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CERTIFICATE OF LIMITED PARTNERSHIP
FOR .
FLORIDA LIMITED PARTNERSHIP

L The peme of the limited partnership is LF2/MCP Harbor Point LP.

2, The street of the initial desigoated office of the limited partnership is 4650 Donald
Ross Road, Suite 200, Palm Beach Gardens, Florida 33418.

3. The name of the registered agent of the limited partnership s WRAT Services, Inc.

4, The Plorida street addreas of the registzred agent of the limitod partnership is
2731 Bxecutive Park Drive, Suite 4, Wumn. Florids 33331.

5. Ihewbymwpthenppoﬁmnentasugtstwedmmdamwwminl}ds
capacity. 1 further ngree to comply with the provisions of all stayutes relative to the proper and
complete performance of my duties and I am familiar with and accept the obligations of my

pasition as registeyod agent
o m%m

Neme: *VFQr i ST
Title:

6. The mailing address of the initial dosignated office is 2851 John Street, Suitc One,
Markham, Omatio L3R 5R7.

1. The name and business eddress of the gole genera] pariner are LF2/MCP LLC,
4650 Donald Ross Roed, Sulte 200, Palm Beach Gardens, Florida 33418,

Signed this [Rsidey of My, 2010.
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