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ECRETARY OF STATE
TELLAHASSEE FLORIDA

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITETD PARTNERSIIP
OR
LIMITED LIABOLYTY TIMITED PARTNERSHIP

1, Big Red Investments Partnarship, Ltc_i.

(Nnine of Limitgd Partgesihlp or Liiied Lisbiling Timited Partziceshin, whieh must nctude sigfix)
Avceptadle Limited Fararship suffxas: Limited Parinersilp, Lontied, LE, LP, or Lid
Acrspiable Limlfpd LiohThy Lizuited Partriarship syffixes:. Limited Liabiliy Limitud Porteersiip, 1.1.L.P.
or LELE,

» 5025 W. Lemon Street, Sta. 200
(Btroct address of Ipltin] desiznated ¢fice)

Tampa, FL. 33608

3. Jamies J. Martin Iif
(Nnme of Ragistered Apent for Servics of Prowess)
45025 W. Leamon Strest, Sle. 200 ,
(Fiotida street sddrens for Repistared Ageat)
_Tampa, FL. 33609

5, § hérehy avonpt rhe q’p'ihtmmt or replitarad agent mﬂagnur to act In this capority J furtharngree 1o-
el with (ke provistons of all slatits reladw ia the priger awd somplels porformangs of My duties,
ond Fan famitiar with an accept the obligelions of my position s regisicred agent.

T R
CV ,é—-siﬁmmé‘omegmmdwm

6.5025 W. Lemon Street, Ste, 200
(Malling address of imitial designated GFios)

Tampa, FL 33609

7. If limited partrieiship olects o be a Hmited fiability limited partnership, check bax[]
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SECRETARY OF SIATE
TALLAHASSEE FLURIEA

8. Name end business address of each gedteral partner:
Name; Business Address:

[Bucknolelan Management, LLG 5025 W. Lemon Street, Ste. 200
[ 690000 86511 Tampa, FL 33649

9. Bifevtive date, if other than the date of filiug;

(Effeciive date camiot be prior 16 nor more than 30 dups ufter the date the doctanent i
Jiled by the Florida Deparvtment of State. ).,

Signed thin__ . l-ﬁﬂd’“ day of September 2009

Stgruture of each. genaral partner
' BUCKNOLETAN MANAGEMENT, LLC

B . /"‘-‘—-ﬂ—'"-—h—.
Thomas Jﬁhn Manager

Filing Kees: $1,000.00 ($965 Piliny Fee snd 835 Repistered Ageit Tee)
Certified Copy (optional)s 55250
Ceritftents of Statas (optional):  $8.73 .
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