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CERTIFICATE OF LIMITED PARTNERSHIP ®  Trla
FOR v Geo
FLORIDA LIMITED PARTNERSHIP P
. OR ' : E A
LIMITED LIABILITY LIMITED PARTNERSHIP 2‘-0 e
‘- o

|_VACCARD FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership or Limtted Lisbility Limited Partnership, which must inctide suffix)
Acveptable Limited Partnership suffixes; Limited Parinership. Limited, LP.. LP, ar Ltd

Aceapiable Limited Liability Limied Partrorship suffixes. Limited 1iabilify Limited Parmership, L.L.L.P.
or LLLE,

2,152 Barrington Drive
(Street address of initial designeted office)

Brandon, FL 33511

3._Jeffrey M. Laaman
(Name of Registered Agent for Scrvice of Proocas)

4,1560 W. Cleveland Street
(Florida atreet addreas for Reglstered Agent)

Tampa, FL 33606

5. I heraby aceept the appointmenl ox registered agent and agree to act in this capacity, | further agree o
comply with the provistons of gil statuteyrelative 1o the proper and complets parformancs of my duties,
and ! am familiar with and §ccdRt the ghBgations of my pasition as regisiered agent.

Reistﬁed /gent
6.152 Barrington Drive

{MMing address of initial dﬁ(gnatcd office)

Brandon, FL. 33611

-

7. If limited partnership elects to be e limited liability limited partnership, check box
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8. Name and business address of each general partner:

Name: Business Address;
Vagtaro Family Management, LLGC 152 Barrington Drive

LU byt A (M Brandon, FL 33511

9. Bffective date. 17 ather than the date of filing:

(Effective date camnot be prior io nor more than 90 days gfter the date the document is
Jiled by the Flovida Department of State,)

Signed this 31§t day of __January , 2011

Signature of cach general partner: I/We submit this document and affirm that the facts
stated hersin are true, [/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.
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Kny: gﬂm Vaccaro

Filing Fees: $1,000.00 (5965 Filing Fes and $35 Rogistered Agent For) *
Certified Copy (optlonal): 552.50
Certificate of Status (optional):  $8.75
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