+ JaN=10-08 46PM  #FROMFAKERMAN SENT E D3N PA 544 T-389 W
lorifa Department of Stafe

Djvision of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on: the top and bottom of all pages of the document.

({((HO6000008279 3)))

Note: DO NOT hit the REFRESH/RELCAD bution on your browser from this
page. Doing so will generate anather cover sheer.

To
Division of Corporaticns
Fax HRumber : (B5Q)205-0383
From: 0 LT W, I~ T
Accounrc Name : RMAN, SENTERFITT & EIDSON, P.h. {FT. LAUDERDALE)
Aoeount Number - I1$8%80000010
Fhone : (284} 463-2700
Fax Number : (954)463-2224 —_
T B2
e vy
e S
. I - o= S ]
— et e e 3
(7 T it
FLORIDA/FOREIGN LP/LLP N
o » _C?D__ Tom
5 ;E}C': & - BTN
= "EMERALD HYBRID L, LP LS o U
. = ' pr-pn S & 5
=g ——— Sem A
%’5 f
1

|
|

02

o——

$1,052.50

Electronic Filing Menu Corporate Filing Menu

0 ”6;

htrps://efile. sunbiz.org/seripts/efilcovr.exe



IM~10=08 08:4TPM  FROM-AKERWAN SENTERFITT EIDSON PA 185445638503 T-g83 P.02/03 F-084
HO6000008279

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

1. The name of the limited parmership 15: EMERALD HYBRID L LP
{Name of Lymted Partnership or Lumited Laabiliry Limued Paroership, which must pofwle suffix)
Acceprable Limned Parmership suffises Limued Parinersiap, Limued, £ B, LP or Lod.

Acceplable Limited Liability Limited Parinersiup suffixes: Limied Liabiliy Lunited Partaershp. L L LP.
or LLLP

2. The gireet address of the initial designated office is:

1877 South Federal Highway — Suite 101
Boca Raton, Florida 33432

3, The namne and address of the limited parmership's regisiered agent are:

American Information Services, Ine.
Las Olas Cenre i, Sutte 1600
350 E. Las Olas Boulavard
Fort Lauderdale. Florida 33301

4. { hereby accept the appointment as registered agent and agree to act in this cqpacuy. 1

Jurther agree to comply with the provisions of all statutes relarive to the pmpkreand‘ Pyt

complete performance of my duties, and [ am familiar with and accept the oblzgazm af i
miy position as registered agens, P

¥
13y
SR

American Information Services, Ine. i

D:ana M. Guerra, Assistant Secrelary >

LG8 WY

5. The mailing address of the initial designared office is:

1877 South Federal Highway — Suite 101
Roes Raton, Florida 33432

6. If limited parmnership elects 16 be a imited liability limited pavinership, check box [
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7. Name angd business address of the geperal partner:

T-969

P.03/03

F-034

_{ Address: - _
1877 8. Federal Highway. Suite 101

 Namg; _
Allen Konrad Hybrid Managemens
Boca Raron, Florida 33432

Corp.

Signed this 10T day ofJ Hw%&

ALLEN KONRAD HYBRID MANAGEMENT CORP,,
a Florida corporation

7._;/ Al
By:
Name:  [oms . Blren
Tids: fresidast
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