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COVER LETTER
TO: Registratton Section
Division of Corporations

SUBJECT: PONRAD.L.P.

Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization™ into a Florida Limited Partnership or

Limited Liability Limited Partnership in accordance with s. 620.2104. F.S.

Please return all correspondence concemning this matter to:

Donald N. Radbill,

Contact Person

Rad Management Co

Firm/Company

4 Marshview Drive

Address

St. Augustine, FL 32080

City. Siate and Zip Code

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

For further information concerning this matter, please call:

Scott Patrou at ( 904 $61.3000

)

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

W $1.0352.50 Filing Fees (J$1.061.25 Filing Fees  [I1$1.105.00 Filing Fees LI $1.113.73 Filing

Fees, (832,50 for Conversion and Certificate of and Certified Copy Certified Copy. and
and §1.000 — Certificate) Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303
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Certificate of Conversion . =
For r=" -
~Other Business Qroanjzation™ "l‘: . i
Inio . o3 ol
Florida Limited Partnership or Limited Liabjlity Limited Partnership n -

This Certificate of Conversion and_attached Certificate of Limited Partnership are- ':

on

submifted to convert the following *Other Business Entity™ into a4 Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104.

IFlorida Stawates.
l. The name of the ~Other Business Entity” immediately prior to the filing of this
Centificate of Conversion 1s:

DONRAD. LI,

(Enter Name of Other Business Entity)

2. The ~Other Business Entity™ is a L;'M' 10(( { ar J(ﬁef#r..o
(Enter entity tvpe. Example: corporation, limited liability company. sole
proprictorship, general partnership, common law or business trust, etc.)

| Deleware

first organized, formed or incorporated under the faws of
(Enter state, or if a non-U.S. entity, the name of the country)

March 23,2000
on
(Enter date *Other Business Entity’

" was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as sct forth in the attached Certificate of Limited Partnership:

DONRAD. L.P.
(Enter Name of Florida Limited Partnership or Limited Liability Limited

Partnership)

4. The conversion was approved as required by Chapter 620, F.S.. and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not ¢ffective on the date of filing. enter the effective date: Lo / Q\q / g‘l
(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitied by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion

7. Tihe “Other Business Entity™” currentlv exists on the official records ot the jurisdiction
under which it is currently organized. formed or mcorporated.
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£ e
Signed this ‘D [ _day of D ptap 20 4

Sienature of Each Geperal Partper Listed in Attached Certificate of Limited
Partnership/Limited Liability Limited Partnership: Individual(s) signing affirm(s)
that the facts stated in this document are truc. Any false information constitutes a third
degree felony as provided forin s §17.155 F.5,

[ . T 4
x/ﬁ_/{ l'bo*"':'(.a }7 E'-./,f)/c‘_( /(/L’é//

Signature: -
Printed Name: (zres 1Y Al A 05; yd Title: r‘f;:’;-'f.--l'f-f LK 2 J/TC 3
Signaure:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in s.817.135, F.S. [See below for required signature(s). |

. {{/";I"(.} "'!\]7 ,ﬂ-['-t:-.j

Signature; -7 L e 3

Printed Nome: "o A- 54D /’3’,‘/// Title: - .%»-._-_7'“' PPN /T
If Florida € o

Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been sclected. an Incorporator must sign.

lorida Limited Liability Company:
Signature of a Member or Authorized Representative.
Stgnature of an authorized person.
Certificate of Conversion: § 3250

Fees for Florida Certificate of Limited Partnership: $1,000.00

(8965 Filing Fee and $33 Filing Fee)
Certified Copyv: S 3230 (Opuional)
Certificate of Status: S 875 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| DONRAD, L.P.

(Name of Limited Partnership or Limited Liabitity Limited Partnership, which meust include suffiv)
Aceeptable Limited Partership suffixes: Limited Partnership. Limited. LU LE, or Led
Acceptuble Limited Lighility Limited Partnership suffives: Limited Liabiliy Limited Partmership. LLLP.
or LLLE,

, L Morshyiews OF.

Street address of initial designaed office

ST AUGUSTINE. FL "3 0B

, GINN & PATROU. PA

Nume of Registered Agent for Service of Process

4 770 ATA BEACH BLVDLOUNIT D

Florida street address for Registered Agent

ST. AUGUSTINE. FL 32080

3. fherehy aceept the appointment ds registered agent and agree o actin this capacite. 1 further agree o
comply with the provisions of all statutes relative to the proper and complete pecformance of mv datics,
and Fam famifiar with an uccept the obMations of my position as regisiered agent.

Signawre of Registered Agent

6. 770 A4 ach B(WK gﬁ'D 5{ ,4/5:/5‘{1("-( Fr

n/

L N e - 7
Mailing address of initial designated oifice

7. If limited partnership clects 1o be a limited liability limited partnership, check box 0.
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8. Namec and business address of each general parner:
Name: Business Address:

RAD Managementand Co [nc. 4 Marshview Drive

St. Augustine, FL 32080

2,

" e
77 day of, S 7e2(

Signed this

Signature of cach general partner: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as

provided for in s.817.155, F.S. é_g)lﬂa%/‘:‘ /7 ;B?Z/GIG"DL'!’

Vewme B Ar CADE, 7/

Prodit o8 RAD Mg Cg -
7



