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CERTIFICATE OF LIMITED PARTNERSHIV
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. REAL LD,
(Nama of Limited Parmerstip or Limired Linbility Limvited Fartasrship, which must Inclide soffix)

Accaptoble Limired Porinership xyfives: Limied Porinership, Limied, LP., LP, or Lid.
Acceptable Limlied Liability Limited Forinerahip suffizex: Limited Ligbtiity Lingtted Portrership, LLL.P, or LLLP,

Paticovay, Suite 300 throw, FI, 32748

(Street addrexs of iitfe! designated affice)
1 300, Heathrow, FI, 32746

Mdailing adtdvasy of initiol dasignaved olfee)

4, Katherine A, Christy
Neama of Registersd Agert for Service of Proces)

3. 300 Intgyatiopal Parkcway, Suite 300, Heathrow, FI,_32746
{Flaridu street address for Régisterad Agwni)

6. I hurebyaccgpt the appointment ax registered agent and agrea o act In this copocity. Ifirther agrse
1t comply with the pravisions of all statutes relative jo the proper ard complete performmnce of my dulies, mcig' =
I am familiar with and accepr the pbligations of my position ar registered agent. 3 (:i' o
mo5n
{ _ 3z
{Siguature of Repistered Apent) N RES
7. Tflimited partnership elects to be a limited Uability partnership, check box O F oE-
B Naroe and business address of sach genemal pariter: en ==
) -
Nare Businesg Adiress FL Doc #, if entity
FCLC26,LEC 300 Tnterpetional Parcwsy, Ste 300 LOS OOODNENTE
Heatbrow, FI. 32748
S, Effective date, if other than the dete of filing:
{Effaniive do eannor be prios fo nor atord than 90 days after ta dote tha document i flied by the Blorida Deparsment of
Sate}
Signed this 203%_day of_Rlaruary , 2006.
FCLC 26, L1C

o X INI 2 R »
Kathering A. Christy, Manager
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