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CERTJFICATE OF LIMITED PARTNERSHIP
- FOR
FORT BROOKZE CAPITAL FUND, LP

' In accordence with Section 620.1201, Florida Statutes, the undersignéd general partner

hereby makes and files with the Florida Departnent of State this C«:mﬁcate ot‘ Limited Pnrtnershm
for purpose of forining & limited partnership as follows:

1. Name. The name of this lmited pannarsth shall be Fort Brooke Copltal Fund, LP
{the “Parinership™.

2. Address. The strest and malling address of the Parlnnréhip is:

4320 W. Kennedy Blvd,
Tumpa, Plorida 33609

i W&Mﬂ.ﬂm The nama and gddresa of the Partnership's agent is:

James W, Goodwin
201 N. Franklin Street
Suite 2000
Tampa FL 33602

4. General Partner. The name and address of the general pm-mm- is:
Fort Brooke Caepital, LLC

4320 W, Kennedy Blvd..
- Tampa, Flor!da 33609

| submit this document and afflrm that the fhcts stated herein ars true. | am aware that amy
false information submitted in a document to the Floride Department of State constilutes & lhlrd,

degroo felony as provided for in Scct!on 817.155, Florida Suuut:s
Signed (his 14" day of May, 2018,
General Paftnnr:

Fort Brooke Capifal, LLC

By . :
/'. ey Travzesa Maiag
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ACCEPTANCE OF DESIGNATION OF REGISTERED AGENT

The undersigned, James W, Goodwin, having been designated as Registered - Agent of Fort
Brooke Capital Fund, LP, hereby accepts appointment as Registered Agent and agrees to act in this
capacity. I further agree to comply with the provisions of all statutes relative to the proper and.
complete performance of my duties, and I am familiar with and accept the obligaticns of my posmon
as Registered Agent. :

Deted: May 14, 2015 R " -
o : : James ;é.Goodwin . -

Registered Agent
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