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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED FARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSIIIP

. Heartland Venice Partners, L.P.
{Mame of Limited Paninership or Limited Liability Limited Pavtnership, whick must inchude suffix)

Acceptable Limited Partnership suffices: Linvted Partnership, Limited, I.P., LP, or Lid
Acceptable Limited Liability Limitecd Partnership suffives: Limitad Liability Limited Payinerskip, LLLP,

or LLLP.
2. 5810 Stoneshire Court
{5trect address of Initial designated office)

Dallas, TX 75252
3. Corporation Service Company
(Namye of Regisered Agent for Service of Process)

2. 1201 Hays Street
{Florida street address for Registered Agent)

Tallahassee, FL 32301

5. I hereby accept the appointment as registered agant grd sigree to aoe in this caparity. T furthar agree to
comply with the provisions of uilf statutes refative 10 the proper and complete performance of my duiias,

aned Pem fomitiar with and accept the obligations of my position ax registered agent.
Jeanine Reynolds

o J Q@E}xm of Registerad Agent

6.5910 Stoneshire Court
{Mailing addrass of initial designated office)

Dallas, TX 75252
7. 1f limited partnership elects to be a limited liabilily limited parinership, check box_1
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3. Name and business address of each general partner:
Name: usiness ess;

Source CapFund, L.P. 5810 Stoneshire Court

E l Dallas, TX 75252 .

9, Effective dats, if other than the date of filing:

{Effective date cannot be priov 1o rior more than 90 days after the date the document is
JHed by the Florida Depariment of Stoe.)

Signedthis 758 day ot ApIl , 2006

Signature of each gencral partner:
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Filing Fees: $1,000.00 ($9565 Filing Fee and $35 Registered Agant Fet)
Certified Copy (optioual): $52.30
Certificate of Siatus (opiional):  58.75
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