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

1. VP 4750, LTD.

(Name of Limited Partnership or Limited Liability. Limited Partnership, which must inslude suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limitsd Partnership, LLL.P.
or LLLFP.

2. 1701 PARK CENTER DRIVE, ORLANDOQ,

(Street address of Initial designated office)

FLORIDA 32835

;. AMERICAN INFORMATION SERVICES, INC. o <,

(Name of Registered Agent for Servies of Process) : grﬁn

T
1. 420 SOUTH ORANGE AVENUE, SUITE 1200 e =7
(Florida street address for Registered Agent) T

ORLANDO, FL 32801 = Rt
3. 1 hereby accep: the appoiniment as regisiered agent and agree 10 act in this capaciy. 1 further agree 1o o :
comply with the provisions of all staiutes ralative to the proper and completa parformance of my dutiss, = 4
and I am familiar with and acceprt the obligarions of my position as registered agent. @ = -

%M«.J m:t‘l._ Aes b, “Se&.vc'rlby

Signature of Registered Agent
6.1701 PARK CENTER DRIVE, ORLANDO,

(Mailing address of initial desigrated offlce)

FLORIDA 32835

7. 1f limited partnership elects to be a limited liability limited partaership, check box[_]
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8. Name and business address of each general partner:
Name; Business Address:
VP 4750, LLC 1701 PARK CENTER DRIVE, ORLANDO,

557 -2\ FLORIDA 32835

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

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

Signature of each general partner:
\'2% MSO’ILLC’ a Florida limited liabilicy company

. fErs W?"j}”"
By./kaén ?;Azzouz , | a(ely/

Filing Fees: $1,000.00 (5963 Piting Peo and $35 Registered Agent Fee)
Certified Copy (optional): £52.50
Certificate of Status (optional):  $8.75
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