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CERTYFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

.. GRANITE PRIVATE EQUITY INVESTMENTS, LLLP

(MName of Limited Parmership or Limited Liability Limited Partnership, which must include syffix)
Accaptable Limited Partmership suffixes: Limited Partmership, Limited, L.F., LP, or Lid.

Acceprable Limited Liability Limited Fartership syfflxes: Limited Liability Limited Partnership, LLL.F,
or LLLP,

» 5150 Tamiami Trail North, Suite 402

-

(Street address of initial designated office) =5
Naples FL 34103 B
;;. .

5 Robert T. Kieinknecht 2%
(MName of Registered Agent for Sarvice of Prucess) Eﬂ =

4. 5150 Tamiarni Trail North, Suite 402 Do
(Florida street address for Registered Agent) = 5‘

Naples FL 34103 gm

5. I hereby accept the appointment as registered agent and agree to act in this capacity. I furthar agree to
comply with the provisions of all sgptutes relarive 1o the proper and eomplete porformance of my duties,

and I am familiar with an accepy/the obligaiions of m}V gistered agent.

"——"Bignature of Refistered Agent

6. 5150 Tamiami Trail North, Suite 402
(Mailing address of initia] designated office}

Naples FL 34103

7. I limited parmership elects to be a limited liability limited partoexship, check box[X]
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8. Name and business address of sach general partner:
Business Address:

Name:

5150 Tamizami Trail North, Suite 402,

Keith Suehnholz, Ronald Greenberg & Adam Gerry, as
; s o Naples FL 34103

Trustees of 1996 Gerry Family Trust#1

33
40

f

31Vl 4

Y3140

9. Effective date, if other than the date of filing:

{(Effective date cannot be prior to nor more than 90 days afler the date the document is

filed by the Florida Department of State,)
25th day of Jun

Signed this

Signature of each general partner:

1996 Gerry Family Trust#1
by Kelth Sushnholz, Trustee

e 2009

Isf Keith Sushnholz
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1996 Gerry Family Trust #1
by: Ronald Greenberg, Trustee

fs/ Ronald Greenberg

1996 Gerry Family Trust #1
by: Adarm Gerry, Trustea

Is Adam Gerry

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

$52.50
$8.75
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