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GRAY ROBINSON

ATTORNEYS AT LAW

SuITE 600

301 SouTH BRroNouGH $T. (32301)
Post OFFicE Box 11189
TALLAHASSEE, FL 32302.3189

TEL 850.222-7717

CLERMONT
FORT LAUDERDALE

CKS
TEL 850-577-9090 JacksonviiL
FAX 850-222.3494  KEY WEST
Fax 850-577-3311  LAkEianp
gray-robinsun.com MEIBOURNE
January 23, 2007 o
anuary ’ ORLANDC
E-MAIL ADDRESS
g . TALLAHASSEE
mwilkinson(@gray-robinsen.com
TAMPA

VIA HAND DELIVERY

Florida Department of State eaey DR Y
Division of Corporations '1{}‘:";1. < ‘%:C}
Clifton Building G T
2661 Executive Center Circle Y. 2
Tallahassee, FL 32301 %O“a;ﬁ, -

et

Re:  SALUDA ROAD PARTNERSHIP, LLLP
Qur File No. 400094-1

To Whom It May Concern:

Enclosed please find an original and one copy of the CERTIFICATE OF LIMITED
PARTNERSHIP for SALUDA ROAD PARTNERSHIP, LLLP. Please FILE THIS
CERTIFICATE and ISSUE A CERTIFIED COPY. A check in the amount of $1,052.50
for the applicable fees is enclosed.

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
577-9090, when the certified copy is ready to be picked up. Thank you for your

assistance in this matter.

Sincerely, .

Mari-Jo Lewis-Wilkinson

Paralegal

Enclosures
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This Certificate of Limited Partnership for SALUDA ROAD PARTNERSHIP, LLLF,
a Florida limited lability limited partnership, is made pursuant to Florida Revised Uniform
Limited Partnership Act of 2005 as set forth in Section 620.1201 of the Florida Statutes as
follows:

I. NAME OF LIMITED PARTNERSHIP

The name of the Partnership is SALUDA ROAD PARTNERSHIP, LLLP, a Florida
limited liability limited partnership (referred to herein as the "Partnership”).

II. PRINCIPAL PLACE OF BUSINESS OF PARTNERSHIP

The principal place of business and mailing address of the office of the Partnership is as
follows:

1208 Brighton Way
Lakeland, Florida 33813

III. NAME AND ADDRESS OF REGISTERED AGENT
The name and address of the Registered Agent for the Partnership is as follows:
William E. Rumph, III
1208 Brighton Way
Lakeland, Florida 33813

IV. NAME AND BUSINESS ADDRESS OF THE GENERAL PARTNERS

The Partnership has one general partner, whose name and address are as follows:
Rumph Management, Inc. <0 0 210 (0§
a Florida corporation “)O‘U
Post Office Box 2626
Lakeland, Florida 33806-2626
V. LIMITED LIABILITY LIMITED PARTNERSHIP

The Partflership shall be a limited liability limited partnership.
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VI. EFFECTIVE DATE OF THE PARTNERSHIP

The Partnership is formed with an effective date at the time of the filing of this Certificate
of Limited Partnership with the Department of State.

VII. LATEST DATE OF DISSOLUTION

The latest date upon which the Partnership is to dissolve is December 31, 2075,

IN WITNESS WHEREOF, this Certificate of Limited Partnership is signed by the
general partner on this | &1: day of January, 2007, and is made under penalties of perjury.

RUMPH MANAGEMENT, INC.,
a Florida corporation

WILLIAM E. RUMPH, III, PRESIDENT

By:

ACCEPTANCE BY REGISTERED AGENT

The undersigned, William E. Rumph, III, hereby accepts the designation as Registered
Agent for SALUDA ROAD PARTNERSHIP, LLLP, a Florida limited liability limited
partnership, and agrees to serve as such Registered Agent in accordance with the provisions of
Chapter 620 of the Florida Statutes.

WILLIAM E. RUMPH, 111
Registered Agent
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