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

{{(H210002534456 3)))

| Tie Reserve al Hunters Ridge 1T, Lid,
{Name of Limited Parinership or Limited Liability Limited Partnership, which must include suflix) dcceptable Limited
Parinership suffives: Limited Parinership, Linilied, L.P., LP, or Lid, Acceptable Limited Liability Limited Partiersiip

suffives: Limited Liability 1.imited Parinership, L.L.L P. or LLLP,

9400 River Crossing Boulevard, Suite 102
(Strect address of initial designated office)

2
New Port Richey, Florida 34655
3 Alex R. Deeb
{Name of Repisiered Agent for Service of Process)
4 9400 River Crossing Boulevard, Suite 102
(Flerida street address for Registered Agent)

New Port Richey, Florids 34655

5. 1 hereby accept the appointment as regisiered agent and agree 1o act in this copacity. | further agree to comply
) i {2 L J 5 (2}

with the provisions of off statwies relative 1o the proper and complete performance af my duties, and 1 am fumilior

with and accept the abligations of my position us registere

Signature of Registered Agent

6 400 River Crussing Buoulevard, Suite 102
(Mailing address of initia! designated office)

New Pout Richey, Floridu 34655

7. I limited partnership clects to be a limited liability timited partnership, check box D‘;
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{({H21000252448 3}})

8. Name and business address of cach general partner:
Name: Business Address:

Tri Coanty Development, Ine. 9400 River Crossing Boutevard, Suite 102

New Port Richey, F1. 34655

9. Effective date, if other than the daic of filing;
(Effective date cannot be prior 1o nor more than 90 days after the date the document is filed by
the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicabte statutory filing requirements,
this date wili not be listed as the dacument’s effective date on the Depariment of State’s records.

2021
Sipned this 29th day of, June ‘

Signaturc of each gencral partner: 1/We submil this document and affirm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree ﬁ.iony s )ruwd orin$.R17.155, F.8

yop ent, Inc.
By: 24__(4”@

Alex R. Deeb, President

RS ——

Filing Fecs: $1,000.00 ($965 Filing Fee and $35 Registercd Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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