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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1, BZL Investment Partnership Ltd.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must includs suffix)
Acceprable Limited Parinership suffixes: Limited Partmership, Limited L.P., LP, or Lid
Acceptable Limited Liability Limized Partmership suffives: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
2.5300 W. Cypress Street, Ste. 200 T, =2
(Street address of initial designated office) P Q -
o G
Tampa, Florida 33607 M =
7y
; David L. Koche hax &
(Name of Registored Agent for Service of Process) n 'r::_ :’E
o
4. 601 Bayshore Boulevard, Ste. 700 gzr V)
(Florida street address for Registered Agent) A 5
. >
Tampa, Florida 33606
5. ! hereby accept the appointment i grkefo okt in this capacity. 1further agree to
comply with the provisions of all st rformance of my duties,
and f am familiar with an accept |
X
6.5300 W. Cypress Streel, Ste. 200
(MAiling address of initlal designated office)
Tampa, Florida 33607
7. 1f limited partnership elects to be a limited liability limited partnership, check box[ ]
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8. Name and business-address of each general partner:

Name:
Master Control, Inc.

Business Address:

5300 W. Cypress Street, Ste. 200

Tampa, Florida 33607

VOI¥DF “IBSSYHY 1V,
31VLS 40 A¥VLIND3S !

9. Effcctive date, if othec than the date of fillog:,

(Effactive date cannot be prior 1o nor more than 90 days after the date the document is
filed by the Florida Deportment of State.)

7

signed tis__/ 4 "Zr day or July 2011
Signatire of eack general partnen:
MASTER CONTROL, INC
B

M. gé%cn Sc.m;;er, President/
Filing Fees: §1,000.00 (5965 Filing Fec and 35 Registored Agens Fee)
Certified Copy (optional): $52.59
Certifieate of Status (optional):  $8.75
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