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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSIIP
OR
i

LIMITED LIABILITY LIMITED PARTNERSHIP

(Name of Limited Partnzrehip or L.

A S.P Tounder TOOM 1P
wtited Linbility Limi
Partrersiup syffixes: Limited Partnership, Limued, L.
suffices: Limived Liakiligy {tm

- ~3a
. =3
- T e Jh
ted Baruiership, which must include suffix) Acceprable Limilted .t
P LP, or Lidd Aeceptable Limited Liobiliny Limlzed Porvarshyp 30 e
‘red Partngrshiup. LLLFP, or LLLP. B pe ) .
.t =~ \-
... @ i
2. 19D HARARZEL STREET. TEL AVIV {yrpel 6971025 . o *
_ (St address of initial designzted offize) 3 U \J!
. w0
o o)
[ o §
3. NRAI Serviess. Ine
{Name of Registered Agent for Serviee of Procesys)
4._139¢C South Ping Island Road
Llaptolivn, KL 33324

(Florida street 2ddrass for Registered Agent)

5. 1hereby aceept the appeintment as regisiered agent end agree Io uc
with the provisions of all staiutes relative to the
with and accept the obligations of my positton

i in this capaciey. 1 further cgree to complv
proper und compleie performance of my duiies, and I am famitiar
ar registered agen:.

A
¥ A S /\Gnﬂ}_-

Stephanie Hencz Assistant Secretary
Signaturc of Registered Agent
6. 19D JIABARZEL STREET. TEL AVIV lsmel 6971023

{Mailing address of Inftial designated office)

7. If limited partnership cleets to be a limited liability limited partnership, check box [J.

Page 1 of 2




To: Fage 4 of 4

2019-03-28 11:33:03 CST

16144554862 From: James Tanks I

Name:

8 Name and business address of ¢cach general panner:

Busipess Address:

Altshuler Shahom Propeties LTD., LLC

19D HANARZEL STREET

TIL AVIV [srael 6971025

9. Effcctive date, if other than the date of filing:
(Effective date cannot be prior to nor more
the Florida Department of State.j

han 90 days afier the date the document is Siled by
Note: I the date inserted in this block does not

meet the applicable statutory filing requircments,
this date will not be listed as the document’s effective date on the Departiment of State’s records.

Sigmed this

day of alarch

,.2019
Signature of each general parner: I/

“We submit this document and atfirm that the facts stated
herein are true, [/\We am/fare aware tha‘t}
Department of State comctiutes a thi
Ansfude’ Shaham, Progeities WTD.,

ae

any falsc information submitted in a document 1o the
/degree felony as provided [or ins.817.435,FS.

,
LS L /\_
e gl — e o 2
P

2:1\—\;_\;«:.0( Goernayn (L’;r.u; e

Filing Fecs:
Certified Copy (optional):
Certificate of Status (optional):

$1,000.00 ($965 Filing Fec and 335 Registersd Agent Fee)
$52.50
$8.75
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