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Dec. &. 20[% 12.07PN GRF & GRS3 No.4682 P. 2
(4
CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSIIIP
OR

. LIMITED LIABILITY LIMITED PARTNERSHTP

FMS REALTY HOLDLNGS, L. L., L, T,.

(Natme of Limited Partuership or Limited [ ability Limited Purinership, which must inchule suffix)
Acceptable Limited Partnership suflixes: Limited Parinership, Limited, 1.P., LP, or Lid.
Accepiuble Limited Liability Limited Partnership suffices: Limited {iability Limited Partnership, LLL.P.

or LLLP.

2. 704 West Bay Street —

(Street address of initial designated office)

Tampa, FL 33606-2706 __
3. Aaron J. Gold, Esquire L | o

{Nm‘l{q of Registerud Agent for Service of Process)

4. 704 West Bay Street

{Llorida street address [ur Repistered Agent)

Tampa, FL 33606-2706 _

5. Iherchy accept the uppointment as registered agent and agree lo ace in this capacity. 1 further agree to
vomply with the provisions of all stafutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligatyms of my position as registered ageny,

<9 —
~ Signature of Reﬁd Agent
s. 104 West Bay Street

{Mailing address ol initial desiphated officc)

Tampa, FL 33606-2706

7. IMNimited partnership elects to be a limiled liability limited partnership, check box

Pagc ] of 2

(((LL06000287038 3)))

S€:8 Wy 5-23090

SHOILY

34338

3
i

H0Y0Y 40 NOISIALG
90 Auyl aEsIAa

1

i

03714




No.4582 P. 3

Dec. 5. 2006 12:08PM GRF & GREB
(((HOGON0287038 3)))
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&. Name snd business addvesa of euch general pariner:

Nag: ' _.mﬁ_d__e&rc
FMSGP L.L.C. 704 West Bay Street
L0l WS/l Tampa, FL 33606-2708

A 4 \e .

9, LifTeetive das, if other thin the date of filing:

(Effective date cannoi be prior to nor more than 50 days after the duie the document is
JHed by the Florida Department of State.) :
wy of_ DECEmber . 2008

Signed this

Signatmro of each genoral partier:
™5 6P, L. L. G
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