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

L Zohouri Seagrove, LP

(Nutie of Limited Partwarship or Limited Lishility Limited Partaership, whick must inalude s
Accspiable Limited Partnership suffices: Limited Pavtnership, Lomited, £, LP, or Z1d.
Accepble Limited Liabilligy Limired Partnership suffives: Lisited LiobiJity Livdited Portnership, LL.L£,

er LLLP,
2% 4001 Presidential Parkway, Suite 1512
(Street address of inltia] desipnated offive)
Atlanta, GA 30340
3. C T Corporation System
{(Name of Registared Apemt for Serviee of Froosss)
. 120¢ South Pine Istand Road

{Plorida stoeet address for Reglstered Agent)
Plantation, Florida 33324

S. Yhereby agceps the appoiniment as registered agent and agree to wct in this eopaciin | further agrés 1o
corply with the provirions of all statutes yelative io the propar and complete performanse of iy duties,
and } am famnfiiar with and accept the obligations 5 wiy position o5 registiered agent.

©dlo"___ J0M BOLEN -
Siguatize of Regitersd AgeaAS SISTANT SEGRETARY

6. 4001 Presidential Parkway, Suite 1512
{Maiiing address of inithal desipmatec office)

Allanta, GA 30340

7. I limited partnership elects to be & Limited lighility Yimitad partnership, check box[_}
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FEB. 1. 2006 3:49PM MCLAIN MERRITT REALESTATE No. 6531 R 7

3. Name and business address of sach general partner:
Nems Z

Zohouri Seagrove GP, LL.C

LORCDOI T

4001 Presidential Parkway
Suite 1512, Atlanta, GA 30340

3, Efftctivedats, {f other than the dats of fling;

{(Effective dure canmot be prior to mor more than 90 days after the date the document is
Jled by the Florida Deporenent of Stare,)

Signed this

S 2
Zm o
day of; —< M
=F o
Signature of each pencral paxoer: g",".,'}é: r ;_
Zohouri Sesgrove &F, LIC A = 0
/%4%»*7% o= =
Pred Zohouri, Iﬁéger g?‘ 5
Filing Fees: 51,009.00 (5965 Filing Pec and £35 Registerad Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status {optionaly:  $8.75
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