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CERTIFICATE OF LIMITED PARTNERSHIP

O
TOPSAIL COQVE PARTNERS, LTD.

Pursuant to the authority of Section 620.108, Florida Statutes, the wdersigned, constitnting
the gencral partner of TOPSATL, COVE PARTNERS, LD, {the "Partuership™), hereby submits the
following ju connection with the fornation of the Partnership:

i.

The name of the Partnership shall be TOPSAIL COVE PARTNERS, LTD. (the
“Partnership”).

2. The address of the initial office where Zecords shall be kept shall be 1551 Sandspur
Road, Maitland, Florida 32751, The name and address of the § itial registered agent for service of
process is B&C Corporate Servicss of Central Florida, Inc., 390 Nozth Orange Avenus, Suite 1 100,
Orlando, Florids 328071,
3. The names and initia) business addregses of the General Pariners a3 o
' M -
CED CAPITAL HOLDINGS 2001 G, L.L.C,  Florida fmited liabiEitymenasy
1551 Sandspur Road PE oo 1M
Maitland, Florida 32751 ez = O
r':;c; - O
Sa00.a, el mailing address of the Jimited pertuscship i P.O, Box 46  Olmda,
Florida 32202-496]. o
om ol
5. The Iatest date wpon which the Partnership is to  dissolve skl be
December 31, 2061.

This Certificate has been executed by the undersigned as of the 24 day of Jannary, 2001.
GENERAL PARTNER:

e S AN

CED CAPITAL HOLDINGS 200

1G,L.LC,a
Florida i liability company .
e)
J%’ ck, Manager —

Brozd and Cassel - Atio.eys af Law

323 Norih D.ange Avenug, Suite 1100
Criando, Florida 32301

Telephanes (407) 8334200

Florida Bar No.: ngqqu’

Attorney Namea: Bﬂgﬁﬂ&ﬁ M ﬂ“l@&lf?‘i .
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ACKNOWLEDGEMENT OF REGISTERED AGENT

Having been designated as the Registered Agent for TOPSAIL COVE PARTNERS, LTD,
the undersigned hereby accepts the designation and agrees to ast zs the Registered Agent of said
limited Parmership and states that it is familiar with and accepts its stattory obligations as such,
including those obligations contained in §620.192, Florida Statytes.

Dated this 24™ day of January, 2001,
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Im
Dated this 24% day of January, 2001, [

E—c:
STATE OF FLORIDA T2
COUNTY OF ORANGE
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Th 24" day of Tamuary,Z50). By
Jay P. Brock,, as Manager of CED Capital Holdings 2001 G, LL.C, a Florida limited liability

~+ 4 Florida Hmited paxmership.%
srsenally kaown to me or hag Produced a5 identification ang
who did/did not take ag oath, o

A
':“ "1 mcmma (Typed name of Notary Public) S
e Explree Novernber 25, 2004 Notary Public, State of Florida
ssionNo.
My commission expires: .
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