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CERTIFICATE OF [LAMITED PARTNERSHIP
OF
PINE BRANCII LIMITED PARTNERSIHI

Pursuant to the authodly of Scction 620.1201, Florida Statutes, the undersipned,

constituling the sole geoneral pwincr of PINE BRANCIE LIMITED PARINERSHIP (e
"Partnership"), hereby submits the following in connection with the formation of the Pattnership:

1. I ie nnme of the Parlnership shall be PINE BRANCH LIMITED PARTNERSHIP
(the “Partnership™).

2. The address of the initial office wheve records shall be kept shall be 6435 Gateway
Avenue, Suite A, Sarasota, Plotida 34231, The name and address of the indtial registerod agent for
service of process is N&C Corporate Scrviees ol Central Florida, nc., 300 North Orange Avenac,

Suite 1400, Orlaude, Florida 32801,

3. The names and initial business address of the Goneral Pactier is:

BENEFICIAL PINE BRANCH LLC, a Florida limited Hability company
6455 Goteway Avenwe, Suile A
Sarasota, Ulorida 34231
4, ‘The initial mailing address of the fimited paitnership is 6455 Gateway Avenue, Suite
A, Sorasely, Flarida 34231,

5. The latest -date upon which (he Paructslip is to  dissolve shall be
Decenher 31, 2067. e
6. The Pm‘tncréhip hereby clects 10 not be a limited liability linnted partacrship.

‘I'his Cettificate has been cxccutod by the undersigned as of thegof *'day of March, 2007.
TENERAL PARTNER:
BENEFICIAL MNE BRANCII £.1.C,

“a Florida Jimited l@mmnpe&uy
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By:
Dénald W. Paxton, Manager
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ACKNOWLEDGEMENT OF REGISTERED AGENT

Having been designated as the Repistered Agent for PINE BRANCL LIMUTED
PARTNERSHIP, e undersigued liereby accepts e designation and agrees to act as tho Registerad
Agent of said limited partnership and stutes thel it is Gonilioe with aad accopls it statuslory
obligations as such

B&C CORPORATE, SERVICES OF CENTRAL
FLORIBDA, INC., a Florida comoration

{/k&}"“«’ f"'i {l(lffr','é-i’.':.' 5.
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Glota B, Greiner, Viee Presidom
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Datod s _/—"_' day of March, 2007. .
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