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The undersigned, hereby makes and files with the Secretary of State of the State of
Florida, this Certificate of Limited Partnership for the purpose of forming a limited liability
limited parincrship in accordance with the Florida Revised Uniform Limited Partnership Act of

200s.
1. Name. The name of the limited liability limited partnership is HP Ulmerton,

LLLP (the “Pmml;ip").
The street and mailing address of the injtial des:gnatad

2. Initial Desi { Office.
office of the Partnership is 5550 W. Exwtrtwe Drive, Suite 550, Tampa, Florida 33609,
3. Registerod Arenl. The name of the Partnership’s initial registered agent is Gary
W. Harrod and his street address is 5550 W. Executive Drive, Suite 550, Tampa, Florida 3359,
. The name of the sole

4 ' H d seral Pm :
general parmer oi' tha Purtnmh:p in Humd Developman Inc a Florida corporation. The
business address of the sole ganeral partner of the Partnership is 5550 W. Executive Drive, Suite

550, Tampa, Florida 33609.

5. Limited Liability Limited Partnership. The Pertership is a [imited liability
_limited partnership.

IN WITNESS WHEREOF, the undersigned sole general partner of the Partnership has
executed this Cextificate of Limited Partnership this _2+>n day of March, 2010,

HARROD DEVELOPMENT, INC., a Florida

Chi;f Executive Officer

s D AGENT
1 hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I ern familiar with sod secepl the abligations of my position as
registered agent. -t
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