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TO: Registration Section
Division of Corporutions

SURJECT: U Hennoah L1,

4
—

e

TER

Name of Resulting Florida Limited Partnership or Limited Liability Limited Partaership

The enctosed Certilicaie of Conversion. Certificale of Limited Partnership. and fees are
submitted to convert an “Other Organizetion” inio a Florida Limited Partnership or
Limited Liability Limited Parinership in accordance wih s, 620.2104, F.S.

Piease return all correspondence concerning this matier o

Ployd steAdams

Contact Persen

IMirm'Company

243 Tungicr Avy

Address

I'atm Beagiy, FIL 33480

Citv. State and Zip Code

Limcadims e paciticinconic.cam

T address: 110 be used for Tuture anaual repar aetlicsion)

For further informaiion concerning this matter, please call:

Lloyd MeAdums

at (

30 ) 4637263

Nume of Contact Persun

Euclosed iy a check for the following amuunt:

B 103250 Filimg tees (I $1.061.25 Filing Fees
Fees, (852,36 for Conversion and Centiticaic of

and $1.000 - Certificaic) Stulus

Mding_Address:
Ruegistration Section
Division of Corporativns
2.0 Bux 6327
Callahassee, IFE 32314

Area Code and Davtime Telephone Number

(1$1.105.00 Filing Fees  LI$1,113.75 Filing
and Certified Copy Certified Copy, and
Certificate of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

24135 N Monroe Strect. Suite $10

-

Tallahagsee. FLOA2303




Certificate of Conversion
o
“Other Business Oreanization”
ttn

Florida Limited Parmership or Limited Liability Limited Partnership

This Certificate of Conversion and_atiached Certificate of Limited Partnership are
submitted 10 convert the following “Other Business Entity” 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 tiling of this - - =

Certificate of Conversion is: - —

- )

. K2

tna Hannuh, 1.0 s o

(Enter Name of Other Business Entity) -

-

- . C . Limned Pannershi N =

he ~Other Business Entity 15 2 P —
(Enter entity type. Example: esrporation, limited liabiliy company, sole R

RS

proprictorship, general partacrship, common law or business trust, cte.)
- Calilornia

ftrst orgunized. formed or incorporated L.ndu the laws of _
(Enter state, or if 2 non-U.S. eatity, the name of the country)

Man 24,2004
on
(Enter date *Other Business Entity” was hrst organized, formed or incorporated)

3 The name of the Florida Limited Parinership or Limited Liability Limited Partne rship
as set torth in the attuched Certificate of Limited Partnership:

Ui Hannan 1P,
(Fnter Name of Florida Limited Partnership or Limited Liability Limited

Partnership)
The conversion was approved as required by Chapter 620, F, S.. and was approved in

wch a manner that complied with the converting areanization’s governing law.

51 not elfective on the date of filing. enter the eltective date:
(l he effective date: Cannot be prior (o sor fore than 90 days after the daie this

document is fited by the Florida Department of State.)

6. The conversion is permitied by the wpplivabic law(s) coverning the other business
entity and ithe oiher business cotity ¢o mplics with such law(s) in offecting the conv ersion.

7 The “Other Business Entin” current!y eaists oi the etticial records ol the jurisdiction
under which it is curremly orgamzed, formed o earpol ated
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Signed this _ 4 QE dav of’ Fdﬂ , 20 %l

Signature of Each Generat Partney Listed in Attached Certificate of Limited
Partnership/Limited Liability Limited Partacrship: individual(s) signing affirm(s)
that the Iacts stated in this document are true. Any false information constituies a third
degree felony ag provided for in s.817.135. 1.5,

b
Signature: h"” > M W

Priated .\‘;uncj|.ln_\d}1u\(jams - Title: General Parlner

Signature:

Printed Name: __Tile:

Signature:

Printed Name: Title: ot

Signature:

141207

Printed Naime: Title:

Signatug:

iig

Printed Name: Title:

Signature:
Printed Name: Title:

Required Sipraturce(s) on behalf of Other Business Entity: Individual signing aftirms
that the facts stated ig tiis document are true. Any false information constituics a third
degree felony as praddided for (s 817.135. 1.8, [Sew below for required signature(s).|

Signature: Y

gL Hd

v = = .
Printed Nape: Eloyd McAdums Title: Generzl Partner

if Florida Carporation:
Signature of Chairman, Vice Chainnan. Dircetor. or Ofticer,
1 Directors or Officers have not buen selacted. an [ncorporator must sigil.

If Florida General Parteership or Limited i iahility Partnership:
Sisnature of one General Pantner.

If Florida Limited Liability Coppany: :
Signature of a Member or Authorized Represanttive.

Al others:

Signoture of an authorized person.

Certinteate of Conversion: $ 3230
Fees for Florida Certiticate of Limiied Partoership: $1.000.00
(5963 Filing Fee and $33 Viling rec)
Ceritied Copys % 52.30 (Opuonal)
Cenilicaie of Stmus: $ 8.75 (Optional)



CERTIFICATE OF LIMITED PARTNERSHIP
i
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Una Hunnah L

(Name of Limited Parinership of Limited Liability Limited Partnership, which niust include suffix
! ) P {

Accepiable Limited Partirership suffixes: Limited Purtnership, Limited, LP., LP. or Lid.
Accepiahle Limited Liabiline Limited Partrership suffives: Limited Liability Liniiied Parinership. LL L P.

or LLLI.
243 Puneicr Ave,
= - Py
Street address ofindiiat destgnated office Sy =
Pulm Beuch, Fr, 33460 _' . ;‘,’]{ .
e o
— _'»’! o
. Llovd MeAdams . —_ F= S
R B . - _ . : i E—t_l =
Name of Registered Azent for service of Progess - T T
- et -
243 Tongier Ave . - o
g Sl T
Flarida street address jor Registersd Ageit o
Palm Beach, Bl 33450
5. §heredy accepi the appotitarent as registerad dgent unedd Ggree fo act in this capucine | further ugree 10
comply with the provisions of all staizies relaiive o ihe proper ard complete perioriance of my duties.
and ani famiiar with wy aeeept the obfigations of 1 position s registered agent.
> (\ Q—AM/-;
. L] . -
Signature of Repistersd Agent
6.
Mailing address of initial desiznated office
292 Tangier Ave, Palm Beach, FL 3380
7. 1f limited parnership elecis 1o be o Hintied labiliy limited partnership. check box .



8. Name and business address of cach vincral partner:

Namg; Business Address:
Llovd MeAdums 243 Tungier Ave. Palin Beach, F1L 33480

18241202

€€ :1 Hd

Signed this gﬁ’-‘} day ot ‘C@L" %'Ll

Signuture of cach veneral pariner: individualis) signing affimi(s) that the facts siuted in
this document are true, Any false information constitutes a third degree felony as
provided for in s 817,155, 1.5
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