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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LEMON AVENUE SRQ PROPERTIES LP

Namc o Florida Limited Parmership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this master to:

TIMOTHY §. SHAW, E3Q.

Contact Person
KIRK PINKERTQON, P, A,

Finn/Company
20 SOUTE PINEAPPLE AVENUE, SIXTH FLOOR
Address

SARASOTA, FL 34236

City, State end Zip Code
TSHAW@KIRKPINKERTON.COM
o-matl acdresa: (to be used for future ancual report netilicetion)

For further informazion concerning this mater, please call:
TIMOTHY S. SHAW, ESQ. ar (041 ) 364-2435

Name of Contact Person Arez Code and Daytime Telephone Nurnber

Enclosed is a check for the following amount:

(] 51,000.00 Filing Feas (] Si,008.75 Filiag Fees (] $1,052.50 Filing Fees (M| $1,061.25 Filing Fees,

(8965 Filing Fee and and Centificate of and Certifed Copy Centified Copy, and
335 Registered Agent  Staws Certificate of Starus
Fze)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32114

Tailahassee, FL 32301

CR2EQ30 (6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

[ LEMON AVENUE SRQ PROPERTIES LP

(Name of Limited Parmership or Limited Liability Limited Fartneship. which must include suffic) Accoptable Limited
Partinership syfixes: Limited Paitnership, Limited, L.P.. LP, or Lid. Accepiable Limited Ligkiluy timired Parinership
suflcas: Limttad Liabliity Limited Partnership, LLLP. or LLLP.

5 240 SOUTH PINEAPPLE AVENUE, SIXTH FLOOR

(Strest address of initial designated office}
SARASOTA, FL 34236

3 T:MOTHY 8. SHAW, ESQ.

(Name of Registered Agent for Service of Process)
240 SOQUTH PINEAPPLE AVENUE, SIXTH FLOOR
(Florida strect add:ess for Registered Agent)

4,

SARASOTA, FL 34236

3. Ikereby acceps ihe agpoiniment as registered agent and agree io aci i this capacity. I further cgree io comply
with the provisions of all statules relative fo the proper and complete performance of my duties, and [ am famifiar
with and accepi the obligarions of my position as regigs

(\w{swnd Ageat

6 240 SOUTH PENEAPPLE AVENUE, §iXT= FLOOR

(Mailing eddress of initia| designated officc)
SARASOTA, FL 34236

7. It limited partnership ¢lects to be e limited liability limited partnership, check box [J.
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8. Name and business address of each general paniner:

Name. Busingss Address:
Yain Street Sarasota General 200 Kerr St Suite 100
?artner Ltd., lorporazicn T

Oekville, Ontaric LK IW3, Carada
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9. Effective date, it other than the date of filing; DC?J‘Q C’F l ? i _
(Effective date cannat be prior 1o nor more than 90 days after b date the document is Jiled by
the Flcrida Department of State.)

Note: 1f the date inserted in this block does nat meet the applicable statutory filing requirements,
this date will not be listed as the document's effective cate or the Department of State’s records.

Signed this Q.B'él' day ofMa'V 21

P )

Signature of each general partner: I/ We submit this document and affirm that the facts stated

hereimare{frue. I'We am/are aware that any false information submitted in a document to the
Deparfmentof 3tate constitutes a third degree f=lony as provided for in5.817.155, F.S.
/ !

L LA pstesided o Main ek S bunen| b e

[ L@“[GJ??QH'U\_
Fillng Fees: $1,000.00 (3965 Fiiirg Fee and $35 Registered Agent Fee)
Certified Copy (optional): $32.50

Certificate of Status (optionai): $8.75
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