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

1 Septem Fomily Partnership V, Lid.

{Name of Limited Partmership or Limited Liability Limited Parmership, which arust include suffix) Acceptable Limited
Fartrnership suffixey; Limited Partnership, Limited, LF., LP, or Lid. Acceptable Limited Liability Limited Parmership
ruffives: Limbred Liabillty Limited Partnership. L.L.L- P, or LLLP,

2 601 Bayshere Boulevard, Suite 700

(Street address of initia! designated office)
Tarape, FL 33606

3 David L. Koche, Esq.

{Name of Registered Agent for Service of Process)

601 Bayshore Boulevard, Suite 700

4
(Flcrida street address for Registered Agent)
Tompa, FL 33600
B3
Tt =
5. I hereby accept the appoimiment as registered agent and agree to aci in this capacity. [ jurther agree to Eqmp_ly p—
with the provisions of all statutes refative 1o the jroper apd cogiplete pecformance af my duties, and { am Samdliagr M .
with and accepi the abilgations of iorm af regisgdred . o > @ -
Sk e
ww o= [T
" Siantur: of Registered Agent ~u X
. R - C -
60! Bayshore Boulevord, Suile 700 = ..
6. W
= ~J

(Mailing nddress of initizl designated office)
Tumpa, FL 33606

7. If limited partnership elects to be a limited linbility limited partnership, check box [].
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8. Name &nd business address of each general partner:
Business Address:

Name:
601 Bayshore Boulevard, Suite 700

Scpiem Management V, LLC

Tampa, FL 33606

L 5- 2948053

0737

S:IRY 61 330 B

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is filed by il

the Florida Department of State.)
Note; If the date inserted in this block does not meet the applicebic statutory filing requirements,
this dote will not be listed as the document’s effective date on the Department of State's records.

December 201R

Signed this

Signature of each general partner: I/'We submit this document and effirm that the facts stated
herein are true. [/'We am/are aware that eny false information submitted in 8 document to the

Department ofT\atc constitutes a third degree felony as provided for in s.817.155, F.S.

SERTERIMANRGEMENT V, LLC

)/ L/
avid L. Koche, Esq., Authorized

Represepiadye

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee}

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optionsal):  38.75
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