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

1.Zelman Investments, LLLP

(Name of Limited Partnership or Limited Liabitity Limited Partnership, which must includs swffi)
Accapiable Limirad Partnership suffixes: Limited Partnarship, Limited, L.P.. LF. or Lid

Accepiable Limited Liability Limited Partnership suffixes: Limitad Liabiflty Limitad Parinership, L.L.L.P.
or LLLP.

2.425 East 58th Strest, #37E

o~ T
® Fe
(Street address of initial designated offios) 2 &
New York, New York 10022 =
—_— a3
3 David Pratt c/o Proskauer Rose LLP . 22m
(Name of Registered Agem for Service of Process) = 2-3;;
X
+. 2255 Glades Road, Suite 340W ® 23
(Florida street address for Registered Agent) l‘&g ém
Boca Raton, Florida 33431 .7

3. 1 kereby accept the appolniment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of ail stwtutes relative io the proper and complete performance of my duties,
and [ am familiar with and accepi #r,obligati

of my position as registered agent.

Signature of Registared Agent

6. 425 East 58th Street, #37E

{Mailing address of initial designated office)

New York, New York 10022

7. If limited partnership elects 1o be a limited liability limited partnership, check boxlf]

Page 1 of 2

(08000226817 33))



OCT @t 2948
L)

9:21 AM FR PROSKAUER ROSE
[y .

561 241 7145 TO 2@95899855080%#18 P.B3

(((H08000226817 3)))
8. Name and busincss address of each gencral partner:
Name: Business Address:
ZELMAN, INC. - c/o Martin Zelman, President
H B goo0088 (55

425 East 58th Street, #37E

New York, New York 10022
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida Department gf State.)

Signed this abh day of w(‘ . 2008

Signature of cach general partner:

Zelman Holdines, Inc.,

al Partner
.Martm Zelman, Presd

\J
Filing Fees: i $1,000.00 (5965 Filing Fee and $35 Registered Agent Fet)
Certifled Copy (optional): $52.50
Certificate of Status (optional): $8.75
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