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CERTIFICATE OF LIMITED PARTNERSHIP
- . FOR .
) FLORIDA LIMITED PARTNERSIHP N
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

. James Park Apartments Florida LP

(Name of Limited Partnership or Limited Liability Litnited Partnership, which must include sufjix)

Accepiable Limited Parmership suffixes; Limited Pavinership, Linsited, 1P, LP. ar Lid.
Acceprable Limited Liahitine Limited Portnersup suffives: Limited Lighility Liprited Parmership, 1110

or LLLE.

2 86 Route 59 East

(Street address of inttial designated office)

Spring Valley, NY 10977

3. Vcorp Services, LLC

{Name of Registered Ageni for Service of Process)

4 5011 South State Road 7, Suite 106

(Florida street address for Registered Agent)

Davie, FL 33314

g s ; - ¥, oo
5. hereby wocept the appointment as registered agent and agree v act in this capacity. 1 further agree 1o} =
comply with the provisions of all sietutes relative o the proper and complete pevforniaice of my duties, =
and | umfrlrm'ﬁrn‘ with emed accepr the obligatfons of my position s registered agent. :E b (-‘D—
o -
- -
s 7 st %)
Qo 4= R
t'-i =
Signature of Registered Ageut - §
ST
1 WO
6.86 Route 59 East s
ar e . . et F
(Mailing address of'initin] designated oflice) Ll =

Spring Valley, NY 10977

7. 1 limited partnership clects 1o be a limited lability limited partnership, check box
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8. Name and business address of cach general partner:
Name: Business Address:

James Park Apartments HOD LLC 2600 Swope Parkway
KANSAS CITY, MO 64130

Aol

BO:6 HY 72 AON B202
|

A
e 3O
9, liftective date, it other than the date of {iling: i‘-“?__.
e
(l:ffective date cannot be prior 10 nor more than Y0 days after the date the document is
filed by the Florida Deparnment of State.)
Signed this 17 day of November 2020
Signature of cach general partner: I/We submit this decument and affirm that the facis
stated herein are tue, YWe am/are aware that any false information submitted in a
documern to the Department of State constitutes a third degree felony as provided form
s.817.135, [ 5.
/:f L. Israel Wilhelm, manager of GP- James Park Apariments HOD LLC
A
Filing Fees: $1,000.00 (3965 Filing Fre and S35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): 38.75
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