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(GREENSPOON M ARDER, PA.

ATTORNEYS AT LAW

From the Desk of:
Amy Xanders

Legal Assistant to David R. Lenox
Capital Plaza 1, Suite 500

201 East Pine Street

Orlando, Florida 32801
Phone: (407) 425-6559 Ext. 2408
Fax: (407) 422-6583
Email: Amy.Xanders@gmlaw.com
MEMORANDUM
TO:

Registration Section
Division of Corporations

2661 Executive Center Circle
Tallahassee, FL 32301
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T o

DATE: April 27, 2010 T 3B

AR

File No..  08974.0001 v &

Mo e

X

RE: J&T Partners, LP e ED

?i’{jt ™~

Enclosed please find the following original documents for recording in the public
records:

1. Cover Letter

2. Application by Foreign LP to Transact Business in Florida
3. Commonwealth of Pennsylvania Certificate of Status

Check #7226 in the amount of $1,000.00 is also enclosed to cover the filing and
registered agent designation fees.

Www.qmlaw.com

888-491-1120

Locations Throughout Florida
Fort Lauderdale Qrlando Aventura Boca Raton West Palm Beach



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J & T PARTNERS, L.P.

Name of Forcign 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:

DAVID R. LENOX, ESQ. :

Contact Person

GREENSPOON MARDER, PA
Firm/Company

201 E. PINE ST., STE. 500
Address

ORLANDOQ, FL 32801
City, State and Zip Cedc

david.lenox@gmlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

DAVID R. LENOX, ESQ. at( 407 ) 425-6559

Name of Contact Person Arez Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{1$1,000.00 Filing Fees [] $1,008.75 Filing Fees []$3,052.50 Filing Fees [} $1,061.25 Filing Fee,

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA
1.

J & TPARTNERS, L.P.

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

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, L.L.L.P.

1f name unavailable, name under which the limited partnership or limited liabiiity limited parmership
2,

proposes to register to transact business in Florida: must contain acceptable suffix. 53¢ %91
m =

o
PENNSYLVANIA 3. MAY 25,2000 %% %
- ; f =)
State or Country of Formation Date of Formation 1'"-353:1 o
S =)

.

4, DAVID R. LENOX, ESQ. e 3=
Name of Registcred Agent for Service of Process pa (',:_ ?ﬁ-
25
5. 201 E. PINE ST., STE. 500 22

Florida street address for Registered Agent A

ORLANDO, FL 32801

comply with the provisions of all statutes relatjve fo the groper g

6. Ihereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to
and [ am familiar with an accept the obfigg

egistered agent

Signature of Registered Agent

280 CHATHAM ROAD

Principal office address

complete performance of my duties.

WEST GROVE, PA 19380

8. Iflimited partnership is a limited liability limited partnership, check box D
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280 CHATHAM ROAD

(Mailing address)

WEST GROVE, PA 19390

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

JEFFREY R. PYLE

Name

TERRY P. PYLE

Name

Name

Name

280 CHATHAM ROAD
Street Address
WEST GROVE, PA 19390
280 CHATHAM ROAD o
Mailing Address E_",'."c‘l‘,
WEST GROVE, PA 19390 s
e ol
Pt
PMB 318, 14900 E. ORANGE LAKEEY,
Street Address e
KISSIMMEE, FL 34747 ="
el
=
PMB 318, 14800 E. ORANGE LAKE;B%
Mailing Address =S
KISSIMMEE, FL 34747
Strect Address
Mailing Address
Street Address
Mailing Address
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Name

Street Address
Mailing Address
Name Street Address
Mailing Address
R D
e
P
=™ 2
pod
LN
=
11. Effective date, if other than the date of filing; A= =
So o=
(Effective date cannot be prior to nor more than 90 days afier the date this a’acumeti’:ﬁ‘fé‘ N
Jfiled by the Florida Department of State.) -_'_5_)‘" o

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 0? ’/ day of

APRIL 20 10

Signature of a general partner

Filing Fees:

Certified Copy (optional):

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fec)
$ 52.50
Certificate of Status (optional): $8.75
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 23, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
J & T PARTNERS, L.P.

is duly reglstered as a Limited Partnership under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q,me Q. ¢ S §

Secretary of the Commonwealth

Certification Number: 8723155-1
Verify this certificate online at http:/Awww.corporations.state. pa.us/corp/soskbiverify asp



