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

1. Desai Acquisitions, LLLP

(Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix)
Acceprable Limitad Parvinerskip suffises: Limited Partnership, Limited, L.P., LP, or Lid,
Acceprable Limited Liabifity Limited Parmership suffixes: Limited Liability Limitad Parinership, LLL.P.
or LLLP.

7. 19624 Amazon Basin Bend
(Street address of initial designated office)

Lutz, Florida 33559

3, Leslis J, Barnett

(Name of Registered Agent for Service of Process)

4, 601 Bayshore Boulevard, Sulte 700
{Florlda street address for Registersd Agent)

Tampa, Florida 33606

=

5. Ihereby aceept the appoiniment as regisiered agenf and agree fo aet In this capactty. 1 further agreéff jd

comply with the provisions of all statutes relative to the propes prd complete performance of my dties, <~
pitfon ag registered agent.

@namrc"o’f Registered Agent
6. 19624 Amazon Basin Be

(Mailing address of initial designated office)

Lutz, Florida 33559

7. If limited partnership elects to be a [imited liability limited partnership, check bcx
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8. Name and business address of each general partner:
Name: Business Address;

Mit and Dimple Desei, Tenanls by the Entiraty

(360 Awiezan Bagia Eenef
Lutz, Florida 33559
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9. Effective date, if other than the date of filing:

(Effective date cannat be prior ro nor mare than 90 days after the date the document is
Sfiled by the Florida Department of State.)}

Signed this__ 2 q day of _July 2014

Signature of each general partner: 'We submit this document and affirm that the facts
stated herein arg true. I/We am/are aware that any false information submitted in a

document Department pf State constitutes a third degree felony as provided for in
5.817.155

X /&
X ’}UAL/O

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Repistered Agent Pee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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