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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Clarendon Assets, L.P.
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 concerning this matter to:

Harvey A. Ford

Contact Person

Ford & Ford, P.A.

Firm/Company
147 Second Avenue South, Suite 302 T s
Address : ﬁfi,; E-'f-:
St. Petersburg, FL 33701 > & 2
. - [ ¥ P
City, State and Zip Code < = 3&1 f"““
bg/@magma.ca <l 1
E-mail address: (to be used for future annual report notification) — . > D
S
For further information concerning this matter, please call: e =
S -
Harvey A. Ford at (127 y 894-2907
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[7]$1,000.00 Filing Fees [7]$1,008.75 Filing Fees [[J51.052.50 Filing Fees []§1,061.25 Filing Fees,

(3965 Filing Fee and and Certificate of and Centified 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

1. _Clarendon Assets, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include syffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptabls Limited Liabllity Limited Parinership syffixes: Limited Liability Limited Partnarship, LLLP.

or LLLP.

2,474 Mandalay Avenue
(Street address of initiel designated office)
Clearwater Beach, FL 33767 oy
D Py o
ity =2
3,_Your Capital Connection, Inc. ni =
(Neme of Registered Agent for Service of Process) O :{1
e i
4417 East Virginia Street, #1 2 x °
(Florida street address for Registered Agent) T > iV
Tallahassee, FL 32301 o = ©J
TN

S. Ikhereby accept the appointment as registered agent and agree to act in this capaclo?’ 1 ﬁ:rlker'agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accepi the obligations of my position as registered agent.

1t Ma@m@r v %};ﬁ/

Signatureﬁ' Registered Agent

(Maiting address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box

Page 1 of 2



8. Name and business address of cach gencral parmer:
Noamsg; Busingss Address;

Clarendon Assets LTD, inc. 474 Mandalay Avenue _
Clearwater Beach, FL 33767
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9. Effective date, if otttor Wan tho dxte of filing: = i

o
{Effective date canrot be prior to ror mare than 90 days afier the date the document is
Jiled by tke Florida Department of State }

Signed this ____\& day of, P&uglmxj- 2018

Signawre of each gencral parteer: 'We submit this document and affinm that the facts
stated herein are truc. |/We am/are aware that any false information submilted in 2
document to the Depantment of State constitutes a third degroe felony as provided for in
5.817.155. F S.

umzwﬁg h’i SETSATD, WL

e W'L-'Jtn(’&" Prelrgent
Fillog Feex: $1,000.00 ($965 Filing Feo and 535 Registered Ageal Foo)
Certified Copy (optionat): £52.50

Certificate of Stotxx (optional):  S&75
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