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LIMITED PARTNERSHIP PUTARY. OF SIATE
" csman i CALCRRASSEE FLORIDS
FOR
FLORIDA LIMITED PARTNERSHIP
IMITED OR
L LIABILITY LIMITED PARTNERSHIP

1, SK Miaml, LLLP

{Mame of Limited Parterghip or Limited Linbility Limited Partnership, which must include syffh)
Acexpiable Lisvited Partnersklp syffixes: Limited Partngrship, Limited, LP., LP, or Lid.
Aceepable Limitec Liabillty Limited Larmership syffixes: Liwmitod Liablilty Limited Partmership, LLL.P,
ar LLLF.

2, 900 Biscayne Boulevard, Suite 2802, Miami, FL 33132
(Streot sddnas of initlal designated affice)
3.
{Namo of Registered Agont for Sorvice of Proocss)
4. ' CT Corporation System
(Florida strest address for Registered Agont)

1200 S. Pine Island Road, Sulte 250 Plantation, FL 33324

5, I hereby accapt the appointwent as registered agent and agros o act in this capacity. 1fimther agrev to
comply with tha provizions of all statutes relative to the proper and complate performance of my dufiu,
and I am familicr with and accapt the cbligasions of my position as registered agant

Barbara A, Burke
@ @Bk © Special Aselstant Sacretary
Signaturs of Registered Agent
6 4
{(Meiling 2ddress of initinl deslgnated affice)

7. If limited partnership clects to be a limited Liability limited partnership, check box

Pape 1 of2
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8. Name and business address of cach general partner:

e . CCRETARY OF L
Nems; Busigess Address mLLE\Hﬁ«bSEE L

Meir Stebemik 800 Btscayne Boulevard, Sulte 2802

Miami, FL 33132

9. Biftetive date, If other than the date of flling:

(Effective date carmot be prior 1o nor more than 90 days qfier the dute the document is
Jiled by the Florida Department of State.)

Signedthis____ 30rh day of September , 2o

Signature of oach general partner;

)3\.2_ yY %\ﬂb&‘{ \f"\\\-

Filing Fees: $1,000.00 ($965 Fiting Fee and $39 Regisiored Agent Fet)
Cortifled Copy (cptional): £52.50
Certificate of Statos (optivnal):  $8.75
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