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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ S] ICONTOMZ. ( Zz&zygﬂ K &FﬁﬂZMZZéZZ LLLP
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 concering this matter to:

Jon 75
Contact Person
Firm/Company
7406 _DosriE_Dae EAST

Address

JrckwNvieee FL. FIISP

City, State and Zip Code

—1
e rr-f,
, AR
BOBINSON TSBED (U moATT- NET S J—
E-mail address: (to be used for future annual report notification) SRt ] i
For further information concerning this matter, please call: e - k -
oy
AN G : N at ( éd 7 ) : N
Name of Contact Person Area Code and Daytime Telephone NumberZ3
M
S, ~2
Enclosed is a check for the following amount: f;'_‘. o

IQ@ 000.00 Filing Fees ] $1,008.75 Filing Fees [ $1.052.50 Filing Fees D$1,061 .25 Filing 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)



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

] &ﬂ(‘u{j" rem? ﬁﬁ///ﬂ/dﬂ < /‘?F(WZ/JAWJK/ £ Ll D

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.P.,, LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2 P71 LEM TURAR AA) . Taksmvill /. PAoy

(Strect address of initial deSlgnatcd office)

3, JuAchumET’ A ?/)Amfcm

(Name of Reglsterc Agent for Service of Process)

v 706 ﬁmmf GUE EAST

(Flonda street address for Registered Agent)

JMJMV: [le. /Lé \3&;69 ??"-’4—#;- 52

=T

S o T

P o
o

Z Slgnat-urc of Regxslered’ﬂgent 2
6. 0(0 y/t\r‘a {:f /):L)C 4 '\¢/ ﬁ5)67

{Mailing address of initial de51gnated ofﬁce)

7. If limited partnership elects to be a limited liability limited partnership, check box 1/
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8. Name and business address of each general partner:
Name: Business Address:

MZL@&M TIUS LEm ToinR. A

JACKIWNV1LLE AL - T

HER ox/  TUUS LB TOANER A )
N / AL 3920

9. Effective date, if other than the date of filing: r A " e
r . —

R iy

(Effective date cannot be prior to nor more than 90 days after the date the document is ;,,_ﬁ%

. filed by the Florida Department of State.) - &3 s
7# : .. - I P‘-.‘_‘)
Signed this [3 day of V/ VY , Zd /b Lo

. Signature of each general partner: L@ubmlt this document and affirm that the facts

stated heret true. [{Wehm/are aware that any false information submitted in a
document to th¢ Department of State constitutes a third degree felony as provided for in

5.817.155, -
(L}C%JA——\J&/VL 77/-)—&”17;@«« /Z/"b Jf‘/ . 727

Lonon M; R EED TuaNeg
177 - Fz2z2ep

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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