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Florida Dept of Stata

May 21, 2007

NATTONAL CORPORRTE RESEARCH,
4

FLORIDA DEPARTMENT OF STATE
IﬂH)IhynﬁmRQEquxxwﬁxm

SUBJECE: GOOD MOVES LIMITED FARTNERSHIP
BEF: ®WD70060024077 .

We received your electronically tranamitted document.  However, the
document has not been filed.

Places.

Please make the following corrections and;
The name dasignated in your document is unavailable éinca it ig the same
as, or it iz not distinguishable from the name of an existing entity.

refax the complete document, including the electronic filing cover sheet.

Please select a new name and make the correction in all appropriate
distinguishabhle from the ocne presently on file.

One or more major words may be added to make the name

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

Please return your document, along with a copy of this lettar, within 60

days or your filing will ba considered abandoned.
¥

call {B50)} 245-6043.

If you have any gquestiong concerning the £il
Joay Bryan

Document Specialist

ing of your decument, please
FAX Aud. #: HOT7000136519
Letter Number: 107a00035121
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From:

(5/22/72007 12:33 £247 P.003/006

MAY. 17.2007 12:41PM T XIN PROPERTIES INC NG 689 P 4
 (((FI07000136519 3)))
APPLECATION BY FOREIGN LIMITED PARTNERSHIT OR = B
LIMYITED LIABILITY LIMITED PARTNERSHIP o, e
TO TRANSACT BUSINESS [N FLORIDA -*; "‘/%% L
o e e 38 S
L GOOD MOVES LIMITED PARTNERSHIP e emz Y
(Newo of Limitod Partnerslip or Dimited Lisbility Licsiied Partnccehin, wiich muot ndlude i) | o9 i
Acceprabie Lanited Parinership sfces: Limited Partnership, Limited, L., LP, or Lid. e
Ascepiatie Lingited Linbilie Limized Partnership syffixes: Liived Liokiliy Limited Parinership, LELDP. ‘J,j; S
or LLE¥. o 1{7)‘??“
Good Moves of Highland Beach Limited Partoership .Ujl ‘%

{If mae mmaveilabie, namte toder which the Hmited parinership or limited Habilily Hnited partnership
proposes to register 0 tansact business in Florido; must contein acosptable suffix.)

Z. Delaware 3. C6/02/ 1998 o
{State or Coumtry of Formation)} {Date of Forrnation)
4 National Corporate Research, Lid,, inc. -
{Name of Registered Agent for Service ol Frocess)
£ 515 East Park Avenue o ..
{Flarida strett addedss for Registered Agent
Teliahassee,  Florida 32301 i

6. Ihersby accapt the ppabiment as registored agens and agree to a2t fn this capacily, Ifurther agree to
comply with the provisions of all siatwtes reiasive to the proper and ctmplete performancs of ngy dutles,
and Iaps froniftar wiih an accept ike obEgarions af my positlon a5 registered agens.

B W s oo -

Signkide of Reglstered Agent

7 188 NW Spanish River Bhwd., #100, Boca Raton, FL 33431
(Pringipa! office zddrasy)

8. If Bmfted parmership is a Hmited Hability limited partnership, check box 1.

Page ] of3

(07000136519 3))



Erom: (542272007 12:33 #247 P.00A/006

MAY. 17 2007 12:42PM Ki¥ PROPERTIES INC . ‘ RO. £89 F. 5
((F107000136519 3))
2 B
. . 4 G
% 185 NW Spanish River Blvd., #1006, Boca Raton, FL. 33431 A )
(Mialling 23drse) T OTER,
@ Zac
%2 2%
10. Name, principal offics address, and mailing address of each general parter; o '%’-’;‘n
#Fp 70000 O30 - P %
Sanbell Company Inc. 185 NW Spanish River Bivd., #100
(Paxma} . Sirest Address}
Boca Baton, FLl. 1

188 NW Spaniish River Bhwd., £100

Baca%&,ﬁd&%‘ _g - P o R

amc) T e hdd B
@iaiﬁng!»&dms} o
) — (Strest Addreas) A
(Muiling Address)
ame) Bireet Address)
Qfaiiing Acdzese)
Page2 of 3
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From: (5/22/2007 12:33 #247 P.O0GA005

CMAY. 172007 12:42PM KIN PROPERTIES [NC ' NG 689 P §
{({(HO7000136519 3)))
(Name) {Steeet Address)
=, '::,ﬂcéﬁ
{visiting Address) - @%
= g8
_ 5 o
(ea) {Stest Addrest) - %;?a
= 2%
® 25
. ‘ =
(Mnlling Address) A%
11, Bffective date, if other fhan the date of Hling; date of Aikng

(Effective date cannot be prior to nor more than 90 quﬁsr the date this document is
Filed by the Florida Deparimem of Staie. ) )

12, Attached is & certificate of existence duly authenticated, not more than 50 days prior
10 the delivery of this application {0 the Florida Department of Siate, by the Secrefary of
Stats or uther official having custody of the entity’s reconds i the jurisdiction mmder the
Law of which it is organized. - -

b g
Signed this /6 dzy of May 20 97

Signature of & general pariner;
o e

Anarevi M. Schreier, Vice Precident/ Assistent Seoretary

Filing Fees: 51,600,080 (5965 Filing Fee and $35 Registescd Agont Fee)
Certiffed Copy (sptional): $52.50
Ceriificate of Siatus {optional:  $8.75

Page3 of3
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06/22/2007 12:33 ¥247 P.006/006

(((HO7000136519 3)))

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE: STATE OF

DELAWNARE, DC HEREPRY CERTIFY "GZOOD MOVES LIMITED PARTNERSEIPY IS8

DULY FORMED UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN

GOOD ITANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS YHE RECORDS OF

THEIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD MOVES

LIMITED PARTNERSHIPT" WNAS PORMED ON THE SECOND DRY OF JUNE, A.D.
i998. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 7O DATE.

LE6 HY B1AVRLO
3
¥
i

Hareiet Smith Windsor, Secretary of State
AUTHENTICATION: 5685233

2903474 8300
o705804591

DATE: 05-37-07

{((1107000136519 3})5’



