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NO. 831 P12

DEC. 11,2008 3:10PM €S8 ¢

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

1, Charles K. George Family Partnership, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, whick nust include sufftx)

Accepiable Limited Partmership suffixes: Limited Partnership, Limited, LP., LF, or Lid,
Acceptable Limited Liability Limited Partmership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLE.

, 4800 S Le Jeune Rd
{Street address of initial designated offics
Coral Gables, FL 33146-1819 '

3 Corporation Service Company
(Name of Registered Agent for Service of Process) =

L

I=20

i

4, 1201 Hays Street
(Florida street address for Registered Agent)
& -

Tallahassee, FL 32301

—
5. I hereby accept the appoiniment as registered agent and agree to act in this capacity. ﬁmhq:c'zg:;ee ¢
comply with the provisions of all statures relative to the proper and complete performance of my @iz;,
Fobligations of my position as regisrered agent. i

and ! am femiliar with an accept ¢ ! ;
Corporation Service Company
g | ;
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6.4800 S Le JeuneR
(Mailing address of initial designated office)

7. If limited partmership elects to be a limited lability limited partnership, check boxD
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8. Name and business address of each general partner

Name: Business Address;
Charles K. George 4800 S Le Jeune Rd

Coral Gables, FL 33146-1819
Susan V. George 4800 S Le Jeune Rd

Coral Gabies, FL 33146-1819
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9. Effective dute, & ofher thin the date of filing:_S e &9 file date

(Effecrive date cannot be prior to nor more than 90 days gfter the date the document is
JHed by the Florida Department of State.}

Signed this {{H day of. QQQ‘ b 28

Signature of cach general partoer;

Charles K. George %&:ﬁ,
7
RN - -
J
Filing Fees: $1,000.00 (5945 Filing Feo and 335 Registered Agent Fee)
Certified Copy (optional); 552.50

Certificate of Status (optional):  $8.75
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