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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
| FLORIDA LIMITED PARTNERSHIP
| - OR
LIMITED LIABLITY LIMITED PARTNERSHIP

Kansas Family Limited Partnership

{Name of Limited Parmership or Limited Liability Limited Partnership, which must include siffix)
. Accaptable Limited Partnership suffixes: Limited Parmership, Limited, L.P. LP, or Led.

Acceptoble Limited Liability Limited Partmership suffixes: Limited: Liability Limited Parmervhap, LLLP
orLLLP,

2. 5640 Spinnaker Loop, Lady Lake, FL 32159 -
' (Street addrcss of Inftial designated office) | ;l_:({é:‘\ -4
gt —st =
| -. 2= E
3 Anupama Upadya M = o
{(Name of Reglstered Agent for Service of Process) ';rﬂ_. (' ;
4, - 5640 Spinnaker Loop, Lady Lake, FL. 32159 22 o
(Florida strest address for Registered Agent) T;;.jr” ht

5.1 hereby accept the appointment as registered agent and agrse to act in this capacity. I further agree lo
comply with the provisions of all statutes relative 1o the proper and complete performance of my duites,
and I am familiar with and aceept the obligati

s of my position as registared d’é’znf

Sig

of Registered Agent

5640 Snigg_aker Loop, Lady Lake, F1. 32159

{Mailing address of initial designated office)

7. If limited partnership elects to be a limited Hability limited partncrship, check box 1
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8, Name and business address of each general partner:
Namg:

Business A ddress:
Anupama Upadva

5640 Spinnaker Loop

Lady Lake, FL 32159

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

(Effective date cannot be prior to nor more then 90 days after the date the document is
filed by the Florida Department of State.)

Signed this __25th

day of May

—
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2007 —& K
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N P! [ I
Sign tLre each general partner: [
. M/:__...- rrp‘ = g
Anup&lﬁa Upadya rr_;‘j i
=T o
T WO
o
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