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

1. ALBEAR INVESTMENTS, LLLP
(Mame of Limited Partnership or Limitcd Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, LP., LP, or Lid.
Acceptuble Limited Liability Limited Partrership suffixes: Limited Liabifity Limited Partnership, LL.L. P. or

LLLP.

2. 8144 Brinegar Circle, Tampa, FL 33647
(Street addresy of imitip) designated office)

3. Exin Smith Acbel
(Name of Registered Agent for Service of Process)

4, 101 E. Kennedy Blvd., Suite 2800, Tampa, FL 33602
(Florida strect address for Registered Agent) [ herehy accept the appoiniment as registercd agent and dgree 1o acl in

this capacily. I further agree to comply with the provitions of all starutes relative to the proper and complete
performance of my duties, and [ am famitiar with an accepr the obligations of my poyitien as registered agent.

Signuture of Registered Agent

on
Tn
X
oo

S. 8144 Brinegar Circle, Tampa, FL, 33647
{Mailing addresy of initial designared offioc)

6. Iflimited parmership slects to be a limited liability limited partnership, check box

o
o

Limited partnership has checked box and clects to be a limited liability limited

partnership.
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HO8000 %741?business address of each general partner: ‘
Buginess Address:

Name:

8144 Bripcgar Circle

Tampa, FI, 33647

Paul Albear

N/A

B. Effective date, if other than the date of filing:

(Effective date cannot be prior (o nor more than 90 days after the date the document Is filed

by the Florida Department of Stare.)
+h .
2 day of )4 c‘)r ! \ L2008,

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Flling Fees:
Certified Copy (optional): 5 2%
Certificate of Status (optional); $ 875
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