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CERTIFICATE OF LIMITED PARTNERSHIP
FOR

Boo2

A & AFAMILY LIMITED PARTNERSHIP, LLLP
A FLORIDA LTMITED LIABILITY LIMITED PARTNERSHIP

Name of Limited Partnership:
A & A Family Limited Partnership, LLLP

1

Street Address of Initial Designated Office: -

3901 Canal Drive

Micco, Florida 32976 ‘ Vot A v
Manlmg Addnss of Inmal Dcsngnatcd Gﬁ’ce. if drﬁ‘emrii ﬁ:bm the Street Addrcss B
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440 South Babcock Street R S hUEI 8
Mcibournu Florida 32901 N ) =25 5
: Namc and Busmess /\ddress of. Each Gencra! Partncr gm 2

" NAME - BUSINESS ADDRESS

3901 Canal Drive

Arthur F. Priep and Amy M. Priep
Micco, Florida 32976

As Tenants by the Entirety

If the limited partnership elects to be a limited liability limited partnership, check box &

Effective Date, if other than date of filing:

Not Applicable

Signed this L 6th day of August, 2007,

Tenant by'the Entiredy
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RECGISTERED AGENT

I hereby accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relative to the proper and complete performance of

my duties, and [ am familiar with and accept the obligations of my position as registered agent.

‘Rex E. Moule, Esq.
Registered Agent
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