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FEB. 28. 2007 3:54PM {5 ¢ NO. 801

CERTIFICA’I‘E OF LIMTED PARTNERSHIP
., FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LYABILITY LIMITED PARTNERSHIP

1. Andy's Place Partners Ltd.

(Name of Limited Partnership or Limited Linbility Limited Partnership, whiok must thohuda suffx)
Aceaptable Limited Partnaryhip suffixes: Lindted Partmerahip, Limited, LP,, LF, or L,
Acosprabla Lomired Ltabﬂny Limired Pavtnarship sufficer: Limited u::buag: Limited Partnership, LL.L.P.

or LLLP. —
e H ;E'g‘}!
. ™~
2, 860 Park Stree Yacksoiville, FL 32204+ ° - e
(Street address of initial designated oﬂ’ice) ﬁg
. wn i
2
— ..' — 1y
- e
3. BERNICB S SAXON ESQ ..n -
I . -(Name ofR.eglsten-.d Agmt for Service of Process) g %:
. -y 3
4. 201 E. KENNEDY BOULEVARD, SUITE 600, TAMPA, FL 33602 =m

(Florida strevt address for Registered Agent)

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. | further agres to
comply with the pravisions of all statutes ralative to the proper and complete performance af my duties,
and [ am familiar with an accept the obligations of my position as registered agent,

—_ a—— ———
— Sigaeture of Registersd Agent

6. 660 Park Strect, Jacksonville, FL 32204
(Mailing addrvess of inivial designated offios)

7. Iflimited partnership elects to be a limited {iability limited partnership, check vox]
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8. Name and business address of each peneral partner:
Name; Business Address:

Andy's Place Pactaers, LLC 660 Park Street, Jacksoaville, FL 32204
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9. Effactive dats, iff other than tha date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date the document is
filed by the Florida Department of State)

Signed this _28% day of Februsry , 207

Signaturs of each general partner:

LC

Derya}(ll fams, CEG
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

‘Certified Copy (optional): $52.80

Certificate of Status (optional):  $8.75
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