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CERTIFICATE OF LIVITED FARTNERSHIP
i OF
i SP TWO,LTD.

Pursuant to the Florida flcvised Uniform Limited Partnership Act of 2005, the
undersigned, being the sole General Partner of SP Two. Lid., a Plorida limited partnership (the
“Partnership™), hereby exceutcs and submiits for filing with the Florids Department of State this
Certificate of Limited Partnership, tp read as follows:

1 The name of the Limited Partnership is:
i
SP TWO, LTD.
|
2, The mailing t*idmss and street address of the Partnership currently is:
1205 West S\%wann Avenue
Tampa, FL. 33606
i'
i The name ur\d address of the agent for service of process o the o

Partoership are: ! em w©
Debra F, Kochler > = T
1205 West Swann Avenue E DS e
Tampa, FL 33606 oh o
| m m

| . ™Mo -0
4, The name and address of the General Partner of the Partnershipare:r - =5 0% O

: o

SP Two Partiers, Lid. B A 09 000000 (04 27, w»

1205 West Swann Avenue om -
Tampa, FL. 33606 >

IN WITNESS WH.EFEOF, the undersigned hag signed this Certificate of Limited

Parinership as General Partner, pursuant to the provisions of Section 620.1204 of the
Revised Uniform Limited Partnership Act of 2005.

Florida
DATED: August {© | 2009 SP TWO PARTNERS, LTD., 1 Flarida
limited partnership, it's General Partner

By:

SP Two Holdings, Inc., a

Florida corporation, its General
Partner

By Wihee ¥ %-;LQ{.

Name: Debra B. Koehler

H09000184620
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Title: President
ACCEPTANCE OF égi POINTMENT OF REGISTERED AGENT

I, Debm F. Koehler; hereby accept my appointment as registered agent for SP
TWO, LTD., a Florida limited parthership. [ further agroe to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent.

DATED: August _{ %, 2009
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