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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Ai O)fQ-fSc_:r‘ FO\M\\IV ,"‘TQ\C&\A;J . (_Lc,ﬂ

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

Please return all correspondence concerning this matter to:

6 ﬂth&\} F:F@M&S‘ ESQ i

Contact Person

The Doames Lo 66‘Qu I

Firm/Company

Uz S. Macf)i H auc, S"‘C E-224

Address

(T“O\w\(la L 360

v City, State and Zip Code

Alexpligeett & gmoail. Com

E-mail address: (1o Be used {6 Hiture annual reportriotification)

For further information concerning this matter, please call:

G- R ondy Tomer S5y (KD ) g31= 56IE

Name of Confact Person Area Code and Daynme Telephone Number

Enclosed is a check for the following amount:

)z/sl 000,00 Filing Fees [] $1,008.75 Filing Fees [ ]51,052.50 Filing Fees []81.061.25 Filling Fees,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, 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. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06).
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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP (0/;//8\
/0
A PROSSER FAMILY HOLDINGS, LLLP 7

In accordance with Florida Statutes, Section 620.1201, this Certificate of Limited Liability
Limited Partnership shall be filed with the Department of State of Florida, setting forth the following;

l. Name, The name of this limited liability limited partnership shall be “A Prosser Family
Holdings, LLLP”.

2. Registered Agent and Address: The office and the name of the agent for service of process
required to be maintained is as follows:

Alexander P. Liggett
3104 West Chapin Avenue .
Tampa, Florida 3361 1

3. General Partner: The name and business address of each general partner is:

Alexander P. Liggett
3104 West Chapin Avenue ,
Tampa, Florida 33611

Kimberly K. Liggett
3104 West Chapin Avenue ,
Tampa, Florida 33611

4. Mailing Address: The principal office and mailing address of the limited liability limited
partnership is:

3104 West Chapin Avenue s
Tampa, Florida 33611



5. Limited Liability Limited Partnership: A Prosserfloldings Family, LLLP is hereby formed
as a limited liability limited partnership under Chapter 620, of the Florida Revised Uniform Limited
Partnership Act of 2005.

= fj v
Signed thi day Z - 7

Alexander P. I_,igge"ttl,r Genefal Partner and Registered
Agent




