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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHI?

. CBM Maguire Properties, Ltd.

(Name of Limited Partership or Limited Eiability Limited Pastnership, which rust inchede suffix)
. . Acceptable Limited Partrership suffixes: Limited Portnership, Limited L.P., LF, or Lud. .
v deceptable Limired Liability me'ed Parmarshlp ‘nﬂixu Limited Lmbrllry “Limited Pm'merslnp LL.L.P

'y
or LLLP. L e A

» 16717 Oakland Avenue | o

(Strect address of initial de:ngna!ed offi cc)

Oakland, FL 347_’60 ,

(Namt: oer.g:sbcrcd Agent for Sennne of Procm)

4 15717 Oakland Avenue *

(Florida street address for Reg:stererl Agmt)

Oakland, FL 34760

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o
compiy with the pravisions of all statutes relativa 1o the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

Signature of Registered Agent

..P.O. Box 488

(Mailing address of initial desipnated office)

Qakland, FL 34760

€€ :01Hd "1 ¥Y¥H L0
H
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7. ¥f limited partnership elets to be 2 limited lisbility limited partnership, check box[_]
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8. Name and business address of each general partner;
Name: Business Address:

CBM Maguira Properties Management. LLC P.O. Box 488

Oakland, FL 34760

9. Efftotrive date, If other than the date of ﬁlfng:

(Effective date cannot be prior to nor more than 90 days afler the date the document is
Siled by the Florida Depm'tment of Stare.)

Signed this \3 dayof 7Y\ @A . 2007
Signature of each general partner:
CF/“I /"l“-\hu“ Ff‘Jﬁl”gﬂ‘: /’4447.—1-4 Lec

P G\WMM

Filing Fees: $1.,000.00 (5965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 38,75
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