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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
{ Harvey NYSE, LLLP -
(Mawme of Limited Patinership or Limited Liability Limited Partnership, wifch must incfoda suffix)
Acceptable Limited Parinership suffixes Limited Payinership, Linited. L.P., LP, or Lid
Acceptable Lintfted Linbility Lindted Porinership syffives: Limkied Liability Limitad Partnership, LLL P
or LiLP
2. 123 Harbor Lake Circle . )
{Street nddresy of initial designated office)
West Palm Beach, Floridn 33413 _ - :
3. Carporation Servics Company _
{Name of Registered Agent for Service of Process)
4. 13201 Hays Strcer . o
{Flortda strect addrags for Registered Agent)
Tallshassee, Floride 32301 B R
&. cfo Francis X O'Bries; McElroy, Deunisch, Mutvaney & Carpenter, LLP
[ (Matling addrese of initial designated affice)
Thieee Gateway Center, 100 Mulberry Steeet, Newark, Mew Jersey 071024079
7. If limited partnership elects to be a limited liability limited partnership, check box[X]
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8. Name and business address of each general partner:
Name: i

Business Addiess:

Jeanne Harvey, LLC mp ’QZM 123 Harbor Lake Chicle

‘Wesi Palm Bench, Florida 334)3

% Effective date, if other than the date of Aling:,

(Bffective date canniat be prior to nor more than 90 days afier the date the doctment is
Sfiled by the Floridn Department of Suve.)

Signed this 28th day of_Febrany

, 2008

Signature of each general partner:

. o
BB =
Jeanne V. Harvey =5 % i
thae Sole Menber of the :Cs_":% = %
Gensrgl Partner, Jeanne Harvay, LLO c”:é};: g —
- . 2
Filing Fees: $1,000.00 (3965 Filing Fec and $35 Registered Agent Feg) £ = =
Certifted Copy (optional): $52.50 = @ - &,
Ceriificate of Status (optional):  38.75 %—; r -
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