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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A & B Paradise Rentals LP

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

Please retum all correspondence concerning this matter to:

Anthony Brent Windom

Contact Person
A & B Paradise Renuals LP

Firm/Company
14818 Sccret Harbor Place

Address
Lakewood Ranch, FL 34202
City, State and Zip Code

abwindom@me.com
E-mail address; (to be used for future annual report notification)

For further information conceming this matter, please call:
Courtncy L. Scanlon 716 §48-1538
at ( )

Name of Contact Person Arca Codce and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $1.000.00 Filing Fees [[] $1,008.75 Filing Fees [X] $1,052.50 Filing Fees [[] $1,061.25 Filing Fees,

(8965 Filing Fee and and Certificate of and Certified Copy Certifted Copy, and
$35 Registered Agent Stams 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 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E030(6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIF
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i,
{Namne of Limited Parmership or Limited Linbility Limited Partnorship, which must include suffix) Acceptable LW 3

'y """1." 44 ..-.-‘P

Partarrship snilives: Hmilted Martesrship, Limped P LE, or Lid Acreprabie {imiga L
suffixes: Limited Liability Liwmited Partmership. LLLP orLLLP.

4R18 Sccret Harbor Place, Lakewood Raach, FL 34201
{Street address of initini designated office}

2.

3 Amhony Brent Windom
Name of Registered Agent for Service of Process): _
14818 Secret Harbor Place, Lakewood Ranch, FL 34202 S SR 3

5. 1hereby accept the appoinsment a5 registered ogent and agree fo act in muv
with ike grovisions of of! statvies relaziva to the proper ord comglele paforw
with and accepd the obligations of my pa.mwn as rtgs!:rd ugerd.
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Name: ddress:
A & B Paradisc Renlals GP Inc. 14818 Secret Harbor Place
Lakewood Ranch, FL 34202

9. Effective date, if other than lhe date of. n]z.ng
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