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CERTIFICATE OF LIMITED PARTNERSHIP
OF
HPD STARKEY LAKES, LTD,
The undersigned, hereby makes and files with the Sccretary of State of thg Sm

Florida, this Certificate of Limited Partnership for the purpose of forming a limited parmer ’3
in accordance with the Florida Revised Uniform Limited Partnership Act. -;z

O

WH £0

—r'|
The name of the partnership shalls}:;; Q,

:>
2. LOCATION OF PRINCIPAL PLACE QF BUSINESS. The principal place of

business of the Partnership shall be located at 777 S. Harbour Island Boulevard, Suite 877,
Tampa, Florida 33602.

1.  NAME QF PARTNERSHIP.
STARKEY LAKES, LTD. (the “Partnership™).

3.  NAME AND ADDRESS OF THE AGENT FOR SERVICE OF PROCESS. The

address of the Partnership’s registered office in the State of Florida is 777 S. Harbour Isiand
Boulevard, Suite 877, Tampa, Florida 33602. The Parinership’s registered agent at that address
is Gary W. Harrod.

name of the so]c generai pariner of the Pa.rmera!up is Harrod Deveiopment, Inc 2 Flonda
corporgtion. The address of the sole general partner is 777 S. Harbour Island Buulevard Snife

877, Tampa, Florida 33602. P8 e 53&0‘5’\

address of the Partmrsh:p is 7‘?7 S. Harbour Island Boulevard, Smte 877, Tampa, Florida 33602.

6.  TERMINATION OF THE LIMITED PARTNERSHIP. The Partoership shall be
dissolved on December 31, 2043, unless sooner dissolved and terminated prior to such date as
provided in the Limtied Parhmrsth Agreement of the Partnership.

EXECUTED this { > _day of May, 2003,

N . INC., a F]Ol'ida
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AFFIDAVIT OF LIMITED PARTNER’S CONTRIBUTION

Pursuant to the provisions of the Florida Revised Uniformn Limited Partnership Act,
Florida Statutes, Chapier 620.108, the undersigned certifies that the amount of the capital
contributions of the limited pariners of the Partnership i $996.00, and the amount anticipated 1o
be contributed by the limited partuers of the Partnership is $0.

FURTHER AFFIANT SAYETH NOT. -
= o)

Under the penalties of perjury I declare that I have read the foregoing and kiow the
contents thereof and the facts stated herein are frue and correct. oL T
[ e

EXECUTED this_ |2 day of ¥ & - , 2003, Fro. 2
" M o

R

GENERAL PARTNER. S oo

gﬂ;f L

HARROD DEVRLOPMENT, INC., a Florida  ~

Hg!md, President

CCEPTANCE OF RE RED AGENT

THE UNDERSIGNED, Gary W. Harrod, accepts his designation as Registered Agent
for HPD STARKEY LAKES, LTD. and the obligations imposed on him as Registered Agent
pursuant to the Florida Revised Uniform Limited Partnership Act, Florida Statutes, Chapter 620.
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