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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: GOTHIC. PARTNERS L. P

Name of Florida Limited Partnership orLimited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitied for liling.

Please return all correspondence concerning this matter to:

PAUL ™ FEERR/

Contact Person

oTHIC PARTNERS, LY

FirmyCompany

2.0 BAST SNAPPER 4T NR(UE

Address

KEY LARGE FL. 32037

City. State and Zip/Code

PIFG MATRIY: .VC

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please calk:

PAUL Fep Rl w17 9ol 3U39

Name of Contact Person Arca Code and Daviime Telephone Number
Enclosed is a check for the tollowing amount:

$1.000.00 Filing Fees [] S1.008.75 Filing I'ees [] $1.032.30 Filing Fees (] $1.061.23 Filing Fees,

(8965 Filing Fee and and Certificate of and Centified Copy Certified Copy. and
535 Registered Agent Status Certificale of Satus
Feed

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registraton Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Taltahassee. F1L 32314

Tallahassee. FI. 32301

CR2EO30 (61T



CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

y GOTHIC PARTNERS o P

.o . - . " i e - - ¥ . . f4y .
iName of Limited Partnership or Limited Liabilite Limited Partnesshap. swhich mieess include suffix) deceprable Limed
Parmership sigfives: Limied Partnership, Limited, L P 1P, or Lid. Acceprabie Lanited Liabdity Limied Partership

supiixes: Limiwd Liahiliey Lintited Partnership, LLL P or LLLE.

20 BAST SNA PPBR PO/INT DRIVE

2 -
¢street address of nitial designated oflice)
KB®Y LARGO FL 43037
3. PAUL 5. RERRL

{Name of Registered Agent for Service of Progess)

. 20 ©ReT sNAPPER POINT DRIVE

{(Florida street address for Registered Agent}

kway LARAO FL 330737

3. [ herebv accept the appoinnient as vegistereed agent and agrec o act i dhis capacity, | further ageee 1o compiy
with the provisions of oll siatutes relative (o the proper and complore performance o mv duties. and Iam familiar

with and accept the oblivations of myv position as registered agein,

roul 3 Feae

Stgnature of Registered Agem

o 20 EanT S mabhar Pl Dok

(Pv‘z:ifim_z address ot initial designated oftice)

Kw@ Lox%o RL 2303)

7. 1f limited partnership elects to be a limited liability Timited partnership. cheek box (.
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8. Name and business address of cach general pariner:
Name: Business Address:

PruL 5 FERR| 20 Gast Smappr Powdd Dawrg
et LOgo FL 33037

9. Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 davs after the date the document is filed by
the Florida Department of State.

Note: [ the date inserted 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 (7 ]—t{. day of’ h’OUOAMhP‘ eoy

Signature of cach general partner: 1/'We submit this document and aftirm that the facts stated
herein are true. [/We am/fare aware that any false information submitted in a document to the
Depariment of State constitutes a third degree felony as provided tor in s 87155 F.5.

T Fean

Filing Feces: S51,000.00 (3963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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