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To Page3of§ 2017-05-01 10 43:08 CST 19542080845 From' Ranae McGraw

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Melbourne 1.eased Housing Associates 11, 1.LLP

Name of Florida Limited Parinership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

John D. Nolde

Contact Person

Winthrop & Weinsline, LA,
Firm/Company

225 South Sixth Street, Suite 3500
Address

Minneapolis, MN 55402
City, State and Zip Code

dan.botles@Nominiumine.com
E-mall address: (to be Used for future annual report notification)

For further information concerning this matter, please calk:

John [2. Nolde at (612 3 604-6400
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed ts a check for the following amount:

[]51,000.00 Filing Fees [[]$1.008.75 Filing Fees [XI81,052.50 Filing Fees  [7]81,061.25 Filing Fees,

{$965 Filing Fee and and Cenificate of and Cettitied Copy Certified Copy, and
£35S Registered Agent Status Certificate of Status
Fue)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations -
Clifton Building P. O. Box 6327
2661 Executive Center Circle Taflahagsee, Fi. 32314

Tallahassee, FL. 32301

CR2RE030 (01/06)
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To Fagedofts

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

1. Melbourne Leased Housing Associates [F, LLLP
{Name of Limited Partnership or Limited Linbility Limitad Partnersiip, whick must inchudo suffix)

Accegiable Limited Partnerstip swffices: Limited Parinership, Linfted, LP., LB, or Lid,
Acceptabls Limited Liability Limited Parenerskip suffixes: Lintited Linblity Limited Partrership, L.L L.}
or LLLP.
2. 2002 West Blue Herron Blvd,, Riviers Beach, Fl, 33404
(Strect address of Inidal designated offiee)

3. The Partnership, Inc.
(Name of Registerad Agent for Service of Procuss)
2001 West Blue Herron Alvd.
(Florida street address for Rogistared A gent)

Riviern Reach, FL 33404

5. L kereby accept the appolntment at registered agent and agree to act in this capacity. { further agree ’!;,
comply with ths provisions of all staiules relative 10 the proper and camplets performance of my dufies. ;00"

and I am fumsifine with and accaps ile obligusions of my position ax regisiered agent.

The P 1
By /% s JAEO
Wofkegmered Agent

6.2001 West Blue Herrop Blvd, Riviers Bcach, 1, 33404
{Maxiling address of initial designated office)

|
7. I limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of cach general partner:
Buysiness Address:

Name:
TP! Communities 1, LLC 2001 West Blue Herron Bivd.
Riviera Beach, FL 33404

W 1=ty
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9. Bffoctive date, if other than the dete of filing:
(Effective date cannot be prior 1o nor more than 99 days afler the dute the docume

JSiled by the Fiorida Department of Siate.)
day of AT wx 2

Sipgned this
Signature of cach gensral pariner: /'We submit this document and affirm that the facts

stated hetein are true. I/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony 88 provided (or in

5.817.155, F.S.
(”/
By: John , Manager af tha General Partner,
tCo mitias ), LL

Filing Feex: $1,000.00 ($955 Filing Pes and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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