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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J?/ES/ Lontiree .76!4-744:%..1 }'L_f’

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 matier to:

)ﬁ’mmr‘ /7 ,{ /4 f—/cx'/dzéﬂ/

Contact Person

f/‘?/ Lirr) pea //;47/?/57_!‘17))"

Firm/Company

é/// ,K&q&r,( --ﬂ""‘"/v'b /OKN( /‘Up{ f]EF/J/b

Address
Ercn Bimt i 22 204

City. State and Zip Code

dblac KA Foq @ Z-é)(n' //:J:'/Kﬁém,/f- & A1

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter. please call:

Z{S”.«Uf f/_/(/AdLJJ)ZAJ at ( 3"’6/ ) 77ff‘d7c)o )())7’

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

[[]$1:000.00 Filing Fees [7]$1.008.75 Filing Fees [ F1.052.50 Filing Fecs ESLOGI;’S 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 PO lox 6327

2061 Exceutive Center Circle Tallahassce. FL 32314

Tallahassee., F1. 32301

CR2E030(01/06)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. L8P L) /04471’%&—41‘1»/"

(Name of Limited Partnership or Limited Liability Limited Partnership, which miust include suffix)
Acceptable Limited Parinership suffixes: Linited Parinership, Linited, L.P., LP. or Lid.

Acceptable Limited Lichiline Limited Parmership suffixes: Limited Liabilinv f.imited Partership, L1 P,
or LLLP.

£11) _bp«(cfcc,( Lo /a»(w"y /V“/\f)‘nr Jr»

2.
{Street address of initial designated office)
Boca Karw K 22987
3 ,zf(cw»,-r (e f/5 4

{Name of Registered Agent for Service of Process)

i L)) frokeA Lip ,pr(wy vid S )5 D

(Florida street address for Registered Agent)

3. thereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to
comply with the provisions of all stanes relative 1o the proper and complete performance of my duties,
and { am Jamilfiar witli and accepr the obligations of my position as registered agent.

~ Pasda B A hafin

Signature of Registered Agemt

6. J/// f(DKrs‘J fwd.o PKW7 /()),{ /)‘9 JTD

{Mailing address of innial designated office)

bﬂbr_/! /é'fh,j A 33Y87

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

b)) Sxoces Srvas Ty and w102
Koca K13 [ 2378)

Name:

//1/:271-::7 E./"J’v@

9. Effective date. if other than the date of filing:

(Bffective date cannot be prior to nor more than 90 days after the dete the document is
Siled by the Florida Department of State.)

P
Signed this /’2 dav of M*[ L <y A o/&

Signature of each general pariner: I/We submit this document and atfirm that the facts
stated herein are true. /We am/are aware that any false information submitied in
document 1o the Department of State censtitutes a third degree felony as provided, for in

S817.155. F.S. ZE o
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Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registercd £géni Feadn
SR T e ]

pats

Certified Copy {optional): §32.50
Certificate of Status (optional): $8.75
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