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o e CERTIFICATE OF LIMITED PARTNERSHIP
. ’ FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

] Flum Pariners, LP
{Name of Limited Partnership or Liruited Liability Limited Parmership, which must include suffix) Acceptable Limited

Panuership siffices. Limited Parmersiip, Limited, L.£.. LP, or Lid. Acceptable Limited Liahility Limited Partnersiip
stffixes: Linited Liability Limited Purtnership, L.1.L.F or LLLE,

~ 3010 Grand Bay Blvd., Apt. 495
{Swreet address of initial designated office)

Longboat Kcy, FL 34228

3 Jecome Flum
) {Name of Registered Agent for Service of Procc;s_)h T
4 3010 Grand Bay Blvd, Apt. 495
(Florida street address for Registered Agent)

Longboat Key, FL 34228

5. I hereby accept the appuiniment us registered agent and agree to act in this capacitv. ! further agree to comply
with the provisions of all statutes relative t the proper and complete performunce of my duties, and 1 am famitiar
ered agent.

with and accept the obligations of my position as regist
Y \
b !
‘\/(ﬁ{ﬂ‘\,.

A
s {frfug‘\ _
- ..z’} Sigmature oPRegistered Agent _
6. 3G10 Grand Bay Blvd, Apt. 495 - ,-f E—-?f_f
{Mailing address of tnital designated office) 5‘?' Y
i

L_onghboat Key, FL 34228

SS6 Wy 4 130 829;
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8. Name and business address of each general pariner:
Name: Business Address:

Jerome Flum 3010 Grand Bay Blvd., Apt, 495

Longboat Key, Fi. 34228

9. Lffective date, if pther than the date of filing:
(Effective date cannot be privr tv nor more thun 90 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements,
this date will not be listed as the document’s effective date on the Department of State's recards.

l f) E1N December 2029

Signed this day of ,

Signature of each general pariner: [/We submit this document and affirm that the facts stated
herein are true. J/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as pmvide\d forins.817.t55 F.S.

' N\ -

SRS W Tt N 2 RN
.f';
Filing Fees: $1,000.00 ($965 Filing Fec and 835 Registered Agent Fee)
Certilied Copy (optional): $52.50

Certificate of Status (optional): 8875
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