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CERTIFICATE OF LIMITED PARTNERSHIP %;
“
FOR < To
FLORIDA LIMITED PARTNERSHIP D%
OR . o
G
LIMITED 1YABILITY LIMITED PARTNERSHIP I
- oW
A
; Pellicane investment Partnership, Ltd. . % %;%
xR Cih
{Name of Limited Parmership or Limited Llabillty Limited Parmarship, which rust include siflx) ‘.3 ‘?;.
Acceprabla Limited Pavinership suffixes: Limited Parinership, Lindted, L.P., LP, or Lid g v
Aceeptable Limited Liability Limitad Partnership suffixes: Limited Liabiilty Limited Parinership, LLLE.
or LLLF.

» 1760 Lookout Landing Circle

(Swreet address of Inftial dasignated office)

Winter Park, Florida 32789

3. Vincent J. Pellicane, Jr.
{Name of Registered Agant for Service of Procass)

4. 1760 Lookout Landing Circle

. {Florida sreet addreys for Reglistered Agent)

“Winter Park, Florida 32789

5. I hareby accept the appolphment os registe!
camply with 1he provisions of all stotutay ve (0 the proper and compiets performanca of riy duties,
ond ! am familiar vith an sceapt 1hs obiigarions of e position as registerad agen.

s

yd

- (Mailing address of initin! designeted office)

Winter4#ark, Florida 32789

7. If limited partmership elects to be & limited liability limited partnership, check box[]
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8. Name and business address of each general partnar:

Psllicane Managemernt, inc.

Ao 500007134/

Business Address:

1760 Lookout Landing Circle

Winter Park, Florida 32789
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§. Effective date, if other than the date of filing;:
(Effective date canmot be prior to nor move than 90 days afier the date the document is
Jiled by the Flovida Department of State,)
Signed this 2 . i d JUIY ; 2008
% Fees: $1,000.00 ($365 Filing Fee and $35 Registered Agent Fos)
Certifled Copy (optional): §$52.50
Certificute of Status (optional):  $8.75
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