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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BARBEY PARTNERS, LTD,

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

Please return all correspondence concerning this matter to:

TRUDY D. DODSON. FRP. Senior Paralegal

Contact Person

O'CONNELL & CRISPIN ACKAL. PiLLC

Finn/Company

420 Roval Palm Way., Suite 300

Address

Palim Beach. Florida 33480

City, State and Zip Code

tdodsan@OCA lawvers.com

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

For further information concerning this matter. please call:

TRUDY DODSON al ( 561 ) 853-2195
£

Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check tor the following amount:

(W] $1.000.00 Filing Fees [} $1.008.75 Filing Fees [ ] $1.052.50 Filing Fees [] $1.061.25 Filing Fees.

{3965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
8§33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301

CR2E030 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| BARBEY PARTNERS, LTD.

{Name of Limited Partnership or Limited Liakility Limited Partnership, which mst include sufix) deceptable Limired
Parteership suffixes. Limited Partership, Limited, P LP or Lid. deceprable Limued Licbdioe Limited Partnership
suphives: Limited Lichitity Limited Parmwership, LLLP or LLLD.

1701 South Flagler Drive. Apartment 1701

5
(Street address of initial designated office)

West Palm Beach. Florida 33401 _ T

>

~ BRIAN M. O'CONNELL., £8Q. -

3. n

(Name of Registered Agent for Service of Process) T~‘:;:‘

4 420 Roval Palm Way, Suite 300 ,_-_;f.:‘-

. 3, B

(Floridu street address for Registered Agent) Bk

Palm Beach. Florida 33480

20 Lhereby aceept the appointment as registered agent and agree to act i this capacite. | further agree 1o comply

with the provisions of all sianites relative rofthe proper and complete performance of my duwies, and am fumitior
with wind accept the obligations of my positim as regdstered agent.

Signature of Registered Agent

1701 Seuth Flagler Drive. Apartment 1701

§)

(Mailing address of initial designated office)

Wesi Palm Beach, Florida 33401

7. If limited partnership elects to be a limited hability limited partnership. check box [].
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8. Name and business address of cach general partner:
Name: Business Address:

BARBEY FAMILY PARTNERS, [L1.C 1761 South Flagler Drive. Apartment 1701

West Palm Beach. Florida 33401
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9. Effective date. 1 other than the date of filing:

(Effective date cannot be prior to nor more than 90 davs afier the date the document is filed by
the Florida Department of State. )

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

Signed this _2% dav of ﬁ(k[ch( . jc-[qi

Signature ol each general partner: I/We submit this document and affiem that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree fetony as provided for in s.817.155, I°.S.

BARBEY FAMILY PARTNERS, L1.C . GENERAL PARTNER

N . i 3 -\/ . j n,
ﬁyj}(}&\\,&.ﬁ'\oﬁm bh:\_ FLORENCE FLOWER BARBEY MGR
INRY Ty MGR
- %4 Bade (\ HENRY 1L BARBEY
Filing Fees: S$1,000.00 ($965 Filing Fee and $33 Registered Agent Fee)
Certified Copy {optional): $52.50

Certificate of Status (optional): $8.75
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

O'CONNELL & CRISPIN ACKAL, PLLC
420 ROYAL PALM WAY, SUITE 300
PALM BEACH, FL 33480

SUBJECT: BARBEY PARTNERS, LTD.
Ref. Number; W19000103739

We have received your document for BARBEY PARTNERS, LTD. and check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Page number 1 is missing. Please resubmit with a copy of this letter.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 219A00024468

www.sunbiz.org
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

April 8, 2020

O’CONNELL & CRISPIN ACKAL, PLLC
420 ROYAL PALM WAY, SUITE 300
PALM BEACH, FL 33480

SUBJECT: BARBEY PARTNERS, LTD.
Ref. Number: W19000103739

We have received your document for BARBEY PARTNERS, LTD. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Line item 7 was checked for a LLLP. Please amend your suffix for this type of
designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 820A00007574

www.sunbiz.org
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