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CERTIFICATE OF LIMITED PARTNERSHIP
OF
HCI INVESTORS JACKSONVILLE, LLLP

On this 27" day of March, 2006, the undersigned, being authorized to form a limited
partnership (the “Partuership™) pursuant to the provisions of the Florida Revised Uniform
Limited Partnership Act, as amended (the “Act™), hereby certify as follows:

Article 1. NAME.
The name of the Partnership is “HCI INVESTORS JACKSONVILLE, LLLP”
Article 2.  REGISTERED AGENT AND REGISTERED OFFICE.

The name and address of the Partnership’s registered agent and registered office address
in required to be maintained by FLA. STAT. Ch. 620.105 is Stephen P. Hokanson, 2809 Silver

Leaf Lane, Naples, Florida 34105. -

1 hereby accept the appointment as registered agent and agree to act in = =

this capacity. I further agree to comply with the provisions of all statutes = E;‘E

relative to the proper and complete performance of my duties and I am = 2=
Jamiliar with and accept the obligatigns of my posifiop as registered o SB—
agent. — 8=<4
;ﬁ o Qo

. x o7

- e o

Stephen P. Hokanson Y =¥

Ly S

w =

Article 3.  OFFICE ADDRESS.
The street and mailing address of the Partnership is 107 North Pennsylvania Street,
Indianapolis, Indiana 46204.
Article 4. GENERAL PARTNERS.
The name and business address of the General Partners of the Partnership are:

Stephen P. Hokanson
2809 Silver Leaf Lane
Naples, Florida 34105

Boyd R. Zoccola
107 North Pennsylvania Street
Indianapolis, Indiana 46204

Article 5.  LIMITED LIABILITY LIMITED PARTNERSHIP.

The Partnership hereby elects to be a limited liability limited partnership.
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Article 6. PERIOD OF EXISTENCE.
The period of existence of the Partnership is perpetual unless earlier terminated and
dissolved in accordance with the provisions of the Limited Partnership Agreement (as defined

below) or the Act.
LIMITED PARTNERSHIP AGREEMENT.

Article 7.
Any limited partnership agreement of the Partnership (the “Limited Partnership

Agreement”) must be in writing.

Article 8. MANAGEMENT.
The Partnership shall be managed by its General Partners in accordance with and subject

to the procedures, terms, and conditions prescribed in the Limited Partnership Agreement.

GENERAL PARTNERS

o, Ml

Stéphen P. Hokanson

Tl

Boyd R. Zoccola
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