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CERTIFICATE OF LIMITED PARTNERSHIP
OF

FOG GANDY LIMITED

THE UNDERSIGNED, intending o form a limited Pantnership pursuant 10 the
provisions of the Florida Revised Uniform Limited Partnership Act ("Act"), hereby certifies as
follows:

L Name. The name of the limited partnership is;
FOG GANDY LIMITED

2. MMM&AM The strect address of the jnitial registered
office of the limited partnership is ¢/o0 Rudaick & Wolfe, 101 B, Kennedy Boulevard, Suite
2000, Tampa, Florida 33602, and the name of its Re istered Agent at such address is Michae]
A. Bedke, - :

\I )
- [}

3 General Partner. The name and business address of the general panncr a:e%
v [ ]

Fog Gandy, Inc, - PC\?)DOOQ 2013 rf M

1745 West Fletcher Avenue o
Tampa, Florida 33612 2

1
|

Majling Address. The mailing address of the limited partnership is:

1745 West Fletcher Avenue
Tampa, Florida 33612

5. Dizzalution. The latest date upon which the limited partnership is to dissolve is
December 31, 2035.

6. Execution and Aythority. This Certificate of Limited Partnership is duly
cxecuted and is being filed with the Florida Department of State in accordance with Section
620.108 of the Act,

7. Affiapation. The exccution of this Certificate by the undersigned General
Partner constitutes an affirmation under penalties of perjury that the facts stated hersin are true,

Prepared By: Michasl A. Bedke

Florida Bar #0434256

Rodnick & Wolfe

101 E. Kennedy Bivd., Ste, 2000

Tampe, FL. 33602 JEC1195 10/18/9%
(813) 229.23 11

H95000011944
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8. Effectiveness. This Centificate of Limited Partmership is effective upon its filing
with the Florida Department of State,

IN WITNESS WHEREOF, as the Geperal Partner of the limited

tindersigned signs this Centificate as of October 23 , 1995,

FOG GANDY, INC., a
Florica corporation

partoership, the

Agent and designated to accept service of process for

ignated herein, I hereby agree to act in this
. iar with and accept Iy obligations as regi agent and agree to comply
with the provisions of all statutes relative to the proper and complete pexformance of my duties,

Dated: October 23 yg9¢.

Sl Y Bl

IAEL A. BEDKE

JECL195 10/18/98
H95000011944
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AFFIDAVIT OF CAPITAL CONTRIBUTION H95000011944
OF

FOG GANDY LIMITED
STATE OF FLORIDA )

)SS
COUNTY OF HILLSBOROUGH )

a Florida corporation

By: %/ﬁ
;z O*Hackner
ident

The foregoing Affidavit was
» by MARK 0.

Notary Public, State of Florida
Certificate No.:
My commission expires:

JEC1195 10713/58
H35000011944
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