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3, 31,2008 10:08AM

" CERTIFICAYE, OF LIVITED PARTNERSHIP
OoF
SP ONE,LTD.

Purseant to the Flofida Revised Uniform Limited Parmership Act of 2005, the
undersigned, bieing the sole General Partuer of SP One, L., a Florida limited partnership {the
“Partnership™);. herchy: executés and submits for filing with the Florida Depértment of State this
Certificatn of Limited Parthership, to read as follows:
| The name of the Limited Partnership ia:
SP ONE, LTD.

2. The mailing address and street address of the Partivezship cusrendy is;

1205 West Swann Avenne -
Temtps, FL 33606 SN P
% 3
3. The nmame end address of the aget for service of process on %‘i e '\::"
Partnership are: ‘ B o~
David A. Messinger Bk o o
2200 Mustum Tower "‘;Qn =
150 West Flagler Stmest 2 R
v ; , P, P
Miami, Florida 33130 23
>

4, The name and address of the Geoeral Permer of the Partoership aves

SP One Partoers; Litd. 7)
1205 West Swann: Avenue %{(ﬁ, 7)(@
Tampa, FL 335606 :
IN WITNESS WHEREOF, the undersigned has signed this Certificate of Limited
Pastnership ag (eneral Partrer, pursuant 1o the provisions of Section 620.1204 of the Florida
Revised Untform, I, imilted Partérshiip. Act of 2005,

‘DATED: March Eir 2008 : 5P ONE PARTNERS, LTD., a Florida
lingited partnership, it's Geneiad Partrer

By: SP Oue Holdingg, Inc, &
Florida corparation, its General
Partner

sy otow YK, 10,
Name: Debra F. Kochler
Title: ‘Prosident
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

L David A. Messinger, hercby accept my appointment as registered agent for SP
ONE, LTD., a Florida limited partnership. I further agree to comply with the provisions of all
DATED: March 2%, 2008
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