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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LXARILITY LIVIIYED PARTNERSHIP

i
é 1 Alisd S. Austin Family Pertnerskip, LP
' (Name of Lirgimd Partnersbip or Limdted Lishitity Limizet Prreacahin, which musst includs sfix)
Acvepjeble Lonited Partnevship syliives: Limited Parmerehip, Limited, 2P, LF, or Lid
deceprabls Limized Liabillty Uemited Purtneyship syffize Lisvited Liokifily Limvizd Pereranp, LLEP,

ar

5, 4617 San Miguel )
(S akdrzss of initial desdpomed offion) )
Tamapa, FL 33629

3. Corporation Sexrvice Company
(Nane of Regirtcrod Agest for Sarvice of Prosest)

4, 1201 Hays Streep
. {Flarida oot address for Registerod Agent)
Tallabassee, FL 32301

! .
i 5. 1 hereby acoept the appointment as registared agent oxd agree to actin his capaciry. I farther ogres o
rorply with tie provisions of oll Statdty relative ta the progoer and complote parformance of ny dutiss,

f andImfmruwwﬁhauacgpt&mwpﬂﬂwqfw asirion af registered agent
£3 Sue G. Knight
as its agent
§.__ 4617 San Miguel, Tampa, FL 33629 e
- (Miting address of initisl derignated offiva) -
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3. Wame mnd businens address of each ganemal pamer:

Nawna: .
Alfed 8. Austin 4617 San Miguel
Tampa, FL 33629
Beverly A. Austin 4617 San Miguel
Tampe, FL 33629

2. Effottive duse, if othar thon the duie of Fling: ———r

{Effective date eamor be prior to nor more than 90 days after the date the document is
Jiled By the Florida Degaranent of Stats.)

Signed this 2st day of November
Signature of sach genaral patner:

Atfrad S, Mgt iy
;ﬁ,ﬂ% 4;' Conies Bevedly Ao Hodlin

Filing Feex 51,0001.00 (5965 Filing Fee and 335 Rogistorod Ageni Fag)

Certified Capy {optiooal); $82.50

Certificaw of Siatus (optionsl):  98.75
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