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FLORIDA DEPARTMENT OF STATE
Division of Corporatmns

October 2, 2017 .

'.‘\"“

ROBERT D GROSS
7600 NORWOQOD DR
AMARILLO, TX 79119

L FY

SUBJECT: GROSS FAMILY LIMITED PARTNERSHIP
Ref. Number: W17000077955

We have received your document for GROSS FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Gp must be active on sunbiz.org.

A certificate of existence or a certificate of good standing, dated no more than, 90
days prior 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 lis incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of.the
translator must be attached to a certificate which is inla language other than the
English language. A photocopy of this certificate is notjacceptable. 3

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) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 117A00019813

www.sunbiz.org
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COVER LETTER
TO: Registration Seciion
Division of Corporations

) o Gross Fanidy Lamidted Parinership
SUBIECTE: .

Name of Fereign Limited Partnership or Limited Liabtlity Limited Partaership
The enclosed application. certilicate of status and fees ure submitted to register a foreign limited partnership or limited liability limied

partnership o transact business in Florida.
Please return all correspondence concerning this matter 1o:

Raobert DL Gross

Contact Person

Ciross Family Limited Partnership

Firm/Company

7600 Norwood Dr

Address

Amarillo, TX 79119

City. Sue und Zip Code

fjoncsfdbye-cpa.com

E-mail address: (1o be used for future annval report nutilication)

FFor furtther information concerning this maner, please call:

Lance Junes 806 A53-8241
e e atd ) | _

e - [N
Nume of Contaet Persan Aren Code and Daytime Telephone Number

Enclosed is a cheek tor the ollowing amount:

8] $1.000.00 Filing Fees [} $1.008.75 Fiting Fees ) $1.052.50 Filing Fees [[] S1,061.25 Filing Fee.

($963 Filing Fee and and Certificate of and Centified Copy Certified Copy. and
S35 Registered Agenl Status Certificate ol Siatus
Fee)
STREET ADDRISS: MAILING ADDRESS: . -
Registraiion Section Registration Section )
Divisivn of Corporations Division of Corporations : o
Clitton Building P Box 6327 . .
2661 Exceutive Center Clrele Talluhassee, F1. 32314 .- :
Tublahussee, FL 32301 ‘- :
1
YA



APPLICATION BY FOREIGN I,h\ll'l'Ell) PARTNERSHIP OR
LIMITED LIABILITY LIMITED FARTNERSHIY
TO TRANSACT BUSINESS IN FELORIDA
| Ciross Family Limited Parinership

(Name of Limited Partnership or Limited Liabitity Limited l’ur(n'lvl'ship. wihich must include suffiv)
Aeveptable Limited Pavtnership saffives: Limited Partnership, Limited, LPLP, or Lid.
Acveptable Limited Liabitioe Linited Partnersirip suffixes: Limited Liahiline Limited Pavinership, LL L or LLLE.

L name unavailable. naome under which the linuted partnership or linted Ii:lbilil)' Himited partnership proposes to register w trunsul
business in Florida: must contain aceeptable sulfis,

5 Texos L 01001
. |

- R

State or Countey of Formation ate of Formation

75-2355220

A, Federal Emplover Tdentification Number

tn

e of Registered Avent Tor Service of Process and Florkda Street Address:

Robert D) Gross

3305 Bagles Trace

Winger Haven, IFE 33884

O, herchy accept the appoininens as registered age

u anel agree t act in this capactty, 1 further agree to complywith the provisions
of il statites relutive to the proper and comptele pOExrgee of my dutics, aned e fumiliar with and aecept the obligations of
an position ax registered agem

Si:umlu re of chi.ércréd Agent

7. Principal Office: S, dailing Address:
TOHUD Nopwood Dr 7600 Norwoud IJr\

|
Amarillo, TN 791y Amarilio, X 791 |I‘J

-3

|
O I limited peoctoershipos o timiged liability limited partaership, cheek box i

l - |
-4
1 n - g . 1

b0, Name, principal office address, and maibing addreess of each geacerad partner: ) .
Rubeek Management fne

Nume of Generad Partper: None of General Partner: 3

7600 Norwood Dy
Street Address: 7l '

) o o o _ Street Address: J

Amanlio, TX 7911y

To0U Norwood Dr -

Mailing Address: Mailing Addréss:

Amante, TX 79119

Name of General Partaer: Name of Gengral Partner:

Street Address: Street Address;

Mailing Address: Muailing Address:

Pave 1 of 2



Nanmwe of Genera! Panner: Name of General Partoers:

Street Address: Street Address:

Maiking Address: Mailing Address:

1V, Effective date, if other than the date of filing; .
(hfiective date cannot be prior (o nor mare than 90 davs afier the dete this dc}{'zl;rm;'n.' is filed by the Flovida Department of Stede.]
Note: I the date iuscrted in this bock does not meet the applicable statwtory fiting requiremems. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

12, Attached is a certificate of existence duly amhenticated. not mare than 90 diys prior o the delivery of this application to the
. - s v . - - . . I . . . . . . [
Florida Department of $tate. by the Secretary of State or uther official having eustdy of the eatity’s records in the jurisdiction under

the Lw o which it is orgamzed.

Signed this ‘).‘é day of __Sir_kv_ L_@_J“ _l. :)__

- 1
nature of a "l‘lll‘l'H[ﬁl:lf'llll‘l'

Sig
ROBERT B. GROSS SIGNING FOR THE GENERAL PARTNER ROBECK MGMT INC.
The individual signing this docontent attinms that the faets stated herein are true ind the individual is aware thai fulse snformation
submitted ina docement w ihe Depariment ol State constitutes a thivd degree felony as provided for in s 817155, 198,

Filing Fees; STOOMLME {$963 Eiling Fee and $35 Registered Agent Fee)
Certificd Copy (optional): 5150
Centificate of Status (optional): 58.75
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Corporations Scclion
P.O.Box 13697
Austin. Texas 78711-3687

BROWN GRAHAM & CO PC PAGE B2/83

Rolando B. Pablos

Secretary of State

R

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate OF
Limited Partnership for GROSS FAMILY LIMITED PARTNERSHIP (file number $983710), 2
Domestic Limited Partnership (LP), was filed in this office on January 04, 1991,

It is further certified that the entity status in Texas is in existence.

In testimeny wherelof, I have hereunte signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Novemnber 16,
2017, .

A=

Rolando B. Pablos
Secretary of State

Come visit us on the interner at htip:/fwww. sas. state, tx.us/

Plhone: (312) 463-3553
Prcpared by: SOS-WEB

Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services
TLD: 10264 Document; 774497310003



