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CERTIFICATE OF LIMITED PARTNERSHIP o T
OF ’ffgzp: I3
AGLIANO FAMILY LIMITED PARTNERSHIP, LLP -
RS-

A3
g%

The undersigned General Partners, desiring to form a limﬁﬁ%ﬁ
partnership pursuant ¢ the Florida Revised Uniform Limiﬁ%d
Partnership Law as set forth in Section 620.108 of the Florida
Statutes, hereby state as follows: '

1. The name of the partnership shall ke AGLIAND FAMILY
LIMITED PARTNERSHIP, LLP (the "Partnership").

2. The street address of the principal office of the
Partnership are:

4922 St. Croix Drive
Tampa, Flerida 33629 .

3. The name and address of the agent for service of process
on the Partnership are as follows:

Dennis S. Agliano
4922 8t. Croix Drive
Tampa, Florida 33629

4. The name and business address of the General Partner are
as follows: _

Dennis 8. Agliano, as Trustee cf the
Dennis S. Aglizno Family Trust dated
October 10, 2005

4922 St. Cxoix Drive

Tampa, Florida 33629 *

Judith P. Agliano, as Trustee of the
Judith P. Agliano Family Trust dated
Cctoker 10, 2005 . .
4922 St. Croix Drive

Tampa, Florida 33629

5. The mailing address of the Partnership is:

43822 st. Croix Drive
Tampa, Florida 33629

6. The latest date upcon which the Partnership shall dissolve
is December 31, 2055, unless sooner terminated as provided in the
Limited Partnership Agreement of Agliano Family TLimited
Partnership, LLP dated October 10, 2005, or by law.



The execution of this Certificate of Limited Partnership by
the undersigned constitutes an affirmation under the penalties of
perijury that the facts stated herein are true and correct.

IN WITNESS WHEREOF, the undersigned, being the General
Partners ¢of Agliano Family Limited Partnership, LLP have executed
this Certificate of Limited , Partnership of Agliano Family Limited
Partnership, LLP on this _/ day of October, 2005.

Dpsres S (i por W@ﬂ%m

Dennis S. Agliafio, as Trustee lth P. Aglla‘// as Trustee
of the Dennis 3. Aglianc Family the Judith P~Agliance Family

Trust dated Cctober 10, 2005 Trust dated October 10, 2005

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been named as Registered Agent fozr
Agliano Family Limited Partnership, LLP, a Florida limited
partnership (the "Partnership”) in the foregoing Certificate of
Limited Partnership, hereby agrees to accept service of process for
the Partnership and to comply with any and all Florida Statutes
relative to the complete and proper performance of the duties of
Registered Agent.

Dennis S. Agliano

REGISTERED AGENT

174027.1 2
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The execution of this Certificate of Limited Partnership by
the undersigned constitutes an affirmation under the penalties of
perjury that the facts stated herein are true and correct.

IN WITNESS WHEREOF, the undersigned, being the General
Partners of Agliano Family Limited Partnership, LLP have eXecuted
this Certificate of Limited Partnershlp of Agliano Family Limited
Partnership, LLP on this ﬁf day of October, 2005.

Dennls S. Agliano, as Trustee - Jddith P. Aglian as Trustee
of the Dennis S. Agliano Family the Judith P.\ Mgliano Family
Trust dated October 10, 2005 Trust dated Octobex 10, 2005

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been named as Registered Agent for
Agliano Family Limited Partnership, LLP, a Florida limited
partnership (the "Partnership") in the foregoing Certificate of
Limited Partnership, hereby agrees to accept service of process for
the Partnership and to comply with any and all Florida Statutes
relative to the complete and proper performance of the duties of
Registered Agent. .

Dennis 8. Aglianc'

REGISTERED AGENT

174027.1 2
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, constituting the General Partners of AGLIANO
FAMILY LIMITED PARTNERSHIP, LLP, a Florida limited partnership (the
"Partnership”), state and certify as follows:

1. The amount of capital contributions to the Partnership
made by the Limited Partners is Five Million Thirty Five Thousand
Dollars ($5,035,000).

2. The amount of additiocnal capital contributions
anticipated to be contributed by the Limited Partners is zero.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the
foregoing and that the facts alleged are true, to the best of my

knowledge and belief,

Dennis S. Bgligho, as Trustee fdith P. Agliafo, as Trustee
of the Dennis S. Agliano Family f the Judith WP, Aglianc Family
Trust dated October 10, 2005 Trust dated October 10, 2005

DATED this {5) day of October, 2005.
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