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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AEG INVESTMENTS, LP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

E. JOHN LOPEZ

Contact Person

Norton, Hammersley, Lopez & Skokos, P.A.
Firm/Company

1819 Main Street, Suite 610
Address

Sarasota, Florida 34236
City, State and Zip Code

%orporation@nhlslaw.ccm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

E. John Lopez at (941 ) 954-4691

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [_]$1,008.75 Filing Fees [ ] $1,052.50 Filing Fees [__]$1,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)




CERTIFICATE OF
LIMITED PARTNERSHIP

%
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THTS CERTIFICATE OF LIMITED PARTNERSEIP is executedi<dn ©
C:}AﬁnALI G2 , 2009, with respect to the AEG INVESTMENTS, LP,
&hrsuant to Fla. Stat. §620.1201.

1. Name. The name of this Partnership will be the AEG

INVESTMENTS, LP (the “Partnership"}.

2. Address. The street address of the initial designated
office of the limited partnership is:

7345 International Place
Sarasota, Florida 34240

The mailing address cf the limited partnership is:

Post Office Box 20196
Sarasota, Florida 34276

3. Registered Agent. The name and street address of the
initial registered required to be maintained by Fla. Stat. §620.1114
is:

EDNA M. GINGERICH
7345 International Place
Sarasota, Florida 34240

4, Name and Business Address of General Partners. The name
and the business address of the General Partners are:

EDNA M. GINGERICH and AARCN E. GINGERICH,
as co-trustees of the

Edna M. Gingerich Revocable Trust

Post QOffice Box 20196

Sarasota, Florida 34276

AARON E. GINGERICH and EDNA M. GINGERICH,
as co-trustees of the

Aarcn E. Gingerich Revocable Trust

Post Office Box 20196

Sarasota, Florida 34276

{6125-2 00396398.D0C;1 5\27\2009)}




3. Limited Liability Limited Partnership. The Partnership’
is not a limited liability limited partnership.

IRES
6. Partnership's Business. The Partnership's?%ﬁ%iness Ls”,
owning, developing, leasing, managing, and selling real €§%§t°’ g

| statéy and
all other related acts. The Partnership may also do all gbgngsgpoﬁwﬁﬁ
otherwise illegal under the laws of the State of Floridaii&: k)
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HHWITNESSWHEREOF,theundersignedGeneralPartnershaveg;@heéa
and sealed this Certificate on the day and year first above written.

AEG INVESTMENTS, LP

4
EDNA M. GINGERICH, as co-trustee of
the Edna M. Gingerich Revocable Trust

By: 45;;2“’ﬂ:25’ /%§~:;LVLL(L

AARON E. GINGERICHZ, as co-trustee of
the Edna M. Gjingerich Revocable Trust

By:

e

EDNA M. GINGERICH, as co-trustee of
the Aaron E. Gingerich Revocable Trust

N A D SO A

AARON E. GINGERICH, as co-trustee of
the Raron E. Gingerich Revocable Trust

"General Partners"”

{6125-2 00396398.D0C;1 5\27\2009)




ACCEPTANCE OF APPOINTMENT
OF REGISTERED AGENT

Having been named as registered agent and to accept service
of process at the place designated in the foregoing document, I hereby
accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position
as registered agent.

DATE:(:EKZerqlz.,é}CQ , 2009

EDNA M. /GINGERICH
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