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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Loffineanr  Family Lim»Tad 104*&1)04-05 h'ya _1'_[

Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

Gu&g e . “zEr, we A

Contact Person

Firm/Company

1340 Lo lliaTom LOAY
Address '

NapLs  Fo 34019

City, State and Zip Code
QZo FF/GCant Q- G AL, Coud

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Grotae N ZofFipgen (201 ) 207 - 1137

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $1,052.50 Filing Fees O $1,061.25 Filing Fees O $1,105.00 Filing Fees Kﬂ.l 13.75 Filing Fees,

($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1,000 — Certificate} Status Certificate of Status
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




For
[{% 2 H - ”

Into
Florida Limited P hi Limited Liabilitv Limited P hi

This Certificate of Conversion are

and attached Certificate of Limited Partnership
submitted to convert the following “Other Business Entity” into a Florida Limited

Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

LobFipean  EFamily LimiTaD  PaerTrénsh,/
' (Enter Name of Other Business Entity)

2. The “Other Business Entity” is a bt 1 ThD PAETAS vi.S b1 Qn

(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Pt $yCvinwt A

{Enter state, or if a non-U.S. entity, the name of the country) zx i %
it

— P

v_[D [ = 3

(Enter date “Other Business Entity” was first organized, formed or mcoré}gi’;gtedt
Co o

3. The name of the Florida Limited Partnership or Limited Liability Limited P Iﬁef’shlpg:
as set forth in the attached Certificate of Limited Partnership: ‘i:f:: —
= ro
ZOCFINCRA.  Framiby LrmiTAD) HaaTisash

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, E.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date: Fask + 20r 8

(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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Signed this__{© _ day of A‘PM L 20 | &

nmnmmmmmwm:n. Indmdual(S) signing afﬁrrn(S)

that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S. .

Slgnature @M ‘l M P
Printed Name:™ Qgg’ kf&ﬂsmTitle: (Coribac. F]oeR

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: _ Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Required Signature(s) on behalf of Other Busingss Engity: Individual signing affirms

that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S. {See below for required signature(s).]

Signature: ~FfL V—
Printed Name:__ Ghorge. . Z.ol-ﬁou&ﬂritle; BARPL AT AR

If Florida C tion:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida G | Partnership or Limited Liahility P hip:

Signature of one General Partner.

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Eees
Certificate of Conversion: $ 52.50
Fees for Florida Certificate of Limited Partnership:  $1,000.00
{$965 Filing Fee and $35 Filing Fee)
Certified Copy: $ 52.50 (Optional)
Certificate of Status: $  8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| LOFFINCRR_ FAmily LimiTad gf@TuasL.(a.I[.

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

2. (39 «o Lo i s Tow L{_JA--'./

Street address of initial designated office

Nafess | Fe  S+0q

3. Ceoler R+ 2o&F ygest
Name of Registered Agent for Service of Pfocess
a. 123G Yo Wi llsTow PAy

Florida street address for Registered Agent

POAFLLS AL BY 19

T

5. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

9%
“Sifnature of Registered Agent

6. [ 3940 (WD 5T O Py

Mailing address of initial designated office

A4S , Le 34419

Im

=
oy —

7. If limited partnership elects to be a limited liability limited partnership, chéa;;poxg. .
=)

=
e T
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8. Name and business address of each general partner:
Name: Business Address:

G‘Eoﬂsl-' ﬂ.ZoFa‘szc,w (2540 Wil listee WAy
MNALss Lo 3419

Signed this___/ © dayof Sl Yotk |

Signature of each general partner: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as
provided for in s.817.155, F.S.

‘%mn-z_c,\{'.,
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