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CERTIFICATE OF LIMITED PARTNERSHIP OF
NOSLIWCA FAMILY PARTNERSHIP, L.P.
a Florida limited partnership
The undersigned genaral partner desiring to form a limited partnership pursuant to

tha Florida Revised Uniform Limited Partnership Law as set forth in Chapter 620 of the
Florida Statutes, does hereby state the following:

1. Ttie name of the Partnership fs:
NOSLIWCA FAMILY PARTNERSHIP, L.P.
2. The address of the office of the Partnership is:

One South School Avenue, Suite 500 o
Sarasota, Florida 34237 P"m
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a. Tl?e name and address of the agent for service of process on the Paﬂnershipls as
follows:; e
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Gregory S. Band
One South Sthoo! Avenue, Suite 5§00
Sarasota, Florida 34237
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4,  The names and business address of the general partner Is as follows:
e
NOSLIWCA FAMILY, LLC (I NN 3 % D
One South School Avenue, Site 500 | /} t f)j))) By
Sarasota, Florida 34237
8. The malling address of the Partnership is:

One South School Avenue, Suite 500
Sarasota, Florida 34237

6. The effective date of this Certificate of Limited Partnership shall be January 10,
2011,
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The éxecutlon of this certificate by the undersigned general partners constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Cenrtificate of Limited Partnership has been executed
by Gregory 8. Band, as Authorized Representative of NOSLIWCA FAMILY, LLC, a Florida
limited liabllity company, the general partner of NOSLIWCA FAMILY PARTNERSHIP LP.,

a Floride limitad partnership, this __ (O day of Jtnyar 5{ , 2011,
“GENERAL PARTNER"
WITNESSES AS TO:

Gregory S. Band, as
Authorized Representative

;/\c 7 ‘( (‘) é)ﬁ %/

NOSEIWVCA FAMILY, LLC,

ﬂ/ W a Flarida limited liabllity company
By: Greigory S. Band, as Authorized
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Hav'ing béen named to accept service of process for NOSLIWCA FAMILY
PARTNERSHIP, L.P., at the place designated in the foregoing Cerlificate of Limited
Partnership; |, Gregory 8. Band, hiereby agrea o act in this capacity, and | further agree
to comply with the provigions of all statutes relative to the proper and complete
berfonnanée of my duties, and | accept the dufies and ébligations of Section 6201117,

Florida Statutes,

/?/) L/

Gregofy 5. Band  ’

Reglstared Agent
Date:
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