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W o3o00 o\
CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR '
LIMITED LYABILITY LIMITED PARTNERSHIP
1. PBM FAMILY LIMITED PARTNERSHIP, L.L.L.P.
(MName of Limited Partnership or Limited Liakility Limited Partnership, which must include suffic)
Acceptable Limited Partership suffixes: Limited Partnership, Limited, L.P., LF, or Ltd.
Acceplable Limited Liabitity Limited Partnerskip suffixes: Limited Ligbility Limited Partnership, LL.L.P,
or LLLP.
2 5 Stonegate Drive
(Street address of Initiel designated office)
Belleair, Florida 33756
3. Alan 8. Gassman za D
(Name of Registered Agent for Service of Process) — o = : %
. > oA
4. 1245 Court Street, Suite 102 _ =0 o=
(Florida street address for Registered Agent) “c}ijé o b
Clearwater, Florida 33756 Mo zZ L0t
. - = g5
5. Iherehy accept the appointment as reglstered agent and agree 1o act in this eapacity. 1 firther agree o N W h“ﬁ
comply with the provisions of all statutes relative to the proper and complete performance of my duties, =2y <,
and I am faniliar with and accept the wWH as registered qgent. %’.m
Sibﬁue of Registered Agent
.5 Stonegate Drive

L (Mailing addrass of initial designated office)
Beilleair, Florida 33756

7. If limited partnership elects to be a limited liability limited pertnership, check box[¥]
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8. Name and business address of each general partner:
Name: :

Patricla B, Morgan

Business Address:

5 Stonegate Drive
Belleair, Florida 33756
5 Stonegate Drive

Patricia B. Mg_gan, Trustee

Belleair, Florida 33756
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-
W
9. Effective dato, if other than the date of filing:

(Effective date cannot be prior to nor more thar 90 days after the date the document is
Siled by the Florida Departmen! of Siate,)

Signed this __ 16

day of_May 2008
ngna cach general partmer: Atan 8. Gassman, as Authorized Representative
: / for Patricia B. Morgan, General Partner
- Alan 8. Gassman, as Authorized Represantative
for Patricia B. Morgan, as Trustee of the Patricia B.
Mprgan Revocable Tryst dated 12/21/08, as Restated
. and Amended 5/6/08, General Partner
o
Filing Fees:
Certified Copy (optional):
Certificate of Statuy (optional):

58.75

$1.,000.00 (5965 Filing Feo and $35 Registered Agent Fee)
$52.50
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