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COVER LETTER

TC(:  Registration Section
Division of Corporations

SUBJECT: Weber Family Limited Partnership
(Name of Foreign Limited Partnership)

Dear Sir or Madam:

The enclosed application, affidavit and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angelo Pardo
{Name of Person)

Bosso, Bosso & Pardo, P.A. Attorneys at Law

{Firm/Company)

2428 Broadway
(Address)

Riviera Beach, Florida 33404

(City/State and Zip Code) T ©
=~
™~ o
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For further information concerning this matter, please call: 2Tt Ny ——
iR
[ -
Angelo Pardo ar( 561 y 844-0209 o i
(Name of Person) (Area Code & Daytime Telephone Numbepy .~ o -
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i
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STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327 -
Tallnhassees, Florida 32314



Division of Corporations

December 21, 2007

ANGELO PARDO
2428 BROADWAY
RIVERA BEACH, FLL 33404

SUBJECT: WEBER FAMILY LIMITED PARTNERSHIP
Ref. Number: W07000061662

We have received your document for WEBER FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist 11 Letter Number: 007A00071225
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Nec 27 2007 10:44AM Bosso, Bosso A Pardo, P.A 561 ~-844-3975

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

i Meber Family Limited Partnership

(Namw of limited paringrsnig &3 [t 15 in the home state)
N/

(I nmne i urvailoble, nama under which the lTmied
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3. Ontario {Canada) 1. December 11, 2007
(Stuto of Formation) (Dare of Formation)
5. Bosso, Bosso & Pardo, P.A.
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. " 2428 Broadway
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Rivigra 8sach " Plorida 33404
. [(4073 ] Zip Coda)
7. Accepiance by the Reglstersd Agent for Service of Procesy:
{Agwat st tign an thrs lina)

3. 4 pioneer Ridge Drive, Kitchenar. Oataric. Canada W29 215
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STREET ADDRESS
4 Pioneer Ridge Drive
Michael Weber Litchener, Ontario Canada N2P 205

10. & Pioneer Ridge Drive, Kitchener, Ontarie Canada N2P 2LS
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' .|2. 4 Pioneer Ridge Drive, Kitchemer, Ontario Capada N2P 215

{Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents thercof
and thot the facts stated hercin are true and correct.

Signed this___13th_ day of _December 2007

Micpa€l Weber - Genenl Portner

;;;;g&; of Ontario (Canada)

Regional Municipality of Waterloo

LOONKX R
Onthis__13th day of _ December . 2007 .
—__Michael Weber . personally appeared before me,

m who is personally known to me

[ whose identity I praved on the basis of.

0 ,
(Notary Signature}
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