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CERTIFICATE OF LIMITED PARTNERSHIP
FOR -
FLORIDA LIMITED FPARTNFRSHIP
O
LIMITED LIABILITY LIMITED PARTNERSIHTIP

F eﬂ@dqﬁ &, ?‘bxrctéér f&ﬂj 2«3 Q»ﬁie@fx};;, A {)

(Nume of Limited Partacrship or Limited Liabitity Limited Partoeshp, which st include sufiix)
Acceprabie Linvred Portnership sujjices. Limited Povtoorship, Limited, 1P, 1P, or Lid.
Acceplabie Limiied Liphifing Limited Porioership syffixes: Limited Liabtiny Limiated Paviership, LL 1P,

or LLLP.
o A2 S Fhod Lerimes
ect address of inastal destgoated otfice)

Ad
(,
N _.)_// [ PledE

1. L Corporation Service Company

(Namiz of Regislered Agent for Service of Proouss)

I,

1201 Hays Streer, Tallahassee, FI, 32301
) {Florida sweer address for Registered A gent)

5. Lhereby accepl tie appoinmient os regisiceed agent and apree 10 aci in this capacity. ] fiether agree 1o
conply with the provisions af all starecy rolative 19 the o and complete porfvrnmnce 6f my diies,
and { am famibiar with an uccept th r)m‘war!ans of wy positien s registered apent.

("uq)m ation Ser vn,c C omp’mv Wirnberly B. Moret
= yio _9___; LA k,l%ﬁ} \L, as ity agent
N Signnrurﬁo Haistered :\gwl

64221 SW 82nd Terrace, Gainesville, FL 32608
(Mailing addriss of marial desipnated ofﬁ &)

7. If limited partnership elects to be a limited lability limited partnership, check box )
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8, Name and business address of each general panner:
Business Address:

Nagme:
Barbavn T, Backer 422 S §Rud Tatrace
@PNQS V,’T[/ﬂ J 7 5iX oS

9. Elfective date. 1t other than the dare of fifing:
tEffective dare cannet be pricr to nor more thar 90 davs after the date the document is

Jited by the Florida Depavtinent of Stare.)

Signed 1hjs_p2«;€'f/ day of__W.Dgcgagf«{?_df{_} 26699

Signapdfe ol cach genergl partner:

g(':f_l
)

-

$1,000.00 13905 Filiag Fee und $33 Registaed Agcﬁ

Filing Fees:
Certified Copy (optional): $52.50
Certilicate of Status (optional): $8.75
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