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To:
Division of Corporationa
Fax Number : (850)617-6383
From: GAIL S ANDRE
Account Kame : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P . A.
Account Number : 072720000036
Phone : {407)843-4600
Pax Humber : (407)6843-4444

PLEASE ARRANGE FILING OF THE ATTACHED CERTIFICATE OF LIMITED PARTNERSHIP AND
RETURN A CERTIFICATION TO ME AS SOON AS POSSIBLE. THANK YOU.
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Name:

FROM.‘ Fux Number:

Voice Number:

Name:  DIVISION OF CORPORATIONS

l 0 e Company:
¢ 1-850-617-6383

Fax Number;
Voice Phone:

MESSAGES:

Date and time of transmission:  Thursday, May 07, 2009 12:14:52 PM
Number of pages including this cover sheet: 03

I yor did not receive alf of the pages, please contact us as soon as pessibie.

The information comtained in this transmission is attorney privileged and confidential. It isiniended only for the
use of the individual or entity named above. If the reader of this messuge is not the intended recipient, you are
heveby notfied that any disseminaiion, distribution or copy of this communication is stricily prohibited. If vou have
received this communication in error, please notify us immediately by telephone cotlect and return the original
message (o us at the above address via the US. Postal Service. We will reimburse you for postuge.

Thank you.
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The undersigned, hereby makes and files with the Secretary of State of the State of
Florida, this Certificate of Limited Parinership for the purpose of forming a limited lLiability
limited partnership in accordance with the Florida Revised Uniform Limited Partnership Act of

2005.
1. Name. The name of the limited liability limited partntership is Fairways Capital
Partners, LLLP (the “Partnership™).

2. Initial Designated Office. The street and mailing address of the initia} designated
office of the Partnership is 5550 W. Executive Drive, Suite 550, Tampa, Florida 33609.

1 Registered Agent. The name of the Pertnership’s initial registered agent is Gary
W. Harrod and his street addreas is 5550 W. Executive Drive, Suite 550, Tampa, Florida 33609,
The name of the sole

generai pannu* ofﬂm Partnersinp ls Hnrrod Development.lnc Flonda corporation. The
business address of the sole geneml pariner of the Partnership is 5550 W. Executive Drive, Suite
550, Tampa, Florida 33609.

The Partnership is a limited liability

IN WITNESS WHEREOF, the undersigned sole genersl partner of the Partnership has
executed this Certificate of Limited Parincrship this_7th _ day of May, 2009.

BARROD-DEYELOFMENT, INC., a Florida

W\M

"Gm-y WilHrrod, Chief Executive Oﬂ‘iw

1 hereby accept the appomlment as registered agent and agree to act in this capacity. !
further agree to cormply with the provisions of all statutes relative to the proper and: somplet
performance of my duties, and I am fainfiiar with and: mptthe chligations of my ﬁoaitim: 8s

registered agent.

OUFITFER LROTVI 226368

J3SSYHY1IVL
! 1‘\(!“\11}38

Vig AN
63 :ClHd L~ AVH 60

1

VG014 33

a3a4



