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

V._ALTAMONTE HOSPITALETY, LP
(Name of Limited Partnceshup 'or Limited Liability Limited, Partership, which must inchude suffix)

Acceptable Limited Parinership suffixes: Limited Partmership, Limited, L.P."LP, o Lad.
Acceptable Limited Liability Limited Parmership suﬁ‘ues Limited Liability Limited Partnership, LLL.P.

or LLLP,
2.1407 UNION AVENUE, SULTE .400, MEMPHIS, TN 38104
(Street address of initial designated office)

(Name of Registered Agent for Scrvice of Process)

3. R&A_AGENTS, ING
4 2320 FIRST STREET - SUITE 1000
(Florida strest address for Registered Agent)
FORT MYERS, FL_33901-2904
S. I hereby avcept the appaintment as registered ageni and agree to act in this capacity. [ further agree 1o
comply with the provisions of ull siatutes relative 1o the proper and complete performance of my duties, 5 cn
and | am familiar with an accept the obligations of my position us registered agent. rl"_‘: rr
R&A AGENJS, INC Jff;?
=
Slgnature of Registered Agent ,-73;«-‘
o
6.14 v 4 TH_38104 Jui] ¥
{Mailing address of initial designated office) Oen
I3
e
£

7. If limited partnership elects to be a limited liability limited parinership, check box[}
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8. Name and business address of each general partner:
Name: Business Address:
ASH-C, INC. : 1407 UNION AVENUE, SULTE 400
|
: MEMPHIS, TN 38104
i : c
I &
|
i
Fen
FTi
N
T
9. Effective date, if other than the date of filing: H
| e
(Effective date cannot be prior to nor more than 90 days after the date the document is m C::
filed by the Florida Department of State. ) ra
8%
Signed this ___ 27 day of SEPTEMBER 2007 %{{{.f';
:D i

Signature of each general partner:

ASH-C, 1NC.

BY: QEM- -
PACE COOPHER4 PRESIDENT

$1,000.00 (965 Filing Fee and $35 Registersd Agent Fee)

Filing Fees:
Certified Copy (optional}: $£52.50
Certificate of Status (opticnal):  §8.75
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