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CERTIFICATE OF LIMITED PARTNERSHIF

FOR
FLORIDA LIMITED FARTNERSHIP
. OR

LIMITED LIABILITY LIMITED PARTNERSHIP
5

. 1he Centre ll on 441, LLLP

{Name of Limited Partmership ot Litmited Ligbility Limited Partoarship, which suust include suffix)
dAcceptabie Limived Portnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Ligbility Limited Pmm-supmﬁta Linrited Liakitity Limited Parinership, LLLP.
or LLLP.

2. 2515 State Road 7, Suite 230

(Street addrees of initial desigmated office)
Wellington, FL 33414

~
i

o =
&
3. Marc Stanley = =
(Nmofknguund&guuﬂ:rSmume) = =
4, 2515 State Road 7, Suite 230 D o
(Flocids strest sddress for Registered Ageat) 2 S
Wellington, FL 33414 — %
= =
S. Ihereby accepe the appointment a3 registered agens and agrse 10 oct in this capaclly, | further agrecto 0 O
canp-‘yw&&emumq,’aﬂdaﬂardﬂﬂnmhpropwmdcwuﬂaepeffmafuym W

andimjﬁmlkarmfhmdnccep: my position as registered agent.

v/"
Signature ofRedistered Agent

5. 2615 State Road 7, Suite 230
(Mailing addrezs of initial designated office)
Wellington, FL 33414

7. If limited partnership elects to be a limited lisbility limited partership, check box[¥]
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8. Name and busincss address of each general partner:
Nams: Busipese Address:

Centre il - 441, Inc.

2515 State Road 7, Suite 230

‘" AN QLD AH DO /

Wellington, FL. 33414

YOy sa559

9. Eﬁ'ecﬁvedm.zfothﬂ-thmthudateofﬁhng

(Effective darscannotbepriorto normomtlmn 90daysaﬁer rheda:erhed'ocumentw

Jiled by the Florida Department of Stute.}
Signed this X% day of December 2006

Flllog Fres: $1,000.00 ($965 Filing Fen and $35 Registered Agent Fee)
Certified Copy (optional); $S2.50
Certificate of Status (optionsf):  $87S
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