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(CORPORATE NAME AND DOCUMENT #)

2.
(CORPORATE NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMENT #)

4.
(CORPORATE NAME AND DOCUMENT #)

5.
(CORPORATE NAME AND DOCUMENT #)

- 6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

3. Pabey Mountain LP

(Mame of Limited Partnexship or Linaited Liability Limited Pactoership, which aurst iwehide suffix)
Acceptable Limited Parinership suffixes: Limited Parinership, Limited, LP., LP, or Lid.

Accepiable Limited Liakility Limited Parinership siffizes: Liruited Liabiiiy Limited Parinership, I.L.L.P.
or LLLP.

2. 4566 Nonh Apopks Vineland Road

{Strest address of inilia) desipnated office)
Orinndo, Florida 32818

3.

Chades M. Kelly, Ir,
{Name of Repistercd Agent for Servics of Process)

2390 Taoniami Trail Nouh, Suite #204
(Florida sireet address for Repistered Agent)

Noples, Flordda 34103

5. Ihereby accept the appointment az regisicred ageni and agree lo aci in this capaci(y. 1further agree to
comply with the provisions of all siakuies relaiive io the proper and complete pecformance of my dulies,
ahd Fam famillar with and aocepy the obligg

gationg.of iny position as registered agent.
7 g
2 A
Sippdtute of Meliis .

6. 4566 Nonh Apopke Vinelasd Road

(Mailing address of initial designated office)
Drlando, Flosida 32818

7. If limited partnership elects to be a limited lability limited partnership, check b
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May 29 15 02:34p

4072978918
8. Name and business address of each general pariner:
Nams: iness €58:
Fabry Management, LLC 4566 North Apopka Vincland Reoad
L15- 9302

Orlando, Florida 32818

9. Bffective date, if other (hat the date of filing 4A¥-38-2415

{Effeciive date cannot be prior to nor more than 90 days after the date the document is
Sfiled by the Florida Depariment of Siate.)

Signed thig 28th day of. May

L2005

Signature of cach general parmer;: I'We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted in a
document to

the Department of State constitutes a third degree felony as provided for in

rl

_ . —m
Pairicia B. Fabey, Manager '; 2’_
=0

i,

Filing Fees: $1,000.00 ($965 Filing Feo and $35 Registered Agent Fog)en
Certified Copy (optional): $52.50 -'“—:;:
Certificate of Stafus (optional):  $8.75 ot
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