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COVER LETTER
TO: Regisuslion Section
Division of Corporations

SUBJECT: DKm FLO&’)M INVESTMENTS, A/)

Name of Florida Limited Pertnership or Limited Lishility Limited Partmership

The enclosed Centificate of Limited Partnership and fces are subminted for filing.
Please retum all correspondence conceming this matter to:

DEBoRAH_ MEEK

Countact Person

DEMN (N YESTIIERT LRDLER TS INE
FirmTCompsay

STl -8 A ST S

Address
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CALENRy AB TASIWA (0 An AN cLo= .
" City. State and Zip Code = 2
g’géézg o 2cct @ shaw. ca A N
mai : (to be uséd for fature ammus] report notification) Kl — ©
- rT';
at¥ar [
For further information concerning this matter, please call - = '
I w
DB M EEE u(F , sod-5499 27 ¥
Name of Contact Perpon A.ruCodemdD;mcheicplmNumbu?f M-
Enclosed is a check for the following amount:
{7]$1,000.00 Filing Fecs ] $1.008.75 Filing Fees [ _}51,052.50 Fiting Foes 1.061.25 Filing Fees,
(§965 Filing Fee and and Certificate of md Certified Copy ified Copy, snd
$35 Registored Agent Statug Cenificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tailahassee, FL 32301

CR2E(34 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

DI ELORING ! NYES T3NS, 1S _

(Mam of Limited Parmership or Limicd Lisility Limitod Partnerthip, whtoh s ncfuds sufle)
Avcipiable Linitted Purinership snffives: Limled Panmership, Lbaired, LR, LP, ar Lrd.
Accepiably Limired Ligbdiity Limited Partrership myJiees: Limded Lighilin: Limbied Paringrzhip, L.1.LP.
or LLLP.

TTC 15 S ST 5. CALS Yy QR 72RS/w

(=)

(Swreet addruss of Initial designated office] CANADA
3. NEA) Services, [nc.
(Name of Reginersd Agomt for Service of Proces)
4 1200 South Plnc Ixland Road

{Florids sorect sddeess Tor Registered Ageni)
Plantation, FL 31324

5. Therchy accopt tha appolaaiont as regisiered agent and agree to act i this capecity, { further agree to
comply with the provizians of ufi Satutes retative 19 the Priper gad complete pevformance of my dutfes,
and o famditar with und ocoepr ike obligasioxs of my position ot rexbsrered cgent,

6. S8 Y s+ s Ce\aera AR Tr<iw

(Mating address ol initin! desigaurcd ofMize) (et i O

7. 1 limited partnership clecty (o bo a jimited lability Himited pannership, cheek boxD
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8. Name and busincss address of each general partner:

Nome; Business Address;
DKM INVESTMENT FOPERTIES, 1/
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9. Effective dale, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days afler the date the documeni ts

filed by the Florida Department of Srare.)
Signed this ZoD  dayof ANV 208

Signsture of each peneral partner: 'We submit this document and aflirm that the facts
siated herein are true, 'We am/are aware thal any false information submitied in a
document to the Department of State constitutes a third degree felony as provided forin

5.817.155, F.5.
oA en ko DEBOGA HEEK, [RE% DenT

DK [N YESTMSENT PROPELTIES /0iC

Flling Fees: $1,000.00 (3965 Filing Foe and $35 Registered Agent Fec)

Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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