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CERTIFICATE OF LIMITED PARTNERSHIP

-y
o
Fr @
7 ~—C X -
FOR o A B n
FLORIDA LIMITED PARTNERSHIP T e
OR T Tr w—— e
. . . ey wd
LIMITED LIABILITY LIMITED PARTNERSHIP (r{"i"‘-
R
1. Noble AP |, Ltd. A 7
2y, -
(Name of Limited Partnership or Limited Liability Limited Partnetship, which must include suffix) oen L
Acceptable Limited Parnership suffixes: Limited Parinership, Limited. L.P.. LFP, or L1d, p=d
Accepiahle Limited Liability Limited Parteership suffixes: Limited Liabllity Linnted Parmership, L.L.L.P.
or LLLP. .
2. 5821 C Lake Worth Rd.
{Street address of initial desigraied office)
Greenacres, FL 33463
3. Neil W. Platock, Esg.
{Name of Repistered Agent far Service of Process)
4.

5819 Lake Worth Rd.
(Florida streel address for Regisiered Agent)

Greenacros, FL 33463

500 heraby accept the appoiniment as regisiered agen! and ag-ee (o act in this capaciy ! furiher agree o

comply with the provisions of all staiutes velniive o the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of ny pogition as regisiered agent.

Signature of Registered Apent
6.

\
5821 C Lake Worth Rd,
(Mailtng address of innzial desig:ared office)

Greenacres, FL 33463

7. W timited partnership elects to be a limited liability limited parmership, check bax D
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8. Name and business address ol each general partnoer:
Name:

Business Address:

NPAP [, INC.

5821 C Lake Worth Rd,
Poq- 447,

Greenacres, FL 33463

g3nia

9
Z1:€ Hd L1 AONGO

9. Effective date, if other than the date of Dling

(Effective date cannot be prior 1o nor more than 90 days afier the daie the document is
filed by the Florida Department of Staie.)

Signed this day of

Signature of each general partner:

/]//D/i}‘pl—» Ir\C.» wnw"‘/b‘-‘t-}um,v?{‘un-
Sele
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Filing Fees; 31,000.00 (5965 Filing Fee and $3S Registered Agent Fee}
Certified Copy (optional): §52.50
Certificate of Status (optional) $8.758
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