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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1._Global Macroeconomic Fund |, LP
{Name of Limited Partaeeship or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffizes: Limited Partnership, Limited, L.B., LP, ar Ltd.
Acceprable Limited Liability Limited Parinership suffies: Limited Liability Limited Partnership, L.LL.P.
or LLLF,
2. 1390 South Dixie Highway, Suite 1304
(Street address of initial designated office)
Coral Gables, FL 33146
3._Fowler White Boggs P.A,, Attn: J. Phillip Gibbs o @
(Name of Rogistcred Agent for Servics of Procass) ; é‘é‘ é ~53
. et i
4, 50 North Laura Street, Suite 2800 TR 5 e
(Florida strect address for Registercd Agent) :gé 2 o) E
Jacksonville, FL 32202 T2 wm i
il e,
=~ £
3. I hereby accepr the appointment os registered agent ond agree to act in this capacity. ! further @_E}!m ®
comply with the provisions of all statutes relative to the proper and complete performance of my duf@;yd &
and I am fomiliar with and accept the obligations of my position as registered agent. = +

Signature o ed Agent

6.1390 South Dixie Highway, Suite 1304
(Mailing address of initial designated office)

Coral Gables, FL 33146

7. If limited partnership elects to be a limited liability limited partnership, check box

Page1of2



. ~
03/28/2011 15:04 FAX 8045963131 @oo3/003

S. Name and business address of cach general partnor:

Name. Business Address:
West Basin Capital, LLC 1390 South Dixie Highway, Sulte 1304
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9. Effcotive datg, il ether than the date of fling: E ot
B &

(Effective date cannot be priar to nor more than 90 days qfier the date the document is
Jiled by the Florida Department of State.)

Signedis__2.9%h 4o of  September 2011

Signature of each general partner: VWe submit this document and affirm that the facts
stated herein me true, F'We am/are aware that any flse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
5.817.155 F.5.

Gest Pasin Capital, LLC v (o X
e Wil Asson

Filing Fees: $1,000.00 (3965 Filing Pee and $35 Registered Agent Fos)
Ceriified Copy (optional): $52.50
Certiificate of Status (optional):  $8.75
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