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

1. (Name of Limited Parmership or Limited Liability Limited Parmership, which musr include sufftc)
Accaptable Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Lrd.

Acceprable Limired Liability Limited Partnership suffixes: Limited Liability Limited Parmership, L.L.L.P.
or LLLP.

MSF PARTNERS, LLLP

2. (Street address of initial designated office) - _‘
Mm@&mﬂ&mmmzmaeam FL33401 - L

3 (Name of Registered Agent for Smice oi‘ Pmcess) R 4.
Michael S_Falk . o sy O
. N ) ) i
4. (Florida swest address for Registered Agent) : : DD o gﬁ .
‘ : | nL =
] Notth Clematia Street, Suite 300, West Palm Beach, FL 33401 LI T
Cﬁ —~ ! &-—n
-~ LT
5. I herehy accep! the appoimment as registzred agent and agree to act in this capacity. Y ﬁwher q ree to ﬁ B H
comply with the provisions of all statutes relauve to the proper and complete peljbrmance‘.qf;xyw D
and I am familiar with and accept the obligatigns of my positien as registered agent. o5 c:;_')
==
ol
MR

//“.-
#/ Sifnature of Registered Agent

6. (Maitiﬁg address of initial designated office)
L North Clematis Street, Suite 300, West Palm Beach, FI, 33401
7. If limited partnership elects to be a limited liability limited partnership, check box E(
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8. Name and business address of each general partner:
Nams: Business Address:
MSF. LLC 1 North Clematis Street, Suite 300
West Palm Beach, FL 33401
Lol-54d%os

N/A

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 dd}s after the date the document is
Jfiled by the Florida Department of State) ~ ° :

Signed this O “day of ﬁ.4¥ , 2007 . wr. C T oy
Signature h ge ner: 2= Ty o0
) L Sz N
5. Falk, Managerof - s M Tl
MSF, LLC, General Partner ' N - >
: So o O
Sd O
:u)‘ e
e LY
)}i E M
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (aptional): §8.75
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