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CERTIFICATE OF LMTED-FAMERSHIP

RSG Family Limited Parinership - Waterside Village
{Inyert name-ougrenUy on Tile witl )‘-‘I‘nri’ZiDcpmm of Blate)

Pursuant to-the pravisiens of szetion 520.1202, Elarida Stanutes, this Flexida [fmived

pantherstip or limited fability limited. partiseship. whos: covtificate was flled wilh the
. Florida Bepartmens of Suite on April 21, 2000 : . ndopts the l‘ollowing
: cértificate of aendment to#s certificate. vﬂimated pam:mb:p - L

FIRST; Amendment(s): (Indicate Information being. magnded, added, or d‘elutccl)

SECOND: Efftctive date, if other than she date of fillng:
(Effecive daty eamot be privr to nor mors than 90 days bﬁ& the daeshia document Is filed By.the Florida
Depiramant ofiSe. )

Signature(s).of 8 generalpartner(s)*:
(¥dis: [f-mEing vr deloting onniecion tal o liwiied Babiliy imied partmreilp sagemans, ol generol

pariees p"i-'m nmmenmm Tegistered ageat-and sgrer o actfu thds capsicity. Ifayeher agree to

*n] Hereby:aice
cosagly wilir:the. provisioas of 41 slgioies relalive to thep coper md eon;plel&peﬂntmnm ofmy dutics
eistercd agent, r,;?, )

and Exip. fantiliar-with. and aciept W obliphtions. ol tixy fyod
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