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CT Corporation System 515 E Park Avenue, Tallahassee, FL, 32301  850-222-1092

Cenfury Senior Services LP

**Plaase file this Florida |.P registration***

( ) Nonprofit () Amendment

()Domestic Corporation

( ) Dissolution/Withdrawal

(X) Limited Partnership () Reinstatement
(O LLC () Annual Report

{ ) Name Registration

() Certified Copy () Fictitious Name

() Photocopies
(x) Walk In
() Mail Qut () Will Wait

Name

Availability 7/9/2014
Document

Examiner KM

Updater

Verifier
W.P. Verifier

() Merger

{ Y Mark

() Other

(O ucc

(O CUs

() After 4:30
(x) Pick Up
Orderi#:

9202736

Ref#:

Amount: $




COVER LETTER

~

TO: Registration Section
Division of Corporations i

SUBJECT: Century Senior Services LP ;
Namie of Florida Limited Perinership 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:

Barbara Taube

Contact Person

Guarantee Trust Life Insurance Company
Firm/Company

1275 Milwaukee Avenue B
Address :

' Glenview, Illinois 60025 . TR .
City, State and Zip Code

btaube@gtlic.com
E-mail address: {10 be used for future annual report notification) -

For further information concerning this matter, please call:

Barbara Taube at ( 847 ) 460-4754
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,000.Qq Filing Fees D $l,008.7§ Filing Fees DI,OSZ.S.O Filing Fees D$1,0§] .25 Filing Fees, i

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and

$35 Registered Agent Status : ' Certificate of Status

Fee) . - w )

. . Pe. =

STREET ADDRESS: MAILING ADDRESS: : el
Registration Section Registration Section = — T
Division of Corporations Division of Corporaticns 5 ¢ EE_
Clifton Building P. O. Box 6327 O
2661 Executive Center Circle Tallahassee, FL 32314 e ¢!
Tallahassee, FL 32301 »® w
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR :
LIMITED LIABILITY LIMITED PARTNERSHIP :

1. Century Senior Services L.P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) F
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LF, or Lid
Acceptable Limited Liability Limited Partnership syffixes: Limited Liability Limited Partnership, L L.L.P.
or LLLP.

2. 1275 Milwaukee Avenue, Glenview, Illinois 60025
(Street address of initial designated office)

3. . C T Corporation System
o {Name of Registered Agent for Service of Process)
4 " 1200 South Pine Island Road
(Florida street address for Registered Agent)
. o =2
Plantation, Florida 33324 e oE
- ¥ naul -
I L e
LR PR v ‘
5. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreeto. .. ~ -
comply with the provisions of all statutes relative to the proper and complele performance of my duties, <.~ \.ID ).

and I am familiar with and accept the obligations of my position as registered agent. S

CTC 'cjn/S{stem
. 1

Signatilre Eﬂcgistcrcd Agent

James M. Halpin g,
Assistant Secretary

6.
: (Mailing address of initial designated office)

7. 1f limited partnership elects to be a limited liability limited partnership, check box

Page 1 of 2
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_ 8 ‘Name and business address of each general partner:

'Name ' - Busmess Address:
'_ Senibr -A'ssociation Managerﬁénc'lnc -+ 4600 North Ocean Blvd Sulte 206
fq@,gjﬂgc]g Boynton Beach FL 33435
- The Glenv1ew Groupt ULC/ 1275; Milwaukee'Avenué

Mé[%‘/(_ﬁ ( Glenview, Ip 69025__

9; Effective date, if other than the date of filing:

- (Effective date cannot be prior -t_o nb_r_‘ more than 90 days after the date the document is
. Jiled by the Florida Department of State:)

‘Signed this - AT f‘/\ dayof_ mc.\\.\ _ Doty

B 'Si'g.nat'ure of each génefal partnet: 1/We submit this document and affirm that the facts -
" stated herein 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 as prowded for'in

5.817.155, ES." _
Senior Assoc:.at:.én ﬁénagément Inc. . BW}M.'B'arbafa Taub‘?'
 The Glenview Group . . | Bpwhona, 20V Barbara Taube
- Flllng Fees. L R .o 81, 000 00 (3965 F:lmg Fee and $35 chlstered Agent Fec)
- Certified Copy (optlonal) . -$52.50°
" Certnl'icate of Status (optlona]) $8.75
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