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GRAY/ROBINSON

ATTORNEYS AT LAW

April 11,2011

VIA HAND DELIVERY

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Research Triangle, Ltd.
Qur File No. 187320-1

Dear Madam or Sir:

Enclosed for filing are an original and one copy of the Certificate of Limited
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Partnership for RESEARCH TRIANGLE, LTD. A check in the amount of $1,000.00 is

also enclosed.

Please DATE-STAMP the attached copy of the Certificate and call me when the
original Certificate has been filed and is ready to be picked up.

Thank you for your assistance in this matter.

Enclosures
# 3929093 v

Sincerely,
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1. Name of Partnership. The name of the limited liability limited partnership is: /03 28
< v

Research Triangle, Ltd.
2. Office. The street address of the initial office is :

600 East Colonial Drive, Suite 100, Orlando, FL 32803

3. Mailing Address of Limited Partnership. The mailing address of the Partnership
is:

600 East Colonial Drive, Suite 100, Orlando, FL. 32803

4. Agent for Service of Process. The name and address for the agent for service of
process on the Partnership is:

J. Steven Schrimsher
600 East Colonial Drive, Suite 100
Orlando, FL 32803

5. I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all siatutes relative fo the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.
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Ui\énature of Registered Agent

6. Term. This Partnership shall be perpetual.

7. General Partner. Name and Business Address of each General Partner is:

Schrimsher Commercial, Inc., a Florida corporatlon
600 E. Colomal Drive, Suite 100

Orlando, FL 32803
ranee pLowo ? ST
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Signed this |1 ¥ day of April, 2011,

GENERAL PARTNER:

SCHRIMSHER COMMERCIAL, INC.,
a Florida corporation

e

Stp¥en \gchrimsher, President
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