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TURTLE HATCH PARTNERS, LP ‘%z
~
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The undersigned, under the provisions of Chapter 620 of the Florida Statutes (the “Act"f,
for the purpose of forming a limited partnership under the laws of the State of Florida, do set
forth the following:

1. Name.

The name of the limited partnership is TURTLE HATCH PARTNERS, LP (hereinafter
referred to as the “Limited Partnership”).

2. Period of Duration.

Unless earlier terminated under the Act or the Partnership Agreement, the period of
duration of the Limited Partnership shall be perpetual.

3. Purpose.

The purpose for which the Limited Partnership is organized is to engage in any and all
business and activities permitted by the Act and any other applicable laws of the State of Florida.
The Limited Partnership shall have all of the powers vested in a limited partnership organized
and existing by virtue of such laws,

4. Address Of Place Of Business.

The mailing address for the Limited Partnership is 523 Turtle Hatch Lane, Naples,
Florida, 34103, and the street address of the designated office for the Limited Partnership is 523
Turtle Hatch Lane, Naples, Florida, 34103. These addresses may be changed from time to time
as provided in the Partnership Agreement.

5. Registered Agent.

The initial registered agent in Florida for the Limited Partnership is Walter L.. Ballard, Jr.,
an individual who is a resident of the State of Florida, and the street address of the initial
registered office is 523 Turtle Hatch Lane, Naples, Florida, 34103,

6. Capital Contributions.

Contributions to the capital of the Limited Partnership shall be made by the partners, in
the manner prescribed by the written Partnership Agreement made and entered into by the
partners and which may be amended from time to time in accordance with its terms.
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7. Partners.

The Limited Partnership shall have at least two partners and may admit additional
partners on the prior unanimous written agreement of the then-existing partners, or as otherwise
provided in the Partnership Agreement.

8. General Partner,

The name and business address of each General Partner is:

Turtle Hatch Lane Management, LLC
523 Turtle Hatch Lane
Naples, Florida 34103d

L IO b5F

IN WITNESS THEREOF, I, Patricia Ballard, Manager of Turtle Hatch Lane Management, ELC,
the General Partner, have signed this Certificate of Limited Partnership this4 day of January,
2008.

Patricia Ballard, Manager
Turtle Hatch Lane Management, LLC

General Partner
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STATE OF FLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me on the Zﬂ day of January, 2008,
by Patricia Ballard, Manager of Turtle Hatch Lane Management, LLC, the General Partner, who
() is personally known to me or () produced Fl wiodo DyavtA Lilias identification.

7o e J DTN Bptrean

Ex%?&‘;’gﬁmﬂ,%?" Nétary Public — Sta&ﬁ"}?orida

{name, typed of pripfed).....

(Seal)

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the above stated
limited partnership at the place designated in this statement. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent under Chapter 620, Florida Statutes.

By: L w7~ fﬂf‘fl, Z-
Walter L.. Ballard, Ir.

Date: [ [Lry [oF
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