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CERTIFICATE OF LIMITED PARTNERSITIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMOTED LIABILITY LIVMITED PARTIWERSHIP

FOUNTAIN SQUARE I, LTD.

{Mame of Limited Portnership or Liniied Liabifisy Limited Partnecship, which snar inclade srgficd
Accepable Lintiied Pavimership suffives: Limited Partnership, Limited, LP., LP, or Lid,
sHecaproble Limtied Liability Limited Porinersiip suffixes: Linfied Linbiftty Lintited Pormersiip, LLL.P.
or LLLP.

2. 8331 Adamo Drive, Suite 200

{5trest address of injiizl designated office)

TAMPA, FL 33619
3, THOMAS P. MCNAMARA

{Name of Registered Agent for Service of Process)

4,2907 BAY TO BAY BLVD., STE. 201

{Plorida street address for Registered Agent)

TAMPA, FL 33629

5. ! ferely gocepl the appointaent o regisiered ogent and ogres 1o act ia thix copacity. } furither agree 1o
comply with the provisions of atl staiutes relolify 1o the proper and complete performance qf ry duiies.,

and I ans famfliar with and accegt fhe obligaiibs of noy porition ex regiztered agent. —
= 3
-~ — & B T
: . . = Z -
Bignature of Regisizred Apent e o -
. . e e T
5.9331 Adamo Drive, Suite 200 | A
(Moiling cddress of initin} designnted office) T Y g -
. =
TAMPA, FL 33619 N~
(]
faae ]

3
7. If limited parmership elects to be 2 Himited lizbility limited partnership, check box[ 1 &
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8. Name and husiness address of cach ganeral partner:
Nome;

Business Address
Pountain Squave T GP, LI

LOp-350(p

8331 Adamo Drive,r Sui’te 200
TAMPA, FL 33612

9. Effective daie, i other than the date of Giing:

{Effective date cannot be prior io nor more than 98 days after the date the document is
Jied by the Florida Depariment of State }

Signed this a5 day of Aﬁkﬁ , 2006 o
Signature of each general partner: FOUNTARN SQUARE IT GP, LIC EF’“ 3
s 3
By e E
- PN ps i -
LR - I
. =0
e on
Filing Fees: %1,000.00 (5965 Filing Fac and 535 Registered Agent Fr:e)% b= ;)
Certified Copy {optional): £52.50 T N
Ceriifieate of Status (optional}: £8.73 =
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