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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
- OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1. MORGAN PARSONS CENTER, LLLP
(Namc of Limited Partnership or Limited Liability Limited Parmershlp, which must include suffls)
Accepiable Limited Partnership suffixes: Limited Partnership, Limites!, L.P., LP, or Ltd.
Acceptable Limited Liabillty Limited Partnership suffices: Limited Liability Limited Partnership, L.L.L. P. or
LLLP. .
2. 8000 North Armenia Ave, Suite E, Tampa, FL 33604-2758 = Sy
- (Street address of initial designated office) ‘,é’} ai'%
o ST
W o
gr
= T .
3. A, Edward McGinty z 35"
' (Name of Registerod Agent for Service of Process) x® E‘é ;
o
« 3
4. 101 E. Kennedy Blvd,, Suite 2800, Tampa, FL 33602

(Florida street address for Rogistered Agent) J hereby aceept the appointmen: as registered agent and agree to act in

this eapacity, | further agree to comply with the provisions of all statutes relative to the proper and complete

performanee of my duties, and [ am familiar with an accept the obligations of my position as registered agent.

(Mailing address of nitial designated office)

7. If limited parmership elects to be a limited Uability limited partoership, check box ]ZJ

Limited partnership has checked box and elects to be a limited Lability limited
partnership.
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8. Name and business address of each general partner:
Name: Busin ddress:
Mark S. Rosenthal and Deboroh
Traina Rosen nahts b
ihe entireties 8000 No enia Ave. Suite E

Tampa, FI. 33604-2759
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9. Effective date, if other than the date of filing: N/A

(Effective date cannot be prior to nor more tharn 90 days after the date the document is filed
by the Florida Department of State.)

Signed this

day of

Signature of each general partner:

Mark S. Rosenthal and Deborah Traina Rosenthal, as tenants by the/entireties

Filing Fees: $1,000,00 (8945 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): P 2%
Certificats of Statug (optional): 3 8.75
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