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@ CER‘IH’ICA’I‘E OF LIMITED PARTNERSHIP
FOR.

FLORIDA LIMITED PARTNERSHYP
OR
Ll'MITED LIABILITY LIMITED PARTNERSHIP

.The Centre on 441, LLLP

(Name of Limited Partnership ar Limited Liability Limited Partnership, which mast include suffix)

Acceptable Limited Parinership nuffixes: Limited Partnership, Limited, LP., LP, or Ltd

Aceeptable Limited Liabillty Limtited Fartnership suffizes: Limited uabilityﬁﬁm;‘md FParinership, LLLP.
or LLLP.

.. 2515 State Road 7, Suite 230

(Strest address of initin] designated office)
Waellington, FL. 33414

- 3. Marc Stanley

(Name of Registered Agent for Service of Process)
4. 2515 State Road 7, Suite 230

(Forida stvect address for Registered Agent)
Wellington, FL 33414

5. Iherehy accept the appointment ax regisiered agent and agree to act in this capacity. Ifurther agree 10

comply with the previsions of all siatutes refative 1o the proper ard comiplete perfarmance of my duties,

and ! am fmilizs with MWH as registerad agent

i Sigaanreof Registered Agent
6. 2615 State Road 7, Suite 230

{(Mailing address of initial deaignated affice)
Wellington, FL. 33414

7. 1f limited parmership elects to be a limited liability limited partnership, chock boal/]
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8. Name and business address of each general partner:

Centre - 441, Inc. 2515 State Road 7, Suite 230
Wellington, FL 33414

_EQ@DDJQZ%__

9. Bffective date, if qther than the date of fling;,

(Effective date cérmar be prior to nor more than 90 days afier the date the document is

filed By the Florida %mmw of State,)
Signed this — day of, December . 2006

Filing Fees: $1,060.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): $52.50
Certificate of Statos (optional): $8.78
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