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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIVMITED LIABILITY LIMITED PARTNERSHIP

Robert O'Brien Family Limited Partnership
.

(Name of Limitod Parmership o7 Limitod Lisbility Limted Partnership, shich mwyt incfude sufftx)
Acceptable Limited Pormership siffteas: Liwind Raroership, Limited, L.P., LP. or Led.

A “Lﬂ?h Limited Liobilhy L intdted Partnevrhip suffies: Limited Linbility Limitad Pavoershly, 11.L.P.
o ]

6258 winding Lake Drive

Yy
=2 &
{Sireel addemys of fnitia! desigrarad offioe) rr:‘g?, g
. )
Jupiter, FL 33458 %Ea I'c"_’; -
3 Robert K. O'Brien %f,";? ~ [
(Name of Repianeed Agent far Servics of Brocess) ?‘n'lc_‘?'_; = ‘S
4. 6258 Winding Lake Drive B o
(Florida swvor sddass for Reyhaured Agent) .%.3 =
Jupiter, FL 33458 . A
S. ! hureby acoept tAE appolnmment o} régirtered agoir and agrae 1o act ia i capeatly. | further agred 1a
zomply with tha provisions af all stanres ralurive to the proper and complert performance of my dutles,
and [ am fesiiliar with and acegpt the oy of my podirion a3 reginered agert.
@7 Signamre of Regismred Agan
6. 6258 wWinding lake Drive
(Muiling address of initial dexignased office)
Jupiter, FL 33458
7. I limited parmership elects 1o be a Jimired lisbility limitad partnership, cheek box[_]
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B. Name and business address of each general parmes
Negns; Business Address:
Robert K. O'Brien

6258 Winding lLake Drive

i FL_ 33458
Bapbara H. Q'Brien

6258 Winding Lake Drive

Jupiter, FL 33458

" 9. Effectiva dam, if athey than the dng of filing:

—
2R S
(_Eﬂ'acdve date cannot be prior to nor move than 70 dayy after the dare the document is T o
JHled by the Florida Deparvaent of Stats,) SE N F
(/ : R 5L
Signedthis___ A day of . Mo T oo
s T R
: o R
2% &
grﬂ
Filing Feost $1,000.00 (3965 Filing Fat 3ad $35 Reaintored AgencF
Ceyvified Copy (optional): 555.50 . Ainart Ao
Certlficate of Statua (optional): 58,75
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