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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1, FLORIDA REGIONAL CENTER 1, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes; Linited Parinership, Limited, L.P., LP, or Lid
Acceptable Limited Liabillty Limited Partnership suffixes: Limited Liability Lintited Partnership, LLLP.

or LLLP.

2. 88 Pine Street 26th Floor
(Street address of initial designated office) .

New York, New York 10005
AT

3. Business Filings Incorporated
(Name of Registcred Agent for Service of Procoss) wr
v =<

~

SERIE

4. 515 E. Park Avenue

T

(Floridn stree! address for Registered Agent)

Tallahassee, Florida 3230}
5. Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provistons of alf statutes relative 10 the proper and complete performance of my duifes,
and [ ami famifiar with and accept the obligations of my position as registered ogent.

’{/‘“ZC—-J—-%. Mark Williams, AVP, Business Filings Incorporated
Signature of Registered Agent

6. 88 Pine Street, 20th Floor
(Mailing address of initial designated office)

New York, New York, 10005
7. If limited partnership elects to be a limited liability fimited partnership, check box]
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8. Name and business address of each general partner;
Business Address:

Name;
88 Pine Sireet, Suite 2010, New York, New York 10005

CANAM FLGPI,LLC
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9, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is

filed by the Florida Depariment of State.}
b i day of Mook 2614

Signed this

on behalf of the CANAM FL GP 1, LLC

Tom Rosenfetd, member sign

Filing Fees: $1,000.00 (5965 Filing Feo and §35 Registercd Agent Feg)
$52.50 .

Certified Copy (optional):
Certificate of Status (optional):  $8,75
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