l‘ - I3
- ‘Dw:smn !

RECEIVED

Florida Department of State
Division of Corparations
Public Access System

Electronic Filing Cover Sheet

[ e

) O T gy g Ty S P TR T T TR T

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and battom of all pages of the document.

(107000285774 3)))

AW

HO/0002857743A8C7

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gemerate another cover sheet.

To:

Division of cofporations
Fax Number : (850)617-6383

From:

Account Name : CORPORATION BERVICE COMPANY
Account Number : I20000000158
Phone 1 (850)521-1000
Fax Number : {850)558-1575

FLORIDA/FOREIGN LP/LLP

WILLOWBROOK POINT LIMITED PARTNERSHIP
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CERTIFICATE OF LIMITED PARTNERSEIF

FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY, LIMIYED PARTNERSHIP

(WILLOWBROOK POINT LIMITED PARTNERSHIP

{Name of Limited Partrership or Litited Liability Limited
Acceptable Limitad Favitersi;

\ ! which mren incheds syffid)

! Limitadf Parinership, Limited, L.Pa LP. or Eid.

Accapiable Limiied Liabitlty Limhed Parmership sufibas: Limived Liability Livrited Partrershlp, 1.LLP,
or LLLA.

, 201 East Pine Street, Suite 500, ORLANDO, FL 32801

(Stem addraes of injbal demignated ofioe)

3.N. Dwayne Gray, Jr., Esq.

(Name of Roginarsd Agent for Servies of Process)

4 201 East Pine Street, Suite 500

[F1oada strept addrees For Feginered Aget)
Orlando, FL. 32801

5. 1 hereby accept the appointman: a8 regiviared agent and agrea o ocf In tAls capecity. { further ogree to

comply with the pravitlons of ol seaputes relaréve 1o the proper and complais performance of my dities,
ond [ am Jamiiar with and accept ihe obligations of nry position as regivtersd agem,
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S{mz{.otwmdlgmw
¢. 201 East Pine Street, Suite 500

{Muling sddreas of mitial designered
Orlando, FL 32801
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7. 1flimited partnership olects to be a limited liabjlity limited partnecship, check box[1 rrq’; —
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8. Name and business address of each general partuer;
Name;

Bustnoss Adireie:
Willowbrook Paint Genaral Partner, Ino. 201 East Pine Straet, Suite 500
POT-125555 Oriando, Florida 32801

9, Bffective dats, {f other than the date of filing:

(Effective dare cannot be prior 1o nor more than 90 days after the dase the document is
filed by the Florida Degartment of State,)

Signedthis __ 2P dayof NOVEmber 2007 .
Signarse of each general partasr: )
ign general par WILLOWBROOK POTNY GENERAL PARTNER, INC., a
Tlozide coxporation D
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Filing Fees: $1,000.00 ($985 Filihg Pee and $35 Registared Agent Feq) g[ﬂ o e
Certified Copy (optional); . $52.50 Ze 2
Certificate of Status (optional);  $5.75 m'ﬁ » !
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