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1. Name of Limited Partnership

Retals, Ltd.
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2, Pprincipal Office Addrass - No P.O. Box #
11 Sloan's Curve Drive

3. Mailing Offica Address .
11 Sloan's Curve Drive
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B. Name and Addrass of Current Registered Agent

7. FEES:

hﬁﬂf.?nneth Z. Slater

Flling Fee{s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.
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Panalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records.
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certificate of authority was revoked on our records, except in
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By checking this box, you ara certifying the prior notices were not
received and requesting the $500 penalty fee(s) be waived.
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Nama(s) of General Partnar(s)

Address of Each Ganeral Partner
(Do NOT Use Post Oftice Box Numbers)

Regslration
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City, Slate and Zip Code 10a.

Kenneth Z. Slater
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11 Sloan's Curye
Drive
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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Kenneth Z. Slater

Typed or Printed Nama of Genaral Partnar Signing Form

617-557-1799
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CONSENT TO USE OF NAME
To the Secretary of State of the
State of Flonda June 2, 2009
The undersigned, Kenneth Z. Slater, Manager of Retals, LLC, a Florida limited liability

company, hereby consent to the use of the name Retals, Ltd., a Florida limited
partnership.

RETALS, LLC

-

By: Kenneth Z. Slater, Manager
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