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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

JOHN D COOK
748 WILLOWHEAD DRIVE
NAPLES, FL 34103 US

SUBJECT: COOK INVESTORS LIMITED PARTNERSHIP
Ref. Number: W18000002731

We have received your document for COOK INVESTORS LIMITED
PARTNERSHIP and your check(s) totaling $1061.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability limited partnership must contain an acceptable
suffix. Acceptable limited liability limited partnership suffixes include: Limited
Liability Limited Partnership, L.L.L.P., or LLLP.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett

Regulatory Specialist Il Letter Number: 118A00000652
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cook Trmwvesdevs Limgaed Pactuc slig L

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:

J—okm D— C‘Dok

Contact Person

a,; Co-:)k Towwvesd ary Lit/\‘."c.(} ﬂa_.-'i“f "SJ'{/ LG

Firm/Company

?‘I{$ ij;.r(euh_cuc) Ov ey <
Address

N o2 (e s Fi. 34107
Cil){ State and Zip Code

IC;LACQQLT FTrY9@E oyt leok . e
7 E-mail address: (to be used for future annual report nottfication)

For turther information concerning this matter. please call:

Jahon O ok at(_37 o ) g S ~ F€r Y

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[]$1.000.00 Filing Fees [7]$1.008.75 Filing Fees [ 51.052.50 Filing Fees Esu.osl.zs Filing Fecs.

{3965 Filing Fee and and Certificate of and Certified Copy Certifted 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. 0. Box 6327

2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301

CR2E030 (01/06)



CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
- ) . . L Ll P
1. Coole Z smewe sfovs L/m(ch ﬂq/*nc_,kd,d—g
{Name of Limited Partnership or Limited Liability Limited Pannership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership. Limited, 1.P., LP, or Lid
Acceptable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Partnership, L1.LF.
or L.LLP.
2_ 'Z'y‘? F 2V (rc\.‘/kt‘eL} ar(u['
(Street address of initial designated office)
Negles , FL FT9)0 2
3. :]_G /\ 2 Lok
(Name of Registered Agent for Service of Process)
4 798 o laguhent Beoive | NMNapey FL
(Florida street address for Registered Agent)
34D 7
3. 1 hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. | further agree to
complv with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
/gignalure of Registered Agent
6. T4 9 1o floy Keaed Pecl < )f\JnﬁJr..\‘, F ¢
{Mailing address of initial designateﬁ’oﬂice)
4 3
7. If limited partnership elects to be a limited hability limited parinership, check box
= ®
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8. Name and business address of each general partner:
Name: Business Address:

T2 A Cua fc 7 Yy L..Jcl(/dc,_fﬁf‘:g:l Dl

/lfn_,ﬂfc.r,FL. S Y i3

9. Effecuive date, if other than the date of filing: / 2%! < © ’/2 =¥ ?

(Effective dute cannoi be prior to nor more than 90 davs after the date the document is
filed by the Florida Department of State.)

£h
Signed this F /= day of] O ccrtre, o7

Signature of each gencral partner: I/We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submiued in a
document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

e Lordd
7

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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