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! CERTIFICATE OF LIMITED PARTNERSHIP = =%
| o prayet]
' FOR - e Peaal
‘ FLORIDA LIMITED PARTNERSHIP Rt
s OR Dot
: LIMITED LIABILITY LIMITED PARTNERSHIP zZ ggi
5 5 ==
i Harborside Waterfront Living, Ltd ©w 27
( L o
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
* dccopiuble Limited Partnership suffixes: Limited Partnership, Limited, L P., LP, or Lid,
| Acceptable Limited Liebllity Limited Parmarship suffizes: Limited Liability Limited Parinership, L.LL.P.
! oar LLLP.
' 2.200 South Qrange Avenue, Suite 2025
(Swreet address of initlal designated office)
Orlando Florida 32801

. 3_Urban & Thier, P.A

(Name of Registered Agent for Service of Process)

4.200 8. Orange Avenue, Suite 2025
‘ (Florida street eddress for Reglsiered Agent)
Orlando, FL 32801 '

TRBAN

5. I hereby accept the appointment as registercd agenr and agrse (o act in this capacity. 1 further agree to
comply with the provisions of ell statutes ralative 16 the proper and complete performance of my duiles,
and [ am familiar with and accepd the o

tions of my position as registered agenl,
R, P.A.
By

<
A~

Carl Chl’lglan Q}'gl:gsrered Agent
6.200 S. Orange Avenue, Suite 2025

. (Mailing address of initial designated office)
Orlando, FL 32801

7. )f limited partnership elects to be a limited liability limited partnership, cheek box[_]
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8. Name and buslness address of each general partner:
Name: Business Address:
Jupiter USA, Inc. 200 S. Orange Ave., Suite 2025

oy S

Orlando, FL 32801

. 9. Effective datc, if other than the date of filing:

. (Effective date cannot be prior to nor move than 90 days qfier the date the document is
~ filed by the Florida Department of State.)
I

* Signed this day of , 2008

Signatur ach geners] partner:
By: A" Fresident of Jupiter USa, Inc,

Carl Christian Thier

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fes)
Certified Copy (optional): $52.50
Certificate of Status (optiopal): $8.78
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