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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: _ SAAKESPEARE — OWE L. F

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submiited to register a foreign
limited partnership or fimited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

52’9 7T -g%f,f £S5 PELLE

{Contact Person)

SeLf

(Firm/Company)

7799 N Srewes L{/dﬁ/s/

7 {Address)

o Sﬂ,ﬁfﬁgs f i 3376

(City, State and Zip Code}

For further information concerning this matter, please call:

Loseer  J Brgee (M4 at( 257\ oh~0Y35

(Name of Contact Perso) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

%,ﬂi}ﬂ.ﬁﬂ Filing Fees {_1$1,008.75 Filing Fees [ ]$1,052.50 Filing Fees [ 18$1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2006

SCOTT SHAKESPEARE
9998 N. SPRINGS WAY
CORAL SPRINGS, FL 33076

SUBJECT: SHAKESPEARE-ONE L.P.
Ref. Number; W0B000046633

We have received your document for SHAKESPEARE-ONE L.P. and vyour
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than S0 days
after the date of filing. Our office received your document on October 23, 2006.
Please amend your document accordingly.

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} 245-6853.

Leslie Sellers
Document Specialist Letter Number; 406A00063222

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

_g/:’/,e'ﬁs PELEE -~ DyE ﬁ i::ﬂz’ﬁ[eé?ﬂéwzsl‘n;o _

1.

(Name of Limited Partership or Limited Liability Limited Partnership, whick must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LF, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P.

or LLLP.

(If name unavailable, name under which the limited partnership or limited lability limited partnership
proposes {0 register to transact business in Florida; must contain acceptable suffix.}

Deitwsre 3, [0 -3~ 04
(State or Country of Formation) (Date of Formation)
a. SCoTT S Henhs pasLE

(Mame of Registered Agent for Service of Process)

7998 N $pewes gy

“{Florida sirest address for Vegtstered Agent)

ﬁ £ec <f,€w6$ )79 3307

6. Ihereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my ppdition as regzszered agent,

afure of Registered Agent

9’?‘?3’ /l/ SPRIVES (///K/

7.
= (Principal office address}

4 L4L 5 sewgs e 3 3:}7é

8. If limited partnership is a limited liability limited partnership, check box[_|
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9. 7778 /1/ 5 PRIVGS éz/’ﬁiy/

{Mailing address)
Coese ,ﬁf’fwﬁ fe 33@%

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

gd"o-rr' gffngéﬂﬁ; ’%Jffﬂﬁff 7279 M 515’/@»!/65 de/

(Nam {Street Address)
Foe NED] 1y e, &. P (obgy Speiies e 3207
{Mailing Address)
StiE £ TBwE
— _
ya
(Name) {Street Agddfess)
i
{Mailing Addregs)
— /L

(Name) ' {Stree?éﬁess)

{Mailing Address)

—
{Nama) -_- (Su-eetA/dtécs)
4
{Mailing Address)
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-_— /

{Name) " (Street Address)
{Mailing Address)
T yd
{Name) (Stree?c(dress}
{Mailing Address)

702306

LB

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State )

11, Effective date, if other than the date of filing:

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

law of which it is organized.

Signed this /& day of T CTOBEK 20 26

Signa fagen al pa

;‘L... L~
_ ﬁm /Kﬂffﬁfﬂ‘?’ /f/{ﬂ‘/’ /U{:« (G_ P)

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee} ©
<

Certified Copy (optional): $52.50
Certificate of Status (optional}:  $8.75
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PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAKESPEARE-ONE LIMITED
PARTNERSHIP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY
OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"SHAKESPEARE-ONE LIMITED PARTNERSHIP"” WAS FORMED ON THE THIRD
DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Lot sdmita Pl poop~i

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5155468
DATE: 10-30-06

4223660 8300
060992360




