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CLERTIFICATE Of LIMITED PARTNLERSHIP
FOR
FLORIDA LIMITED PARTNERSHTP

FLORIDA PIAZZA HOTEL INVESTMENT FUND, LP

(Name of Limiled Partership or Lintiled Linbility Limied Partnership, which must include suifix)

Acceprable Lintited Pavtnership suffices: Limited Parmersiip. Linited. 1P or Lict

Avcepioble Limited Ltabtline Limbsed Portnership syffixes: Linited Lighitle Lissived Pavowsship, {.0.4.P.
ar tLEP.

2

4

5.

405 N. Reg Street, Sunte 200 Tampa. FL, 33609

(Streel nddress af inunal desigaated office)

Paul A, Baumann

{ntine of Repisterad Agenl for Scrvice of Prooess)

403 N. Reg Sireet, Suite 200, Tampa, FL 33609
tFlarida sireet address Tor Registered Agent)

! herety accept the appointment ax revisiered agent and agree 1o oct in this capacite. 1 furiher agree o

comply with the provisians of olf stenes u,lmne m e proper and complete perfirmance of iy duties, aotd am

Jerniliar with and accept the obligations of iy

6.

7.

¥ recd avent, =0
=i
/ a4

A0
/ Signature of Registered Agenl LT

fv
B
- 730 s;

a37id

405 N, Reo Street, Suite 200, Tampa, FL 33609 PPN
(Mailing addiess of initial designated office) g;‘; _;_‘ @
)

If this Florida limited partnership elects to be a Florida [imited liabilﬁ;rﬂmhed

partnership, check here

8.

Name and address of each general partner.

Name: Business Address.
Florigy Piazza Fund 405 N. Reo Street, Suite 200
Management, LLC Tampa, FL 33609
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g Effective date, if other than the date of filing: n/a

(Lffective dawe cannot ke prior (o nor more than Y0 devs after the dute the document is
JHed by the Florida Departmenyt of Srare.)

Siuned this 30thday of November, 2015,

Sigriature of each General Partner: The undersigned submits this document and affirms that the
facts stated herein are true. The undersigned is aware that any false infarmation submirted in a

document to the Department of State constitutes a third degree Felony as provided for in Section
817.155.F.8.

FLORIDA PIAZZA FUND MANAGEMENT,
LLC, a Florida limjtegghnlity company

By:

“Paul A. Baumann, a Manager
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Filing Fecs: $1,000.00 (%963 Filing fce and $35 Regsered Aged Fee)
Certified Copy (aptionat) $52.50
Certificate of Status (optional) $8.75
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