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COVER LETTER
TO: Rewgstration Scction
Division of Corporations

—~ - ‘1! \f: - N l P
SUBJECT: ASPEN GROVE FUND, L.P

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:

MICHAEL D. TANNENBAUM, ESQ.

Contact Person

LAW OFFICE OF MICHAEL D. TANNENBAUM
Firm/Company

2161 PALM BEACH LAKES BLVD.. SUITE 304

S [
Address oo
WEST PALM BEACH, FL. 33409 . \,
Citv. S1ate and Zip Code :-\\;

MICHAEL@MDTLAWOFFICE.COM

E-mall address: {to be used for future annual report notification)

For further information concerning this matier, please call: o
&0

MICHAEL TANNENBAUM at (56I ) 471-1406
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

T $1.052.50 Filing Fees O $51.061.25 Filing Fecs ® $1,105.00 Filing Fees O $1,113.75 Filing Fees.

($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy. and
and 51,000 - Certificate) Siatus Cenrtificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporattons
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301

e o



ertificat onversion
For
ther Busine ization™

This Certificate of Conversion and attached ificate imite nership are
submitted to convert the following “Other Busmess Entitv” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

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

ASPEN GROVE FUND, L.P.

(Enter Name of Other Business Entity)

LIMITED PARTNERSHIP o
. The “Other Business Entity™ is a ' o
(Enter entity tvpe. Example: corporation, limited liability company, sole = T
proprietorship, general partnership, common law or business trust, etc.) ~ .
S -
_ _ DELAWARE i !
first organized, formed or incorporated under the laws of ' Ty

(Enter state, or if a non-U.8. entity, the name of the country)

SEPTEMBER 189, 2001
on . -2

(Enter date “Other Business Entity” was first organized, formed or incorpé'f"ated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

ASPEN GROVE FUND, L.P.

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

4. The conversion was approved as required by Chapter 620, F.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:
(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.

Page 1 of 2



Signed this_+ ] day of MAY L2019

Signature ach General er Listed in Attached Certj imited
Partnership/Limited Liability Limited Partoership: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third

degree felony Wd forins.817.155,F.S.
Signature: ﬂ/d/ﬂf,- M

Printed Name: PATRICIA L. STRUNK Title: GENERAL PARTNER

Signature:

Prinied Name: Title:

Signature: ‘

Printed Name: Title: T rim

Signature: ) =

Printed Name: Title: -

Signature: 3

Printed Name: Title:

Signature: —J

Printed Name; Title: )
)

Required Signature(s) on behalf of Other Business Entity: Individual signing affirms
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. [See below for required signature(s).]

Signature:

Printed Name: Title:

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

If Florida G P hip or Limited Liability P: ‘hio:

Signature of one General Partner.

If Florida Limited Liability C .

Signature of a Member or Authorized Representative.

1] othe
Signature of an authorized person.

Eees;
Centificate of Conversion: $ 35250
Fees for Florida Certificate of Limited Partnership:  $1,000.00

(§965 Filing Fee and $35 Filing Fee)
Certified Copy: 3 52
g 8.

0 (Optional)
Certificate of Status: 5

5
75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l ASPEN GROVE FUND, L.P.

or LLLP

{Name of Limited Parmership or Limited Liability Limited Partnership. which nust include suffix)
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabiliny Limited Partnership, L L.LP

Icceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid

- 527 LAKESIDE DRIVE

Street address of inital designated office
LAKE WORTH. FL 33460

. PATRICIA D. HIGHLAND
3.

Name of Registered Agent for Service of Process
4 527 LAKESIDE DRIVE

L

o f

Florida street address for Registered Agent
LAKE WORTH, FL 33460

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. I further dgree 1o

. . 3 . . .f
comply with the provisions of all statutes relative to the proper and complete performance of my dune.s
and { am familiar with an accept the obligations of my position as registered agent.

PATRICIA D. HIGHLAND

Signature of Registered Agent

- Phieecn D Wi oD

f iling addfess of initial designated office
527 LAKESIDE DRIVE, LAKE WORTH, FL 33460

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

Name:
PATRICIA L. STRUNK 30 CLUBHOUSE ROAD, UNIT 35
KEY LARGO, FL 33037

4
-3
= 3'}
) <
—= ;
o> i
— ‘.,,__7

MAY 2019

f -1
Signed this / day of
Signature of each general partner: Individual(s) signing affirrn(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as
A ei H O £

provided for in s.817.155, F.S.
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