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CERTIFICATE OF LIMITED PARTNERSEHIP
FOR
FLORIDA LIMITED PARTNERSHIP
' OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. FLORIDA CAPITAL REAL ESTATE PARTNERS 27, LTD.

(Name of Linvited Partuership or Liniited Liobility Liniited Perinorship, which nrust Include sigffix)
Acceprubla Limited Partnership syffixes: Limited Partnership, Limited, LP., LF, or Lid.
Accaptable Limized Liability Limlted Porinersiip siffixes: Limbed Liability Limited Portnership, LLL.P, or LLLP.

2. 300 Injernational Parkway, Syite 300, Heathrow, FI, 32746
{Street address of fnitial designared office)

3. 300 International Parkway, Suite 300, Heathrow, FI, 32746
(Wailing address of lnitlal designated affice)

4, Katherine A, Chrsty
(Name of Registered Agent for Sorvice of Process)

5. 300 Interpational Parkway, Suite 300, Heathrow, FL 32746 . |

{Florida sireat address for Regisiered Agent)

5. 1 hereby accept the appatitinent as regivtered agent and agree to act in this capacily. [ further agree
1o comply with the provisions of all statutes relative to the praper and complets performance of my dutiay, and
T am familiar with and accept the obligations of my position as registerad agent,

\

= ra
(Signature of Repistered Agent) = Eﬁ §
7. If limited partnership elects to be a limited liability partnership, check box I gg = y
_ 22 5.
8. Name and business address of each general partner: m=< '
LS o= il
. 1 LY i i 3 embing
Ng.gjt.: _ Business Addregs FL Doc #, if argsvé S @
27,110 _ 300 Internatignal Parkway, Sts 300 LO6OCONAqEL" —
7 Heathrow, FL. 32746 .
Lot -[194h
9, Effective date, if other than the date of filing: January 1, 2007
{Effeceive dute cannol be prior 10 por more thon 90 doys qfter tha dasa the document is filed by the Florida Degartment of
State}
Signed this_} 4% day of December, 2006,
FC27,LLC
By: - e YR, Sy -
Katherine A. Christy, Meanager C “’"/O "o
\~ 2O
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