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!.
COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT: O LV ERMAN PARTN =7 A v
(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:
Depes Suerid
(Contact Person)
)
M aeld PORERTS PMPAN (ES 2 i
(Firm/Company) ‘?—-_;% =
2T W
B23 UN\WEES 1ty BLvD, Su(re 204 £ 2
(Address) A=
o X
n —
JUPTER,_FL _B3HSEH 2o =
(City, State and Zip Code) el A )
Dm0

For further information concerning this matter, please call:

bﬁm S[I-Ck A

a( Blel )y L22-FeHY

{Name of Contact Person)

(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[7$1,000.00 Filing Fees [Plﬂ,oos.ﬁ Filing Fees []$1,052.50 Filing Fees []$1,061.25 Filing Fee,
]

(%965 Filing Fee and
$35 Registered Agent  Status
Fee)

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

d Certificate of and Certified Copy Certified Copy, and

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

L SiLveRrMAN PretNEes L.P

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P,
or LLLP.

%
N
(If name unavailable, name under which the limited partnership or limited liability limited partnerships" %
proposes to register to transact business in Florida; must contain acceptable suffix.) %_’%’1\ )
pA -
e
2 DeELAWkE s Fes. b 2004 T
(State or Country of Formation) (Date of Formation) o E
o' =
. -~
A
4, ME 4y BA LLCL 23
>

(Name of Registered Agent for Service of Process)

s 823 YNWELSITY BLYD, *+20d

(Florida street address Tor Registered Agent)
Juprel, e BBUSD

6. I hereby accep! the appointment as registered agent and agree fo acl in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with an accept the obligations of myposition as regisiered agent.

Signanﬁ'e of Registered Agent

TR o PA@KM@Nge,APTb—:&

(Principal office address)

New Joer, M\ (0071

8. If limited partnership is a limited liability limited partnership, check boxD
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9, 8232 UNveLSiTy BovleyARD ’H"QOJ

(Maifing address})

UPITEL, FLL_BBYES

10. Name, principal office address, and mailing address of each general partner:

Wvﬁxl SiLveemanl 341 PAer AvENUE | AT BB

(Name) {Street Address)

_Newvoee, N\ 1002

2,
2% G w
‘/

o
-

- =

(Mailing Address) ‘-y%?% %
)
LAreNSivERMAN 241 Phoc AveNE AT SE 2 2

(Name) (Street Address) | \’é‘{_}; c{\

NewJory, Ny 1002 X |
" { o
|
|
(Mailing Address) |
(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)

(Mailing Address) |
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“Hug 25

2006 12: 15PM

(Name} {Street Address)
é {Mailing Address)
(Name) (Strect Address)
(Mailing Address)

'
!

11. Effective date, if other than the date of filiog;

(Eﬁécttve date cannot be prior to nor more than 90 days after the dote this docuament is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Departiment of State, by the Secretary of
State or other official having custody of the eatity’s records in the jurisdiction under the
law of which it is organized.

Signed this__2 4 + day of A’hg}wk 20 06

of a gener
Filing Fees: $1,000.00 ($965 Filing Fec and $35 Registered Agent Fec)
Cerﬁﬁed Copy (optional): $52.5%0

Certificate of Status (optional):  $8.75
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Delaware

The First State

‘ I, HARRIET SMITH WINDSOR, SECRETARY OF S8TATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SILVERMAN PARTNERS, L.P." IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILVERMAN
PARTNERS, L.P." WAS FORMED ON THE SIXTH DAY OF FEERUARY, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Winasor, Secretary of State

3761511 8300 AUTHENTICATION: 4932467

060785513 DATE: 08~23-06




