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

, JUSA Bay Pointe, Ltd.

(Name of Limited Partncrship or Limited Liability Limited Partnerabip, which musr include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.F., LP, or Ltd,
Acceptable Limited Linkiliry Limited Parinership suffixes: Limited Liability Limited Partnarship, LI.L P.

or LLLP,

».200 S. Orange Avenue, Suite 2025

{Street address of initial designated office)

Orlando, FL 32801
;. Urban & Thier, P.A.

(Namc of Registered Agent for Servise of Process)

4. 200 S. Orange Avenue, Suite 2025

(Florids street address for Registered Agent)
Orlando, FL 32801

5. I hereby accept the appointment as registerad agent and agree to act in this capacity. I further ugree 1o
comply with the provizions of ull statutes relative 10 the proper and compleie performance of my duties,

and I am famitiar with and accept the ol of my pusilion @s ragistered ageni.

<
'J-M"‘?u.t b
Signature of Registered Agent 08
. B0 I e
6.200 S. Orange Avenue, Suite 2025 h o= T
(Mailing address of initial designated office) o & :’,;w
Orlando, FL 32801-5202 Ao i:"j“g
“ry vl :I: -
- i;:r; Eu-.—uri! .
7. If limited parinership elects to be a limited liabiliry limited partnership, check b(.g w0 Yo
i -
= W

e
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8. Name and busimess address of each general partner:
Businegs Address:
200 S. Orange Ave., Suite 2025

Name:

Jupiter USA, Inc.

f()ﬂ//oﬂﬂ/g’ Orlando, FL 32801

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to noy more than 90 days after the date the document is
i;! [47] Fa

Siled by the Florida Department of State.)
Signed this__Oth day of_March 2008 =R o=
CERE e
Signa each general partner: > ol L
hzot v
X \ Carl Christian Thier, President f_{“gf‘: o iy
JUPFTTER UBA, INC. I
—w =T
_‘._3311 o A
I -
= oy
Filing Fees: 51,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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