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

) Ridge Property Partnership, LLLP

(Name of Limited Pa:me:shlp or Limited Liability Limited Partnetship, win‘ch st mdude sugﬂ‘:x)
Acceprable Limited Partrerihip suffixes  Limited Parirurship. Limited, L P, LP o Lid

Acceprable Limited Liability Limited Pariner ship suffises Limited L:abiﬂry Limited Partnership I lip
o LLLP. )

2.1-3 Moorefield Terrace o N
(Su'ccladdressofmmald:s:gnaledoﬁ'ce) - .

Newbrldge DX-50001, Ireland *= - * v ",

3Corlerect Agents, NG, "~ e e SREST EO

(Name of Registered Agent for Service of Process)

4,515 East Park Avenue’

{Florlda street address. l'or Registered Agent) -~J i
1. 1
Tallahassee, Florida 32301 = B2
o T
o
5 Ihereby accept 1he appointment as registered ageni and ogree to act in this capaclty | further agree 10 c[._, - f_"_’.:.j
comply with the provisions of all statutes relative 1o the peoper and complete performance of my dutfes, o< 5,,,
ard I am fomiliar with and accap! the obligations of my pasition as rvegisterad agent > o
g L et
o
e = 4a )
c) — .:...4
}Mﬂ D s s o = Y
Slgnatuu of Registered Agent S o
. v . &
6. 1-3 Moorefield Terrace

{Mailing nddress of Initial designated office)

Newbridge DX-50001, Ireland

7. If limited partnership elects to be a limited liability limited partnership, check box&
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To: FL Dept. of State From; Katie Wonsch Thursday, March 08, 2007 1:14 PM Page: 3of 3
Sukject, 0Q0867.65254
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8 Name and business address of each gencral partner:
John C. Reidy 1-3 Moorefield Terrace

Newbridge DX-50001, Ireland

3
S 2.
= <5
9. Effective date, if other than the date of filing: Gi) c%__:':' il
3ot
(Effective date cannot be prior to nor more than 90 days afier the date the document is b= .?;gg
filed by the Florida Department of State ) = 7
Q) T em
Signed this 6th day of March, 2007 . ;.. gi«:
- m :z’)‘

Signatyre of each general partn

Filing Faes: 51,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (oprional): $52.50
Certificate of Status (optional):  $8.78
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