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P&FM Limited Parinership
14801 Palm Beach Boulevard
Fort Myers FL. 33905
Phone: 239-694-2230 Fax; 239-728-5589

June 2, 2003
Division of Corporations
P. O. Box 6327
Tallahassee FL 32314

Dear Sir or Madam:

Enclosed please find our application (and a duplicate) to transact business in
Florida.

A check for $1,141 is enclosed. This includes a $1106 application fee and $35 for
designation of the registered agent.

The contact person is Ms. Toni Edge at the above address and phone number.

Please send the acknowledgement to the above address.

Thank you for your time, = e
- :‘.‘ g
2t B
Sincerely, Tl &=
_}'—:-(" cr;: .r‘
I T = T
2 @
Jethes W. Green i x5
N
Partner o2
e B e
2g @
W



s
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ‘

Secretary of State - r% '
June 9, 2003 e
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JAMES W. GREEN Vo
P&FM LIMITED PARTNERSHIP %
14801 PALM BEACH BLVD. s

FT. MYERS, FL 33905

SUBJECT: PF & M LIMITED PARTNERSHIP
Ref. Number: W03000016417

We have received your document for PF & M LIMITED PARTNERSHIP and your
check(s) totaling $1141.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 703A00035898
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. PEAm_ Limited Poetwmegilyr .
(Name of limited partnership as it is in the home state}
2. PCEAm ITwiecppntiorul. (TD - P
(If name is unavailable, name under which the limited parinership proposes to register or trapsact businzs&inﬁﬂlond% N
must contain the word "LIMITED" or "LTD.") (s F -
S
«% e Ty O
3. mwaylaal .4__peei L, L2491 N o O
(State of Formation) (Date of Tormation) %‘g\ﬁ‘j‘% 15}
PN (ot
- ez
5. A mas (2 et , , e = . . ST
(Mame of Registered Agent for Service of Process) %*’
v
6. lg RQ[ E&Lm Eg&nﬂ Eegfguﬂﬁ . ;211‘_ e
(Street Address of Registered Office)
Fonth mycus FL o , Florida 2 3P0y
d {City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

~C 4
5

" {Agen must sign on this line)

8. n 5 KT W, Tamewigym {teond Suite B0

Timowipwy, WAL 21093 . . . -
(Address of registered office required in state of fonnation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

/48Dl Polm Renert ﬁfdd Juife toD
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10, 49 Tmmes a Depew , 7 W Timeriem Ra Socle 304 Tiwsstem WD Qrogd
{Office where Names, Addresses and Conftributions of Limited Partners are kept.)

11. The limited partnership witl undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12 J4 Bol Palm Gessirn Rilod Soite (00

Eosl myeus Ft 33fr05 , _ 3 . -
{Mailing Address of Limited Partnership)

Under penaities of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signedthis 3  dayof Wﬂ\i! , 2003 | .
e/
hd General Partner 2
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STATEOF _7, ZID’ Ao . . =E O A
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county or___ Lt N o BN _ %_,/ d:o %
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onthis_ LA dayof _ VO RLOO% - ’%% 2
/ %75,
A %
AMES W G’ﬂ- <h. . , personally appeared before me, e

\El who is personally known to me

O whose identity I proved on the basis of - — - =

/L.

v J  (Nbtary Publﬁfgnaturw

Kelly M- KivaveF .

7 (Notary's Printed Name}

Seal My Commission Expires: M [Z, ﬂfi

OFFICIAL NGTARYSEAL '
KELLY N KNAUFF
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC926917

LMY COMMISSION EXP. APR. 10




AFFIDAVIT OF CAPITAL C%NME%%H}S FOR A FOREIGN LIMITED

BEFORE ME the undersigned personally appeared ___ SR wmey 0 6 A<€en

a general partnerof _P F kM. Limr¥ed  Paa¥neesiy e .8 (aD)e ma-uygwd

Himited partnership, hereinafter referred to as the "Partnership”, who certilies as follows:

1. The amount of capital contributions of the limited partners is§ _4S 8,000

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is § __{ € 51 bdo,

Under the penalties of, perjury 1 being duly sworn, declare that I have read the foregomg cmd know tke contents rhereof and

that the facts stated herein are true and correct.

Signedthis _ LB _ day of W Iy Qo013 | ol %

P )
General Partner ' ’?%
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STATE OF, ﬁﬂﬁm ,

COUNTY OF LLC, . , .
On tbis__g?ﬁth day of Ma/}l > “200!5
?;UV)&S lA/. éfr et i , personally appeared before me,

\EI who is personally known to me
3 whose identity 1 proved on the basis of

ow/f—

(Votary Public Signature)

Kelly n/ é? vt

[ (Notary's d Name}

Seal My Commission Expires: M / q_. 20‘()#

OFFICIAL NOTAKY SEAL
KELLY N KNAUFF
NOTARY PUBLICSTATE OF FLORIDA
COMMISSION NO. CC926517
MY COMMISSION EXP. APR. 10,




