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CERTIFICATE OF LIMITED PARTNERSHIP ;,-— 2
FOR il
FLORIDA LIMITED PARTNERSHIP
OR.
LIMITED LIABILITY LIMITED PARTNERSHIP
1.

{Nams of Lirnited Prrmershlp or Limited Linbllity Limitzd Partnership, which must includs syffix)
Accaprable Limltad Partnership syffixes; Limited Partnership, Limied, LP., LP, or Lzd
or LLLP.

KEYSER FAMILY LIMITED PARTNERSHIP .
Acceptably Limited Liability Limitad Parinership syffixes: Limited Liability Limitad Forinership, LLE.P,

| ;
2. 2017 Shoreland Drive d
(Struct sddress of initial designated offios) ;
Auburndale, FL 33823 §
3. : Jeffrey M. Lasman A
{Namo of Reglstered Agent for Barviow of Process) :
4. 8152 Delancey Station St., Suite 205 ;
(Florida srreet addrosy for Registered Agent)
Riverview, FL. 33578
3. 1 hereby acenpl the appoingment as regiviered agent and agrae 1o act in this capacity. 1further agree 1o
camply with the provisions af all stanuies relative to thg praper
and I am familigr with and apeept /| of ¥ positi

compiste performancs of mry duties,
rogistered dgens.

| \ ;imﬂdv oncsimlm

(ViaMting address of initial dealbmated office)

7. If limited partnership elects 1o be a limited liability limited partnership, check box [ ]
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8. Name and business address of each general partner:

Keyser Family Management, LLC 2017 Shoreland Drive

Aubumdale, FL 33823 ' i

L.l O(ﬂ/(zt’)"fﬂ 7

e

9, Effective date, if other than the date of filing:_

(Effective date cannot be prior to nor more than 90 days qﬁer the date ths document is
Jiled by the Florida Department of Stare,)

g
y
“4
|

Signed this 26th day of March 2010

Signature of each general partner;

MM&L
)(g:rles& Keyser, % )(mryls.::;:#,m i ?

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fes)
Certified Copy (optional); - §52.80
Certificate of Status (optional):  §8.75
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