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CERTIFICATE OF LIMITED PARTNERSHIS <2 30144
FOR
FLORIDA LIMITED PARTNERSHIF
OR
LIMITED LIABILETY LIMITED PARTNERSHIF

142" EEALTY, LIL®

(Name of Limited Patncrship or Lioiord Liskiliy Liited Pormpcrabip, which maw? iaclude sgfie)

Accegiable Limired Parinerthip suyffices: Limfred Portrerstiip, Limired LE, UP. or Lid
Aeewplable Limited Liobiity Limimd Parmership agfises: Limited Liobifity Limirned Pavinership, ULLP.

or LLLF,

2 16481 NE 29 Avenus - o ~ D
(Blreet aditvess of sl devigaaied oERECe) g 2R
. 5o
Noxth Miswi Beach, FL 33191 4 ==
ol
3.__Brerr David ?Sg ,
L (N of Regatered Agenl for Service of Provess) o= S
4. 16481 WB 39 Avenue < zE
(Fhoeda screet addhess for Rogistared A oot} 5 &7
Rorch Miand Beach, ¥L 331R1
5. t%mwm?pomwﬂ@ﬁﬂwqgwémuhﬁsmaﬁm 1 firther agres 1o
comply with the provisions @ ail siatuier relative & the proper coud complete performance of my dities,
and [ o feumiliar with and accept the &S my pasition as regivitred agen.
6. 16681 WE 29 Avenue L
(Mailing nekdrass of inftial desigmated offie)
Forth Mlaml Beach, FL 33181 )
7. If imited partmership elests to be a Henited lisbility limited partacrship, cheek bod X1
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8. Name and Yusiness addzess of each ganera) partner: '
Name: ' . Businsas Addrese.
16481 FE 29 Avenue

Norch Mismi Brach, FL 33181
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9. Effoctiva trte, i atbher dian the dave of fifing:___ : g
(Effecrive date cmmarba;h"ar‘ b rer aare than 90@3::,&9 the date the document [y <
Jited by the Florida Department of State) _ =
. . C_‘S
Signed this . day of . . a
fzgm eral pastoer: o
¥ o
Bre vid . AMadger
Filag Fees: $1,00D.0D (5965 Filing Fen md $35 Repiotered & prot Fec)
Certified Capy (optional):
Certificate of Statas (optional):  §8.75
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