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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2015

LAWRENCE SWAN
709 CAPE CORAL PARKWAY W
CAPE CORAL, FL 33914

SUBJECT: O'NEILL AND GILL LP
Ref. Number: W15000066944

We have received your document for O'NEILL AND GILL LP and your check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist 1| Letter Number: 115A00021319

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: O'Neilland Gill LP
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 concemning this matter to:

tawrence Swan

Contact Person
Caloosehatche Tax & Financial Services In¢c
Fitm/Company

709 Cape Coral Pkwy W
Address

Cape Coral FL 33914
City, State and Zip Code

tejfrog@icloud.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lawrence Swan at (239 y 540-2612

Name of Contact Person Arez Code and Daytime Telephone Number

Enclosed is a check for the following amount;

[7]51,000.00 Filing Fees ] $1,008.7 Filing Fees  []51,052.50 Filing Fees [7]$1,061.25 Filing Fees,

(5965 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

Clifion Building P. 0. Box 6327

2661 Executive Center Circle - Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILYTY LIMITED PARTNERSHIP

1_O'Neilland Gill LP

Ole\ll ard Gailf LP

(Name of Limited Partneiship or Limited Liabillyy Limited Partnership, which muat include suffix)
Acceptable Limited Partnership syffixes: Limited Parmership, Limited, L.F., LP, or Lid.

Acceplable Limited Liability Limited Parinership suffixes: Limited Liability Limtted Portnership, LLLP.
ar LLLP.

2. 709 Cape Coral Parkway W

(Street address of initial designated dﬂioe)
Cape Coral Florida 33914

3,_Lawrence Swan

(Name of Reglstered Agant for Service of Process)
4, 708 Cape Coral Parkway W

(Florida street address for Registered Agent)
Cape Coral Fiorida 33914

5. Lhereby accapt she appointment as registered agent and agree o act in this capectty. I further agree to

comply with the provisions of all stasutes relative to the proper and camplets performance of my dutles,
and | can familiar with and accept the obligations of my position as registered agent.

H

Signzpur€ of Registered Ageat

6.703 Cape Coral Parkway W

(Mailing address of initlal designated office)
Cape Coral FL 33914

7. If limited partnership elects to be a limited liability limited partnership, check hox
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8. Name.and business address of each general partner: ' ’ ;1‘:;; 2 )
Name; ox @
e
Robert O'Neill 1400 Hi Line Apt. 1219" =
Dailas TX 75207
Tej Gill 1515 Buena Vista Unit E
San Clemente CA 92672
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9. Effuctiva date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida Depariment of State.) '

Signed this 4th day of October 2015

Signature of cach general partaer: [/We submit this document and affirm that the facts

stated herein are true. 1/We am/are aware that any false information submitted in a
document to the Department of State constitutes a thj»d d
8.817.155, F.S.

. egrae felony as provided for In
VAN

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Poc)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58,75
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