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COVERLETTER

TC: Regisaston Section
hvision of Corpotatians

CHIEFTAIN RIWVERFRONT, LP
Name of Florida Limited Pretnetship o Limited 1.iability Limited Partnership

SUBJECT:

The enclosed Ce;tificate of Limited Partnership and fees are submitted for filing

Please return all conespondence concerning this matter to:

BETSY COURANT
Cantact Peson

HUNT & GROSS, P.A,
Firn/Company

185 NW SPANISH RIVER BLVD , SUIT= 220
Addroza

BCCARATOM, FL 33431
Cily, State and Zip Cade

dale reed@chieitaingroperties.com
E-mall addicss: {to be used for [uture annual report notificaiion)

Far further information concerning this matier, please enll:

at { 854 591-6272
Area Code and Caytime Telephone Nuinber

Dale Resd
Name of Contact Ferson

Enclosed is a check for the [ollowieg amount:

$1.000.00 Filing Fees [X]$1,008.75 Filing Fees [[F1.052 50 Fiting Foes D&Ms 25 Miling Fees,
($943 Filing Fee and - and Certificate of and Ccru‘::d Cepy tified Copy, and
335 Registered Agent Status Cestifieare of Status
Fre)

MAILING ADDRESS:

Regisuration Section

STREET ADDRESS:
Regisuation Section

Division of Corporations
Cliftonr Building

2661 Executive Cenier Circle
Tallahassee, FL. 32301

CRAEMO (01/06)

Division of Corporations
P. O. Box 6327

‘Tallahassee, FL 32314,
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CERTIFICATEOFLIMITED PARTNERSHIP
~OR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

CHIEFTAIN RIVERFRONT, LP

004 CF Qe

{{{H17000239825 3)))

(Name of Limited Partnership o Limited Liahility Limited Partnership, which mug
Aoceptable Limites Partnarship sffixes Umited Partngship, Uimited, L P LP, or Ltd

ind ude atfixg

Acceptable Limited Hability Limited Partnersilp affixes Limited Liability Lirnited Partrership, LLL P

or LLLP
2 2434 E, Las Olas Bivd., Fort Lauderdale, FL 33301
(Street address of initial designate office)
3 Dale Reed
{Name of Registered Agent for Service of Process)
4 2434 E. Las Oias Bivd. Fort Laucerdale, FL 33301

{Horida street adedress for Registered A gent)

g

1

5 1 hercy accept the appointment as register ed agent and agree to act n thiscopadity. Tiuther agee
corply with the providons of dt statitesrelative to the proper and complede performanoe of my duljes, A;’ !

and | am farmiliar with and aoceo! the otligations of my position ast ey stered agont

Signaiure of Registered Agent

6 2434 E. Las Clas Bivd,, Fort Lauderdate, FL 33301

0.

676 KU 9- 435

(Muiling address of inital designatwd office)

7. If limited pannership elects to be u limited liability limited partnership, check box[:]
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8. Name and business addiess of each general pustner

Mame; L,l 2000 | %571 b{ Business Address:

Chighain Rivertcent Marager GP, LLC 3434 £. Las Olas Bivd,

Fort Lauderdale, FL 33301

Ty

X

S ¥

5

9 Elfective date, if'othet than the datc of filing:_Saptarrber §, 2017

{Eifective date cannct be prior to nor morethan 90 days aker the date the documant is
filed by the Florida Dspgrf.ment of Qate)

Signed this _ 15! day of _September 2017

Signature of each gencral pariner: VWe submit this document and af{irm that the {acts
stated herein are true. [/We am/are awate that any {alse information submitied in a

document to the Departmment of State constitutes u third degree felony as provided [or in
817135 F8

BN D

Dale Reed, Authonzed Repraseniative

Filing Fees: $1,000.00 (5565 Siling Fee and $35 Registered Agent Fee)
Certified Copy (optional): 55250
‘Certificate of Status (optional): 58.75

Page2of 2

L ((H17000239825 3)

AL/

gh:b KY 9-d35

PR e



