Certificate of Limited Partnership /|§|0L9£80000063

Name of Limited Partnership: é%fgl%r Sztg t 92009
SCRANTON PARTNERS LTD. gharvey

Street Address of Limited Partnership:

13680 N.W. 5STH STREET
SUITE 220
SUNRISE, FL.. 33325

Mailing Address of Limited Partnership:

13680 N.W. 5TH STREET
SUITE 220
SUNRISE, FL. 33325

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

DOUGLAS JACOBS
13680 N.W. 5TH STREET
SUITE 220

SUNRISE, FL. 33325

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

Registered Agent Signature: DOUGLAS JACOBS

The name and address of all general partners are:

Title: G

DOUGLAS JACOBS

13680 N.W. 5TH STREET SUITE 220
SUNRISE., FI.. 33325

Signed this Twenty Fighth 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: DOUGLAS JACORBS



