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CERTIFICATE OF LIMITED PARTNERSHIP
"FOR _
GOWEN INVESTMENTS, LP

-

The name of the limited partnership is Gowen Investments, LP.
The mafling and street address of the initial designated office of the imited partnership is:
309 Acadin Lane
Celebrarion, Florida 34747
The name of the initial registered agent and the street address office of the initial registered office arc:

Charles C. Lane
Lau, Lane, Pieper, Conley & McCreadie, P.A.

100 South Ashley Drive, Suite 1700
Tampa, Florida 33602
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The name and business address of the sole general parmer are:

Gowen Investment Managsmaat, Ina.

309 Acadis Lane
Celebration, Plorida 34747

5. The limited parmership wilt be formed and i1s exisience will commence on the date and time when this
Certificate of Limited Partnership is filed by the Florida Department of Stare.

GOWEN INVESTMENT MANAGEMENT, INC,
General Partner ?

Bﬁ@%’a@ i ,

Kevin R. Gowen, Sr., P?Qidcnt 4

DATE: October %€ | 2009.

ACCEPTANCE OF REGISTERED AGENT

Having been named na registered agent and to nccept service of process for the limited Partncrship named
above at the placs designated in the foregoing Certificate of Limited Partnership, the undersigned accepts the
appointment as registorcd agent and egrees to oct in that capacity. The undersigned agrees to comply with the

provisions of all statutas relating to the proper and complete performance of its duties “as registered agent. The
undersigned is familiar with, and aceepts, the obligations of registered agent es provided in Chapter 620, Florida

Statutes,
DATE: October 0, 2009

arles C. Lane, ns Registered Agent
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