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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Crema Fanily Investnent Limiwed Partnership
s JECT:

MName of Florida Limited Pannership or Laimited Lisbitity Limited Pactoceship
The enclased Certificate ot Limited Pactnership and fees are submitted tor Rling.

Please retura all correspondence concerning this matter 10

Amanda Jackson

Contact Persan

CT Corpuration System

FinnfCompany

133 Federal Street. Suite 700

Address

Boston, MA 02410

(e

Cliry, Sinte and Zip Code

s BT

befibacerinvest.com

[

SSYHY TV

ot
. B . b c o —
F-tnan] address: (to be used for future anmual report netification) > i—
- . - . - r" ;... G
For further information concerning this matier, ptease call: My iTi
207 g
Elaita M. Crema at{ ) P TR
Name of Contact Persen Arca Code ind Dayifime Telephiie- Nunhgy
C_; -

5

-
Encloscd is a check for the tollowing amount:

SEOU0N Filing Fees SLO0R. 75 Filing Fees 5105250 hing Fees S1,00E.235 Filing Feces,
: E : 8

(8965 Filing Fec and and Certiticate of amd Cenified Copy Cortifed Copy, and
L35 Registered Agent Biatus Certifivate ot Ntatus
lee}

STREET ADDRESS: MAILING ADDRESS:

Reoisration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Cenier Chele Tallahassee, FL 32314

Tallahassce, FL. 32301

CR21030 (6 /16
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CERTFIFICATE OF LIMEIED PARTNERSHIP
OF
CREMA FAMILY INVESTMENT LIMITED PARTNERSHIP,
A FLORIDA LIMITED PARTNERSHIP

l. Name of Limited Partnership:
CREMA FAMILY INVESTMENT LIMITED PARTNERSHI?
2, Strect address of initial designated ottice: — o
Ze =2
17270 GERMANQ COURT, NAPLES, FLORIDA 34110 r_;;— : T
= L~ i
- . . - . - T
3. Name of Kegistered Aget for Service of Process: Ef’ — {
SEEaN fan
[RARRS Tl
ELAINA M. CREMA A
= -
. ’:-—0 Ee)
4, Florida street address fur Registered Agent: %? -
Sr A
17270 GERMANO COURT, NAPLES, FLORIDA 34110 =

{ herehy aceept the appointment as registered agent wul agree 1o act in this capuacity. [
Surther agree 1o comply with the provisions of all siates relaiive o the proper and

compleic perjformance of my dwiies, and { am fumiliar with and accept the obligations of
my position as registered agen.

>
RY: ﬁz ,/A/:'_ffé———m——«“

Signature of Registered Agent. ELAINA

M. CREMA

6. Mailing address ot iniual designated oftice:
17270 GERMANO COURT, NAPLES, FLORIDA 34110
7.

I limited pannership elects to be a limited Lability Anuted partnership. ¢check box D

Page I of 2
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8. Name and business address of cach general partnes:
Name: Business Address:
ROBERT V. CREMA 17270 GERMANO COURT
NAPLES. FLORIDA 34110
ELAINA M., CREMA F7270 GERMANO COURT
NAPLES, FLLORIDA 34110
Y

Effective date, it other than the date of filing:

(Effective dwie cannot be prior 1o nor more than 90 dayy after the date the document iy
Jfiled by the Florida Department of Stare. )

Signed this 8" day ol August, 2017,

Signature of each_weneral partner: We submit this document and aftirm that the facts stated
herein arc truc. We are aware that any false informaton submitted in a document 1o the
Depurtment of State constituies a third degree felony as provided for in 5.817.135, F 5.

A s ~c )
] g /£ 7»’ (
A . J'f . / ———
Kol N/ ) Oz A —
IERT V. CREMA, General Partoner ELAINA M. CREMA, General Partner

Filing Fees:
Certifted Copy (optional):

$1,000.00 (3965 Filing Fee and $33 Registered Agent Fee)
Certificate of Status (optional):

$52.50
SR.7S
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