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pDivision of Corporations

Fax Number
From;
Account Name

Phone
Fax Number

: (850)617-6383

: € T CORPORATION SYSTEM
Account Number : FCARB2020023

: (614)288-3338

Per attached rejection
letter, please amend

: (954)208-9845

file date to 12/30/2020.

e*Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
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CERTIFICATE OF LIMITED PARTNERSHIP 02 Jiy
FOR R 5: An
FLORIDA LIMITED PARTNERSHIP AT 05
OR PLANAGL e
. LIMITED LIABILITY LIMITED PARTNERSHIP R ivisy

. HELEN EXUM PARTNERS, LP

(N.nm_ of Limited Parinership or Limited Liability Timited Partnershup, swhich mmst include suffix) Acceptable Limited
Purtnseship suffices: Limited Partnership, Linvited, L., LD, or Lad. Accepiable Limiied Liahiliy Limited Partnership
suffixes: Limited Liability [Linited Partmership, LALP. or I1LP.

B304 MARIDON Dyt

(Strect address of initial designated office)

VAN D A LALA Qd 45377

*

.. CT Cormporation System
J.

{Name of Registered Agem for Scrvice of Proccss)
4 1200 Sowmh Pine Isiand Road

(Florida street address for Regisicred Agent)
Planuntion, Flonida 33324

5. I herebv accept the appoinonent ax registered agent and agree (o act in this capacity. [ further ugree (0 comply
with the provisiony of efl statutes relative to the proper and complete performance of my dultes, and I.am fnnu!mr
with and accept the ebligations of my pusition as registerd agent.

C T Corporalion Sysiem . )
By: - - ded ™Y

By Kimberly lLaughrey, Asst. Secretary
Stunature of Registered Agent

(Muiling address of initial desigiated oflice)

7. 1f limited partnership etects (o be a limited liability limited partnership, check box [].
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8. Name and business address of each gencral partner
Name: Business Address:
Ellen  Exin  Haowl Bo4 MARIDPN,  CDRT
VANDA Lt b OH 52717
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than Y0 days after the date the document is filed by
the Florida Department of Siare.)

Note: If the datc inscricd 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 __|

day of__DECEM BFER,

22T
Signature of each general pariner; V'We submit this document and affirm that the facts stated
herein are true. /We am/are aware that any false information submitted in a document to the
[)%of Sh?con:.nmtes a third degree felony as provided forin s 817,155 .S,

Filing Fees: $1,000.00 (5965 Filing Foc and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optionaly:  $8.75
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