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

1, Great Indian Shores Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership myffixes; Limited Partnerstip, Limited L P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabifity Limited Partnership, LI.L.P,
or LLLP.

2.3751 Victoria Park Ave.
(Street addrass of initial designated office)

Toronto, ON M1W 324

3, NRAI Services, Inc.
{Name of Repistared Agent for Service of Process)

4.515 East Park Avenue
{Florida street address for Registered Agent)

Tallahassee, FL 32301

5. I Rerahy accepl the appointment as regisiered agen! and ogrea lo act in this capacity, | furrther agres fo
comply with the provisions ef afl siatutes relative io the proper and coniplete performancs of my duiles,
and | am familiar with and accept the obligations of my position as reglsiered agent,

Miéchele Helden,

Asst, Secretary

Signaturc of*Registarad Agent

6.3751 Victoria Park Ave.
{Mailing address of initial desipneted offica)

Toronto, ON M1W 324

7. If limited partnership elects to be a limited liability limited partnership, check boxD
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8. Name and business address of cach general partner:

Namge: Business Address:
GGH Manager LLC 3751 Victoria Park Ave.

M IBDpoe0980  Toronto, ON MIW 324

9. Effective date, if other than the date of filing;

(Effective date cannot be prior ta nor more than 90 dups gfter the dale the document Is
Siled by the Flovida Dopartment of State,)

signed this 121, anyotFebruary 2013

Signature of each general partner: Y'We gubmit this document and affiom that the facts
stated herein are true. 'We am/ars aware that any false information submitted ina

document (o the Department of State constitutes & third degree felony as pra
$.817.155, F.5. JPGER, LLC, General P

Filing Fees: $1,000.00 (3965 Fxlmg Pee and $35 Registored Agent Fes)
Certified Copy (optional): © $52.50
Ceriificate of Statns {optional):  $8.75

Page 2 of 2

H13000036019 3

. 02/34/2013 14:82 8656336092 CT CORPORATION PAGE ©@3/83

—————— L -




