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McCarthy, Summers, Bobko, Wood, Sawyer & Perry, P.A.

Kathryn C, Bass
Noel A. Bobko
Terence P. MeCarthy**
Keoneth A, Norman
Steven L., Perry
Vincent P. Rollo, Jr.
Thomas R, Sawycrt*
Rasze 0. Schoeider
Jane F. Strike

Robert P. Summers**
Patricia L. Taylor
Steven J. Wood***
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Florida Department of State
Division of Corporations

The Capitol

P.O. Box 6327

Tallahassee, Florida 32399-0250

Attorneys at Law

2400 S.E. Federal Highway » Fourth Floor

Stuart, FL 34994

Tel 772 2B6-1700
Fax 772 283-1803

June 1, 2007

John D, McKey, Jr.
Of Counsel

Nicola J. Boone*
Qf Counsel

E-Mail: info@)mesomm.com
www.McCarthySuromers.com
Pertonal Emall: Kim@mesumen.com

*Hoard Certified Elder Law Lawyer
++Board Certified Real Estate Lawyer

***Haard Certified Wills, Trusts &
Estates Lawyer

Re:  Certificate of lelted Partnershlp For The Giacobbe Famﬂy Limited

Partnership, Ltd.

Ladies and Gentlemen:

With reference to the above company, enclosed please find Certificate of Limited
Partnership for filing. Kindly fax to the undersigned proof of filing same. Thank you.

Very truly yours,

AW

Karen L. hee, CP
Certified legal
fklm

Enclosure
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
LORIDA LIMITED PARTNERSHIP
OR

LIMITED LYABILITY LIMITED PARTNERSHIP
L.

The Giacobbe Family Limited Partnership, Ltd

(Neme of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes; Limited Partnership, Limited, LP., LP, or Ltd,
or LLLP,

Acceprable Limited Liability Limited Panner.r!up suffixes: Limited Liability Limited Partnership, L.L.L.P.

2 500 NW Fetterbush Way, Jensen Beach, FL 34857

~on 2
; T
(Street eddress of initial designated office) =& ﬁz
zr L
T
3, Kenneth A, Norman o R
(Name of Registered Agent for Service of Process) E, [
4. 2400 SE Federal Highway, Fourth Floor _gg £
(Florida street nddress for Registered Agent)
Stuart, FL 34994

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to
comply with the provisions of all statutes relative ta the proper and complete parformance of my dulies,
and I am familiar with and geeept

‘obligations gymy position as registered agant

Simam of Registered Agent
6. 500 NW Fetterbish Way

(Mailing address of initial designated office)
Jensen Beach, FL 34857

If limited partnership clects to be a limited liability limited partnership, check box[ 1
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8. Name and business address of each general partuer:
Name:

Businesg Address:
Giacobbe Management, inc 500 NW Fetterbush Way
Jensen Beach, FL. 34957
PDS -50744

9. Bffectivs date, if other than ih-e daw of filing:

(Effective date cannot be ﬁrwr:-'ib nor mare than 90 days after the date the document is
filed by the Florida Depariment of State.) -

Signed this _ 3151 dayofﬂﬁ‘a.» 287
atuge of each E%gge:ia}g J::a.rl:ner:

P'-.

o= Juil
R
[ un
o

FRANK GIACOBBE, PRBSIDENT
Filing Fees: §1,000.00 (5965 Filing Fee end $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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