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CERTIFICATE OF LIMITED PARTNERSHIP
OoF
HY.R,LTD.
A FLORIDA LIMITED PARTNERSHIP

The undersigned general partner, desiring to form a limited partnership pursuant o the Florida
Revised Uniform Limited Partnership Act, hereby states:

1. The name of the limited partnership is H.Y.R,, Lid.

2. The business address of the limited parmership is 4829 Pond Ridge Drive, Riverview, Florida
33569, ‘

3. The name of the Registered Agent for Scrvice of Process on the limited partnership is Phillip
C. Campbell.

4. The Florida street address for the Registered Agent is 4829 Pond Ridge Drive, Riverview,
Florida 33569, ey
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5. ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT C "f

limited parmership, T hereby agree to act in that capacity, and on behalf of fq]{t‘! -
limited partnership, to accept service of process for the limited partnership and% &

comply with any and all statutes refative to the complete and proper performan@ v Q
of the duties of registered agent. o
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Phillip C. Campbell '
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Having been named as statutory reglstcrcd agent for HY R, Ltd, a Flo:ﬁnﬂ‘ o
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6. The mailing address of the limited partnership is 4829 Pond Ridge Drive, Riverview, Florida
33569,

7. Tthe limited partnership elects to be a limited liability limited partnership, check box 1.

8. The latcst date upon which the limited pannership is to be dissolved is July 15, 2099,

9. The name of the general partner is: Street Address:
CAPITAL VENTURES, LLC 4829 Pond Ridge Drive LD 5 g q3 {( 57}
A Florida limited liability company Riverview, FL 33569

Under penalties of perjury, T declare that I have read the foregoing and know the contents thereof,
and that the facts stated therein arc true and correct.

Signed this Ju® day of July 2007,

General Partner:
CAPITAL VENTURES, LLC
a Flonda limited liability company
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