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CERTIFICATE|OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARYNERSHIP
' OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L] l *
. IDeAnchet Famivy bimicep PARINERSHIP

(Name of Limited Parmersip or Limitbd Lisbility Limited Partnership, which must tnchude suffs)
Accepiabia Limited Partnarship suffixes: limited Partmership, Limited, L.2., LF, or Lid.

Acceptable Limited Liabliity Limited Farinership suffices: Limited Liability Limited Partnership, L.L.L.P,
or LLLP.
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5. 1 hereby accepf the appointment s ngmmd egent and agres o act in this capacity. I further
comply with the provisions of ail siatutes relgtive to the proper and complere performance f my durls <
and I am foviliar with and acee, obligations of my position as regisiered agent. -2
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(Mailing address of initis! designated office)

OrLANTD, Fuomioa 22819

7. If limited partnership elects to be & limited hability limited parinership, check box(]
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8. Name and business address ofenlch general partmer:
Name: | Business Address:
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9. Effective date, If other than ths dats of ﬁii:ng: _%_',r: Q H_“}
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(Effective date cannot ba prior to norimore them 90 days after the date the documeni w,..”( o 1
filed by the Florida Department of State.) =R vy
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Signed this __ oA day of, DEPTEMBER 200% .55 .2
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Filing Fees: $1,000.00 (5965 Filing Pee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
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