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CERTIFICATE OF LIMITED PARTNERSHIP
OF

LOREKANO FAMILY PARTNERSHIP, LTD.

The undersigned general partner desiring to form a limited partnership
pursuant o the Flgrida Revised Umform lelted Law as 5et forth in Chapter 620 of

the Florida Statutes, does hereby state the followmg

1. . The name of the limited partnership formed hereby is:

LOREKANO FAMILY PARTNERSHIP, LTD.

2. The address of the office of the Partnership is as follows:

228 Seagul! Lah’éE
Saraseta, FL 34236
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3. The name and address of the reglstered agent of the Parthership far. S
service of process is as follows: ' — oEF
= Ect
Carol A. Angelotti =X = .
228 Seagull Lane -~ ;;
Sarasola, FL 34236 en é*,:‘

>

4, The name and business address of the sole general partner of the
Partnership is as follows:

Carol A. Angelotti
228 Seagull Lane
Sarasota, FL 34236

S. The mailing address of the Partnership is as follows:

228 Seagull Lane
Sarasota, FL 34236

The latest date upon which |he Partnership shall dissolve is December
31, 2050, unless the term of the Partnership is further extended by the
Majority in Interest of the Partners as defined in this Agreamaent.
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7. The effective date of this Certificate of Limited Parinership shall be the
effactive date of the filing of the certificate of limited partnership with
Department of State.
The execution of this cerlificate by the undersigned general pariners
constitutes an affirmation under the penalties of perjury that the facts stated herein
are true,

!

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been

executed by CAROL A. ANGELOTTI. general pariner of LOREKANO FAMILY

. S H
PARTNERSHIP, LTD., a Florida Limited Partnership, this JO— day of

b4 %

l)'] Ciig . 2007.
“'General Partner”
S =z,
WITNESSES AS TO = =2
CAROL A, ANGELOTTI: e ==
- RE-
7 i :?:
’/ = - ?U‘.-
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for LOREKANQ FAMILY
PARTNERSHIP, LTD,, at the place designated in the foregoing Certificate of Limited
Partnership, 1, CAROL A, ANGELQTTI, hereby agree to act in this capacity, and | furthers
agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and | accept the duties and obligations of Section 620.192,

Florida Statutes.

]

S CAROLA.A;NéEL%;. ’

Registered Agent

ia ‘-“ R Date‘ ]‘\‘ L7 f.{ ] L‘ J )'é, { ‘]
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