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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJIFCT: Leesburg Associates Limited Partnership
{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:

Denise A. Sparta N

{Contact Person)
Leesburg Associates Limited Partnership ”
, Bon e

{Firm/Company) ZmS )
9220 Bonita Beach Rd. Suite 215 22 5 Tk
{Address) K ;; 1{3 2—-:::
Bonita Springs, FL 34135 Vel e
-7 T £
(City, State and Zip Code) S¢S ma

For further information concerning this matter, please call:

Denise A. Sparta at( 238, 498-9026

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

Enclosed is a check for the following amount;

1¥1$1,000.00 Filing Fees  []$1,008.75 Filing Fees []$1,052.50 Filing Fees [ ]$1.061.25 Filing Fee,

{$945 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:

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

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32381



FLORIDA DEPART
Division of Corporations
March 21, 2007

DENISE A. SPARTA o
9220 BONITA BEACH RD. SUITE 215

~— 2
BONITA SPRINGS, FL 34135 B
o2
SUBJECT: LEESBURG ASSOCIATES LIMITED PARTNERSHIP i
Ref. Number: W07000013943 g
54
>

We have received your document for LEESBURG ASSOCIATES LIMITED
PARTNERSHIP and your check(s) totaling $1000.00. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days ptior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted {o this office. A translation of the certificate under oath of the
transiator must be aftached to a cedificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned,

if you have any guestions conceming the filing of your documeni, please call
{850) 245-6984.

Deborah Bruce
Document Specialist

Letter Number: 807A00018625

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Leesburg Associates Limited Partnershi
1.
{Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)

Acceptable Limited Peartnership suffixes: Limited Partnership, Limited, L.F., LP, or Lid
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LP.

or LLLP,

{If name unavailable, name under which the limitad paz’mershib or {imited liability limited partnership
proposes 1o register to transact business in Florida; must contain acceptable suffix.)

;. 6-28-1984

5 Michigan
(State or Country of Formation) (Date of Formation}

4. Denise A. Sparta T en
(Name of Registered Agent for Service of Process) = &5
'.'.i
5. 9220 Bonita Beach Rd. Suite 215 =5
{Florida street address for Registered Agent) ;.’; - :
Bonita Springs, FL 34135 B ;’;‘ f
= L’.;

6. I hereby accept the appointment as registeved agent and agree to act in this capacity. I further g _—E}o
comply with the provisions of all statutes relutive to the proper and complete performance of my dutidg !

and I am familiar with an accept the obligations of my position as registered agent,

Signature of RegisteredéAgent

7. 925 N. Woodward Ave. Suite 1000

Y 2~ 4y 20

0

]
1

£g

{Principal office address)

Bloomfield Hills, Mi 48013 _

8. If limited partnership is a limited liability limited partnership, check boxD
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9. 9220 Bonita Beach Rd. Suite 215

{Mailinpg address) ]

Bonita Springs, FL 34135

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

9220 Bonita Beach Rd. Suite 215

Ken Saundry
{Name) . . {Street Add
Bonita Sprm(gs,eﬁ_ Eﬁ 35
9220 Bonita Beach Rd. Suite 215
. ,{Maili d
Bonita S_przﬁgms'f ﬁdﬁeﬂ 35
(Natme) T (Stroet Address)
(Mailing Address)
Ze 3
o
ez ==
(Name) {Street Address) I:Ei"" =
) m;_ z
ﬁ;:_ o
, nL o
{Mailing Address) ~¢ e
22 G
Em PR
{Name) ~ {Street Address)
{Mailing Address}

Page2 of 3



5T

32807 1iGTRM

FSSCIATES

{Strzet Addregs)

O 4353 F

(Mailing Address)

L L. Bffestive date, if other fhat the date of fillng:

{Sireet Address)

(Mailing Addreas)

(Effuctive date carmot be prior 10 nor more than 90 days afrer the date this doctmens is

Jled by the Flovida Deparimens of Siate.]

12. Attached is & certificate of existence duly authenticated, not more than 30 days prior

to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custedy of the entity’s records in the jurisdiction under the

law of which it Is organized.

Signed this

Szgnamre of & genera

Coremc 7’

day of WM

wl7 il

st

A 7

filing Fees:

Certifled Copy (optional):

Certificate of Status (optionall:
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$1,000.00 ($568 Filing Foe and $35 Rogistored Agent Fee)
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Hanging, Michigan
>
i
3
b
This is to Ceytify That § o
SE
LEESBURG ASSOCIATES LIMITED PARTNERSHIP ey
a Michigan limited parinershin, was formsd on Juns 28, 1584, for a term axpiring Juna 30, 2004, = ;
=
—i

{FURTHER CERTJF Y that as of this dafe, the Cedlificate of Limited Partnership has not been cance.fea’:
andt is in fulf foroa and sffacth -

This cerfificate is in due form, mads by me as the proper officer, and is entitied o have full faith
and cradit giver it in every court and office within the United States,

In tastimany whersd?, | have harsunio sef my
hand, in the Cily of Lansing, this 28ih day

of March, 2007.

AT TG~

914133
Bureau of Commerciaf Se_rwices

Sent by Facsimile Transmission

EEDIRY 2~ ¥dy 20




