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COVER LETTER
TO: Registration Section
Divisicn of Corporations

SUBJECT: 1600 WEST 25 STREET LLLP
Name of Florida Limited Partnership or Limited Liability Limited Parmership

The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Please return all correspondence concerning this matter to:

Gryska Sotolongo

Contact Person
Thomas G. Sherman, P.A.
Firmy/Company
90 Almeria Avenue
Address , ™ _a
g wn
Coral Gables, FL 33134 R
Clty, Stats and Zip Code Xt & e
- - . £ :1’ I
Gryska@unicntitleservices.com 2% & ¢
E-miail address: (to be tsed for futdre annval report nobeaton) A4, = L'T‘
R R
Jor further information concermning this matter, please call: - u: 3 ,,.....,;
Y =i aa Fom o
Gryska Sotolongo at (305 y448-5808 =X @
Name of Contact Peryon Area Code and Daytime Tslephone Number 2~ h
Enclosed is a check for the following amount:
$1,000.00 Filing Fees [~{$1,008.75 Filing Fees | '§1,052.50 Filing Fees 1,061.25 Filing Fees,
D ($965 Filing Fee and D and Certificate of [ Jgnd Certified Copy @éuﬁﬁed (.‘,oj:‘l;,g and
;35)Rnslswrrfd Agent Status Ceruficate of Status
1=
STREET ADDRESS: MATILING ADDRESS:
Rggm_trarion Section _ Regisuation Section
Division of Cprporations Divisicn of Corporations
56116%0%1 Bullcgmgc il P. 0. Box 6327
xecutive Center Circle : Tallahassee, FL 32314
Tallahassee, FL 32301 ’
CR2EO30 (01/06)
YSM 4N 95S6EE95AE  BPITZ  G1BZ/68/80
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August 7, 2015 .
FLORIDA DEPARTMENT OF STATE
Division of Corporations

CORF USA

4
SUBJECT: 1800 WEST 25 STREET LLLP
REF: W15000053166

We received your electronically transmitted document. However, the
document has not bheen filed. Pleage make the following correctiona and
refax the complete document, including the electronic filing cover sheeat.
Bvary corporation, limited partnership, general partnership, limited

liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited

partnership muaf have an active registration/filing on file with this
We are enclosing the

ecffige before thia filing ean be completed.
appropriate instructions and/or forms for yecur convenience.

Pleage retnrn your decument, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.
If you have any questions concerning the filing of your document, please

H15000190708

wall {850 245-6051.
FAX aud. #:
915A00016641

Yasemin ¥ Sulker
Regulatory Specialist II Letter Number:
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LYABILITY LIMITED PARTNERSHIF

1. 1600 West 25 Street LLLP

or LLLE.

(Name of Limitad Parmersiip or Limited Liability Limited Partnership, whick must include suffix)
Acceptable. Limited Parmership swffixes: Limited Fortnership, Limited, LP., LF, or Ltd.
Aeceprable Limited Liability Limited Paytnership suffizes: Limited Liaility Limited Parmership. LLLF

2 ¢fo 90 Almeria Avenue

(Street address of initial designated office)
Coral Gables, FL 33134

3. Thomas G. Sherman, P.A

(Name of Registered Agent for Service of Process)

490 Almeria Avenue, Coral Gables, FL. 33134

{Florida strest address for Registered Agenr) o -
- (34}
R -y
r Gl = b
T ;1 ] ) R,
5. Ihereby accept the appoiniment as registered agentand agree to acr in this capactty. ! further agree m%f’, I % e
coniply with the provisions of all siatures relutive ta the proper mplete performance of my dutfes, u-.. b *
and [ am familiar with and aceept the obligations of my positio gistered agent. r-*\ R TR B
- T TR i
. H avapatd el
SO
. S
Signature of Registerel SannI PRIy
6.20 Almeria Avenue, Coral Gables, FL 33134
{Mailing address of initial designated offics)

7. Iflimited partnership elects to be a limited liability limited partnership, check box[:l
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