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CERTIFICATE OF LIMITED PARTNERSHIP
OF THE
BE Sunnyside Limited Partnership

A Florida Limited Partnership

The undersigned does hereby cenify that a Florids Limied Parmership Agreement was signed,
and a Limited Partnership was formed, on June 2, 2009, in the County of Lee, Florida, pursuant
1o the provisions of the Florida Limired Pantnership Ace, as follows:

1.

2,

Lh

Name: The name of this Limited Partnership is the BE Sunnyside Limited Partnership.

Principal Place of Business, Records Location and Registered Office: The location of the
principal place of business and records location of the Limited Partnership is 600
Sunnyside Court, Fort Myers, Florida 33919. The Jocation of the registered office of the
Limited Partnership is 9100 College Poime Court Fort Myers, Tlonda 33919,

Appointment and Conseni to Serve as Registercd Agent: The registered agent for service
for this Limited Parnership is Michzel B, Bill whose address is 9100 College Poinic
Counrt Fort Myers, Florida 33919,

L. Miche! B. Hill, a natural person and resident of Florida, accept
the appointment as agent of BE Sunnyside Limijted Partnership
upon whoin process. notices and demands may be served, whose 37
principal place of business and records are ocated at the addeéss (2=,
stated above. 1 understand thar as agent it will be my responsibility o -
to roeeive service of process, to forward mail, apd o immedijaely 1 7
notify the Office of the Secrctary of Sile in the event of my o

Y . , j R
resignation or of any changes in the Registered Office Address. e

€0 :0l WY 2~ HOM 6002

s S C:/
Michel B. Hill, Registered Ayent

The Pariners. The General Partner of this Limitad Partnership is: Billic T, Neese

Restdence and Mailing Address:
600 Sunnyside Court
Fort Myers, FL 3391¢%
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The Limited Parmership shall also have such Linited Partners as are named in the
Limited Partnership Agreement.

6. Term. The term of the Partnership shall be papetual.

DATED: (j; ™y _’J‘ ac0Y
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GENERAL PARTNER: e
. vl 1

P

2%

¥ 3 " L -

& .C_.L.L’u n.r)- h £ ,J'}-&-—*“ Eni:'
Rillie T. Neese, General Partner p (r:
e
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STATE OF FLORIDA )
) ss.
COUNTY OF LEE )
The foregoing instrament was acknowledged before me an 4&/} < ,;’7 .20 _Qi .

by Billie T. Neese, as Gencral Partner {X) who is personadly koown 10 me or ( ) who has
produced . Alid , a5 identification. :

[Seal]

Page 7

SERIE



