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FILED
CERTIFICATE OF LIMITED PARTNERSHIP 10F
FOR E8-1 i 3 5,
FLORIDA LIMITED PARTNERSHIP -
OR IAL yoT OF STATE
LIMITED LIABILITY LIMITED PARTNERSHIP LAMSSEE LORID%

L. Acorn Family Limited Partnership Il, LLLP

(Name of Limited Partnership or Limited Liability Limited Parwnership, which must inelude suffiv)
Acceptable Limited Partnership suffixes: Limited Partnership, Liniited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabiliry L:mrled Partership, [.L.L.P.
or LLLP.

2. 8016 Acorn Ridge Road

{Street address of initial designated office)

Jacksonville, FL 32256

3 David E. Gonzales
(Name of Registered Agent for Service of Process)
4. 8016 Acorn Ridge Road

(Florida street address tor Registered Agent)
Jacksonville, FL 32256

5. Iherebyv uccept rhe(omrmem as mgmet ed qgcm and agree to act in this capacirv. I further agree to

comply with the provisigns n}' ull \!am.'es rm’ﬂnve I the proper and complete performance of my duties,
and { am familiar with and aceept the ohhg/r %‘1 paw!mn as registered agent.

/f/t// /YL[/ Lo

Signature of R é stered Agent

6. 8016 Acorn Rldge Road

(Mailing address ol initia! designated ollice)

Jacksonville, FL 32256

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

David E. Gonzales 8016 Acorn Ridge Road

Jacksonville, FL 32256

9. Elfective date, 1l other than the date of filing;

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

Signed this 27th day of. January 2010 .
7 / P f.’,_
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Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
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