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COVER LETTER
TO:  Registration Section
Division ol Corporations

\p C g D _ONE FAN " LIMITE NE "o
SUBJECT: MALONE FAMILY LIMITED PARTNERSHIF

Name of Florwda Limited Partnership or Limited Liability Limited Partnership
The enclosed Centificate of Limited Partnership and fees arc submitied for filing.

Please return all correspondence concerning this matier to:

Van P, Geeker

Contact Person

Emmanucl, Sheppard & Condon

Firny/Company

195 Grand Blvd. Suaite 101

Address

Mirmnar Beach, FL 32350

City, State and Zip Code

mattkmalone Zhgmaik.com

E-mal address: (10 be used for future annual report notification)

For further information concerning this mater, please call: i
Van P. Geeker 850 460-8000 e
at { ) Ry
Name of Contact Persan Area Code and Daytime Telephone :\'umbc_i': 5
[ s
Encloscd is a check for the [ollowing amount: e
"'!‘.-“
0
O $1.000.00 Viling Fees [_] $1.008.75 Filing Fees [_] $1,052.50 Filing Fees (W) $1.061.25 Filing tees.
(5965 Filing Fee and and Certificate of amdd Certified Copy Cenrtified Copy, ‘mil;;‘
£33 Registered Agent Status Certificate of Staiiis
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Cirele Tallahassee. FL. 32314
Tallahassee. FI. 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

! MALONE FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include swffivy Acceptable Limited
Parmership suffixes: Linited Parinership, Limited, I.P., LP, or Lid. Acceplable Limited Liabitity Limited Parinership
suffives: Limited Liabilitv Limited Partnership, {1 1P or LLLP.

44 Port Roval Way

]

(Street address of initial designated office)

Pensacola, FL 32302

. Matthew K. Malone

(Name of Registered Agent for Service of Process)

44 Port Roval Way

4 — &
(I'learida street address tor Registered Agent) e =
-
Pensacola, FL 32302 et ©wooo-r
= -« .
I -

= . , . N , L
5. Lherchy uccept the appoinonent as regiviered agent and agree o act in this capacity. | further adiaé do comply
with the provisiems of all statwies relarive o the proper and complet: performance of my duttes, and Fain familiyr

R Bt | H

with and accept the ehligariony of my pasition s registered agenr. AP x -
ot © ™
- .

J

L0
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Signature of Registered Agent

1

6 44 Port Roval Way

{Mailing address of initial designated office)

Pensacola, FI. 32302

7. 1 limited partnership clects 1o be a limited liability himited partnership, check box {H].

Page 1 of 2



8. Name and business address ol cach general pantner
Name:

Business Address:

MALONE INVESTMENTS, INC. 4 Port Roval Wiy
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9. Effccuve date, if other than the date of filing:

(Effective deate cannot be prior to nor more than 90 days after the date the document is filed by
the Florida Department of Stare.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s cffective date on the Department of State’s records

+h 2019
Signed this iQU dav of \SL?‘}UFY\bEM :

Signatere of cach general partner: YWe submit this document and affirm that the facts stated
herein are tue. /We am/are aware that any false information submitted in a document 1o the

Dt,pdr[nu,m of tate onstitules a third degree felony as provided for in s.817.133. F.S.

Matthew K. Malone, President of Malone Investiments, Inc

Filing Fees:
Certified Copy (uptional):

$1,000.00 (3965 Filing Fee and $35 Registered Agent Vee)
Certificate of Status (optional):

$52.50
$8.75
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