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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR ’ :
LIMITED LIABILITY LIMITED PARTNERSHI

1. 22 Sa; r Blvd., LLLP

(Name of Limitad Parmership or Limited Liability Limited Partnership, which must include suffix)
Aceeptable Limited Partnarship suffixes: Limited Partnership, Limited, LP., LF, ar Lid.

Accaptable Limitad Liabitity Limited Portnership suffices: Limited Liobility Limited Parinerskip, LL.L. P. or
LILP.

2. 3910 U.S. Highway 301 North, Suite 180, Tampa, F1. 33619

(Street address of initial designated offtce)

3. A.Edward MecGinty

{Nume of Registered Agent for Service of Process)

4. 101 East Kennedy Blyd., Suite 2800, Tampa, FL 33602

(Flarida stroet addregs for Registered Agent) J herehy accept the appeintment as regivtered ageni and agree 10 act in
this capacity, 1 furthar agroe (o comply with the provisions of all siatules relative te ihe proper and compleie

performance of my duties, and ] am famillar with an accept the obligations of my posirion a5 registerad ageni

<
-

quuv vl

403

£0:11HY 62 RONSO

(Mailing nddress of Inltie] designated office)

335
A

7. I limited partnership elects to be & limitad Liability limited parmership, check box ;22
o

x
Limited partaership has checked box and elects to be a limited lisbility limite@™
partnership.
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8. Name and business address of cach general parner:

Name: Business Address:
22 Sarasota Center Blvd, LI.C 3910 UJ.S. Highway 301 North. Suite 180
Tampa. FL 33619 L), -2 0T

8. Effective date, if other than the date of filing: — N/A

(Effective date cannot be prior to nor more than 90 days after the date the document is filed
by the Florida Department of Stare,)

Sigaed this __ 2 | dayof___CerePER . 20006

Signature of each general partner:
25

By:

R

Its: Manager & CEQ

Filing Fees: $1,000.00 {8965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optionsal): S 530
Cortificate of Statns (optional): $ &75
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