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CERTIFICATE OF LIMFTED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR -
LIVOTED LIABILITY LIMITED PARTNERSHIP

1.SGL INVESTMENTS LIMITED PARTNERSHIP IV

{Mame of Limited Partnership or Limited Liability Limited Partnership, which must include suffix}
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Lintited Liability Limited Partnership, LLLP.
or LLLP, —
Dren

~m =

2. 140 Fountain Parkway, Suite 420 =
{Street address of initial designated office) g}\_ s
St. Petersburg, Florida 33716 e N
5 David L. Koche | 5 »
(Name of Registered Agent for Service of Process) %5’ oo

4. 601 Bayshore Boulevard, Suite 700 W

{Florida sircet address for Registered Agent}

Tampa, Florida 33606

5. Ihereby accept the appoiniment ax vegistered agent and agree 1o act in this capecity, I firther agree fo
comply with the provisions of all stetutes relative to the proper and complete performance of my dwties,
and { am familiar with and a e obligations of my positi n ax registered agent.

@0/ Lo}
/ S:gmtunfoikeg!stercd Agent

s 140 Fountain Parkway, Suite 420

{Mailing address of initial designated offics)

St. Petersburg, Florida 33716 . _

7. If imited partnership elects to be a limited Hability limited partnership, check box_]
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8. Name and busincss address of cach general pariner:
140 Fountain Parkway, Suite 420

Name:
QCP Ventures, Inc. ,
St. Petersburg, FL. 33716
oS -\S2LTa
.
oS .
e _
=g
e~
- —s ¥
I -
SR e

S. Bffcctive date, i other then the date of 8ling:
pitive date carinot be prior to nor more than 90 days after the date the document is

(T
Filed by the Flortda Department af State )
Signedthis __22nd day of__September , 2006
Sizmahue of each geperal partmer:
Flling Fees: $1.000.00 ($955 Filing Fec and 335 Ragistered Apent Fee)
Certified Copy (aptional): $52.50
Certificate of Status (optionalp:  33.75
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