP.
or LLLP.

2 55387 Boynton Gardens Lr

(Street addrefs of initial designated office)

Boynton Reuch FL 23437
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{Name of Registered Agent for Su\%{f Process) g —
] fot 270 30
. 5537 Boynton enSs D &
E (Florida strc:;nddrrgﬁ for Rt.ti:tcn.d Aiét.nl) ’?Dg [_’ %j"ﬂ g 115,¢ :
Dur\ y X4 S
no
5. lhereby accept the appointment ax registered agent and agree t act in this capacity. 1 further um'bt" 10 e

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and acce) r abligations of my position as registered agent.

(M ey

Sig e Al Registere .
6 S2T \:c?\:ir\%f\ Cafo{fns Dr.
{Mailing address of tnitial dcs:bnalud
: ow}oﬂ Beaclh, AL 33437

7. If limited partnership elects to be a limited liability limited partnership, check boxD
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8. Name and business address of each general partner:
Name: Business Address:

beraclo En equcichon D55 7 Bourihin Garlins P71

EOL{n’}Df\ @F«aclwl 7 33457

9. Effective dute, if other than the date of 1iling:

(Effective date cannot be prior to nor more than 90 duays after the date the document is
filed by the Florida Dep;:(mem of State.)

Signed this LY day of JO\MAC{Y\?) , Z—D{(_{

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

document to the Department of State constitules a third degree felony as provided for in
s.317.1380F.S.

. L2 = ™~

/ —a
——
s {
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional); $8.75
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