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CERTIFICATE OF LIMITED PARTNERSHIY
FOR
FLORIDA LIMITED PARTNERSHIP
oR
LIMITED LIABILITY LIMITED PARTNERSHIP

1 Glades Land Holdings Limited Partnership

{Namas of Limttad Parinerchip or Limiied Liability Lirnited Partsership, whivh must lnckude suffic)
Aeceptabla Limited Partnership suffixes: Limiled Partrershig, Limtted, LB, LP, or Lid.
Acceptoble Limited Lightitty Linsited Partnership suffes: Limited Liability Limited Portrersiip, LLLP.

ga2

or LLLE,
- :};(;- Lo
221 East Long Lake Road, Suite 100 i S
{Srest address of initin designated offics) >z % 1
Bloomfield Hili, Ml 48304 : P = ;""
3.__ CORPORATIQN SERVICE COMPANY o 3w 7Y
{Nnme of Registered Agent for Service of Procsas) »q;! oS
et =l
a__1201 Hays Street oz = U7
(Florida street address for Registerad Agent) Srn L
Tallahasses, FL 32301 , il

5. §hereby accep? the appatntment ar regrsiered ngent and ogree to act i thiy capacity, 1fimther apree io
carsply with the provisiany of all tiatutes relative to the proper and complels performonce ¢f wy duties,
and I em fomilice with and acceps the obligations of my pasition ar registeyad agent,

- é é m% . ,_f Sue ItGa' Knight
Bignature of i Agent - a9

(Moiling sddmess of ital Sesignated office)

7. TF limikted parinership eloots to be 8 limited Hizbility [imited partnesship, check box{_L
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& Name and business address of each general partner:

Narme: Business Address:
Glads Properly Holdings, Ine. 21 East Long Lake Road, Suite 100

Bicomfleld Hills, M! 48304
TP e 2L

%, Effective date, ifother then the date of filing:

(Effective date cannot be prior to por more than 50 days qfter the date the docurnent Is
filed by the Flarida Deparement of State )

Signed {his __ 21 day of August . 2008

Signature of each general pariner:

Kathleen & Birney ¥ice President of Glades Proparty Holdings

Filing Fees: $1,000.00 (5965 Filing Fea and $35 Rogisterad Agaat Fee)
Ceriified Copy (optional): $52.50
Certificate of Status (optenaly:  $8.78
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