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CERTIFICATE OF

LIMITED PARTNERSHIP OF
SUNNYSIDE PLAZA, LLLP

The undersigned, constituting all of the general partners, hereby execute this Certificate of

Limited Partnership for the purpose of forming a limited parmership under the laws of the Siate of

Florida. .
. 1 Name of Partnership. The name of the Partnership shall be SUNNYSIDE

PLAZA, LLLP.
2. Address of Recordkeeping Office; Apent for Service of Process. The
records to be kept pursuant to Florida Statute Section 620.1114 shall be located at 11121 Olcander

Drive, Clermont, FL 34711; and the name of the Partnership's agent for service of process is

JAMES [.. MEADOWS, and the address of the registered agent is 11121 Oleander Orive,

Clermont, FL 34711,
a. Name and Business Address of the General Partners.

The names and addresses of the Creneral Partners are:

(a)
Name - Address
JAMES L. MEADOWS, Trustee of 11121 Oleander Drive
the JAMES L. MEADOWS FAMILY Clermont, FL 3471}
TRUST dated August 29, 2003
=,
T =
RETTY M. MEADOWS, Trustec of 11121 Oleander Drivig
the BETTY M. MEADOWS FAMILY Clermont, FE3471 (5
TRUST dated August 29, 2003 LN
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H. JOHN FELDMAN, Bsquire
CAUTHEN & FELDMAN, P.A.
215 North Joanna Avenue
Tavares, FL 32778

(352) 343-2225

Florida Bar No. 0382965

Audit # HOBO000523943

a3y




02/28/2008 13:28 FaX 3523437759 CAUTHEN & FELOMAN,PA doo3/004

Audity H0OBO000523943

4. Mailing Address and Street Address for the Limited Partuership. The mailing

address for the Limited Partnership shall be 11121 Oleander Drive, Clermont, FL 34711, The street
address for the Limited Partnership shall be 11121 Olaander Drive, Clermont, FL 34711,

5. Limited Liability Limited Partnership. The Limited Paltucrshxp"»_’ﬂm]l be.a limited

liability limited partnership. 3>- ‘ =
m M 71
DATED this 28th_dayof  February , 2008. SR 0 e
m:o gg
Under the penalties of perjury, we declare that we have read the foregom'g"and that the fAGT3
allcged are true, to the best of our knowledge and belief. Ao U -
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I S L. MEADOWS, Tnlstee of the JAMES L.
MEADOWS FAMILY TRUST dated August 29,
2003, General Partner

(VAN BETTY M: MEADQWS, Trustee of the BETTY M.

MEADOWS FAMILY TRUST dated August 29,
M 2003, General Partmer

Asto BETTY M. MEADQWS, Trustes
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ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated to accept service of process for the within
Limited Parinership, at the place designated herein, | hereby agree to act in this capacity, and I . urther

agree to comply with the provisions of all statutes relative to the proper and complete performance of

Wz-,s L MEADOWS

- my duties.
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