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CERTIFICATE OF LIMITED PARTNERSHIP Sy w4
FOR < 272
FLORIDA LIMITED PARTNERSHIP PR g
OR Ea
LIMITED LIABILITY LIMITED PARTNERSHIP % %
' ¢‘ Ed %’ 14\
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1. EDWARD KALOUST FAMILY LIMITED PARTNERSHIP

(Nams of Limited Partnership or Limited Liability Limited Parmership, which must Includs suffix)
Acceptabie Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Lud,
Acceptable Limited Liability Limited Partnership syffixes: Limitad Liabllity Limited Parinership, L.LJ.P.
or LLLP,

2, 921 Seddon Cove Way
(Streat address of Initla} designated offics)

Tampa, Florida 33602

3. Jafirey M. Lasman
(Name of Registered Agent for Servico of Process)
4, 8162 Delancey Station Street, Suite 205

(Florids strect address for Registered Agent)
Rivarview, Florida 33578

5. I horeby accopt the appointment as registared agant and agree to act in this capacity. I furthar agree fo
eomply with the provisions of all s? relative to the proper and compiete performance of my duties,

and I am familigr with and anc(<: the, bmean as registered agan.
\/ Signaturs of ltmawr! Agent
6. 821 Seddbn Cpve Way
(Mailing eddress of initial ddsignated offics)
Tampa, Flotida 33602

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

Edward Kaloust Family Managemenr, 921 Sedden Cove Way
LLC :

Tampa, Florida 336802

VYUWOL LY Yo

9. Effective dats, if other than the date of filing;

{Effective date cannot be prior to nor more than 90 days afier the date the document is
Jiled by the Florida Department of State,)

Signedthis ___ olf day of, A 2010

Signature of cach general partner:

loust Family Management, LLC

ward Kaloust, MGEM

Filing Fees: $1,000.00 (3965 Filing Fer and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75

Pagel of2



