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CERTIFICATE OF LIMITED PARTNERSHIP

1. LOCHABER 2 LTD.
(Name of Limited Parinership; must coneain a suflix such as “Limited”, “Ltd.”, or “limited Partnership”}
2. 300 South Qrange Avenue. Suite 1000 (JGH), Orlando, FL, 12801
(Street addiess of initial designated oftice)
3. Corporation Company of Qrlando
{Nwme of Registered Agent for Service of Process)
4, 300 South Qrange Avenue, Suite 1000 (JGID, Orlando. Florida 32801
(Tlorida street address for Regisiered Agenl)
3. ! hereby accept the appointnent as registered agent and agree to act In this capacity. [ further agree fo
camply with the provisions of «lf statutes relative to the proper and complete perfarimance of my duties,
and { om funiliar with and accept the obligarions of my position as regisiered agent.
CORPORATION 9OMPANY OF ORLANDO
s . ] 1 —":_7 /.f ’
Jf‘ ,/ é Z‘L-—ju /1'1..4.4.'7
1. Gregory Humphrie§, Vice President
{Registered Agent must sign bere to accepl designation as Registered Agent for Seivice of rocess)
6. 300 South Orange Avenue, Suite 1008 (JGH), Orlando, Fiorida 32801
(Mailing address of initial designated office)
7. If limited partnership elects 1o be a limited liability limited partnership, check box D
8. Name and business address of each general partner: T A
Namg; Business Address; T S -fé -1
Lochaber Wolfe, Inc. 300 South Orange Avenue * 1, 1
Suite 1000 (JGH) A
Orlando, L 32801 A SR
P150Q00020961 R :rCS
9. tiffective date shall be the date of filing, L e
& ) LW
Signed thisd 1!"l’afay of March, 2043,

Signature of each general pariner: I/we submit this document and affiom that the facts swated herein

are true. I/We am/arc aware that any faise information submitted in a document to the Department of
State canstitutes a third degree felony as provided for in s.817.155, F.S.

Lochaber Wolle, Inc., sale general partner

By el %“/“‘"

Name:_eihewcne Mall

Title: O(a = et
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