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Name of Limited Partnership: é%féu%r Sqtg’t 92009
OSPREY FREEDOM LLLP gharvey

Street Address of Limited Partnership:

4621 BAYSHORE BLVD
TAMPA, FL. 33611

Mailing Address of Limited Partnership:

4621 BAYSHORE BLVD
TAMPA, FL. 33611

The name and Florida street address of the registered agent 1s:

CAROL A VANCE
411 55TH AVE
ST PETE BEACH, FL. 33706

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: CAROL A VANCE

The name and address of all general partners are:

Title: G

OSPREY FREEDOM GP LLC
4621 BAYSHORE BLVD
TAMPA, FL.. 33611

The effective date for this Limited Partnership shall be:
01/06/2009

This Limited Partnership is a Limited Liability Limited Partnership.

Signed this Sixth day of January, 2009

I (we) declare the I (we) have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

General Partner Signature: KATHERINE T MUTH



