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FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. GMIM ASSOCIATES, L.P.

CERTIFICATE OF LIMITED PARYNERSHIP

(Name of Limited Partnership or Limited Liability Limited Pasinership, which must inchude suffi)
Accumable Limited Partaership suffixes: Limited Parinerskip, Limited, L P., LP, or Lid.
orLLLP,

Acceprable Limited Liabiliry Limited Farinersiip nyffices: Limited Liobility Limited Parmership,

LL r..f_*._“i
=
=% &»
(e o
—ss E
2. G0 ARDISSONE, 4400 GULF SHORE BOULEVARD NORTH, SUITE 202 . T =@
(Stroet address of initial designated office) ‘z‘i; 1, -r_-
MAPLES, FL 34103 ) e m
bt
el ZE O
3. JAMES R. MARINQ . . /R
(Wame of Registorad Apenr for Service of Pracess) % :;_ ;‘a
4, C/O ARDISSONE, 4400 GULF SHORE BOULEVARD NORTH, SUITE 202 'c‘;:a;?"n =
(Flarida steet address for Registered Agent)
NAPLES, FL 34103

S, 7hereby vecepl the appolnimen: ar vegistered agent and agree 1o act in this capacity. | further agres 1o
comply with the pravivio

and | am familiar with an accepi the

S

Aﬂﬁ;&mm of Registered Agent

JAMES
6. C70 ARDISSONE, 4400 GULF SHORE BOULEVARD NORTH, SUITE 202

(Mailing nddress of initial designated office)
NAPLES, FL 34103

7. If limited pannership glects o be a limited liability limited partership, check pox[_}
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8. Name and business address of each general partner:
Hame: 1

GASPER F. MARING |

Business Address:
Sk, 5620 SELKIRK PLANTATION RD.
WADPMALAW ISLAND, SC 29487
JAMES R, MARING C/IC ARDISSONE
44(} GULF SHORE BOULEVARD NORTH
SUITE 202
NAPLES, FL 34103
ot L]
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. Effcctive dale, if other than the date of filing; ‘;.- w0
2T @
{Effecdve dote cannot be prior ta nor more than 90 days after the date the document is gm
Jiled by the Florida Department of State.)
Signed this 6, day of. APRY. 2006 .
er:

G:__.-g....__é
MARINO, sR_

JHMES R. MARING
Filing Fees:

531.000.00 (£943 Piling Fer and £35 Regictered Agen; Fea)
Certified Capy (optional}: 552.50
Certificate of Starns (optional):

$8.75
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