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GASSMAN, B

B ATTCRNEYS AT LAW
ALAN 5. GASSMAN*+ 1245 COURT STREET
LONDON L, BATES ¥+ SUNTE 102
KENNETH J. CROTTY™** CLEARWATER, FLORIDA 33756
CHRISTOPHER J. DENICOLQ¥=* TELEPHONE: (727) 442-1200
MARTHA V. SOSA FAX: (727) 443-5820
S— - GassmanBatesLawGroup.com
“LL.M. IN TAXATION
+ BOARD CERTIFIED LAWYER IN
WILLS, TRUSTS AND ESTATES
**CERTIFIED PUBLIC ACCOUNTANT
kLl M. IN ESTATE PLANNING
++CERTIFIED CIRCUIT COURT MEDIATOR
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ALAN S. GASSMAN, ESQUIRE

LONDON L. BATES, ESQUIRE
KENNETH J. CROTTY, ESQUIRE
CHRISTOPHER J, DENICOLO, ESQUIRE
MARTHA V. SOSA
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
F1L.ORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. FEIN INVESTMENTS LIMITED PARTNERSHIP, L.L.L.P.

(Name of Limited Partnership or Limited Liability Limted Partnership, which must include n{tﬁx) T
Acceptable Limited Parinership suffixes; Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable [imited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. LL L. P

or LLLP.
2. 1850, SW 100th Street, Ocala, FL 34476
{Street address of initial designated office)
3. ALAN S. GASSMAN, ESQUIRE
(Name of Registered Agent for Service of Process)
4. 1245 Court Sireet, Suite 102

{Florida street address for Registered Agent)
Clearwater

5. 1 kereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of al! statutes relative 1o the proper and complete performance of my duties,
and I am Jamiliar with and accept the obii/gZ:a of my position ay registered agent.

L

A Signature'of Regisared Agent

6. 1950, SW 100th Street, Ocala, FL 34476
{Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box |Z|
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8. Name and business address of each general partner:
Name: Business Address:

RONALD FEIN 1950, 8W 100th Street

Ocala, FL 34478

SUSANNE FEIN 1950, SW 100th Street

Ocala, FL 34476

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

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida Department of State.)

Signed this Eth day of D etplopr ,_ 2009
Signatuye of each general parmer: ALAN 5. GASS AN, as AuH pgp -
- I . .TD
/ KoWmD rg;w Co=Terant by Epkireries 6P
AAN 5. GRSSTNAN, a5 Auth Rep. For )

SUSRNNG FEWN, Co-Terant- b Entireies, 6.F.

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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