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850-205-0381

TMENT OF STATE

FLORIDA DEFPAR
Glerda B. Hood
Secxotory of State

Fabruary 8, 2005

CT CORPORBTICN SYSTEM
SUBJECT: UNDER THE EILL LIMITED PARTNERSHIP
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REF: WO500000&105
Howaver,
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We recelved yvour electronlcally transmitted deoecument.
doctment has not baan filed. DPleaee make the following corrections and
refarx the complate documant, indluding the electronic filing cover sgheet.
IR A e

I apologize for falling to note this in my lettar yesterday. Tha wrikten

amounts in your affidavit do not siabeh the numarical amounts shown.

Plesse return your décuﬁant, along with a copy of this letter, within 60

days or your filing will be considargd abandonad,

If you have any guestions concerning the filing of your documant, pleasae
call (3850} 245-6958. )
FAY Rud. #: HO5000830067
Lekter Number: LO5A00008500

Lee Rivars
Dogument Speciallst

Division of Corporetions - P.0. BOX 6327 “Tallahasses, Flotida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda, B. Haod
Secrgtary of Stote .
February 7, 2005

CT CORPORATION SYSTEM

)

BURBJECT: UNDER THE HILL LIMITED EBARTNERSHIP
REF: W05000008105

We recelved your electrondcslly transmitted document. However, the
document has not bean flled. ' Planse make the following aorrectione and
refax the completa document, including the alactronie Eiling cover sheeb,
The ragisterad agent must sién aacaptihjﬂéhn designation.

Please return your document, along with a acpy of this letter, within &0
daye or your filing will be conaidered abandoned.

If you have an

¥ questlong concerning the filing of your document, please
call {B50} 245-5885%. Tt ’

Lee Rivars
Document Specialist

FAY Bud. #: HD5000030067
Latter Numbar: 30BADOO0RASRSS
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UNDER THE HILL LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned General Partner files this Certificate of Limited Partnership
of Under the Hill Limited Partnership with the Florida Department of State in

order o form a Limited Partnership pursuant to §620.108 of the Florida Revised
Limited Partnership Act (1986)(the “Act™}.
1.

Name. The name of the Limited Partnership is Under the Hill Limited
Partnership

2. Goneral Partner. The name and the buainess address of the General
Partners of the Limited Paxtnership is:

It Takes A Hillmoor LILC

707 Sable Oaks Drive /7'[ ) 5- - g 6 l{

South Portland, ME 04106 . : B
3. Eggg[dkgg_g;gg_gﬁc_g The agl_dreaal‘x;f the office at which the records of
the partnership are maintained pursuant fo the Agct is 707 Sable Oaks Drive, Scuth
Portland, ME 04106. .

4. Registe: ot and, . The name and address of the

agent for service of process is:

focet ] ]
2o B
LA
CT Corporation System ot &: -
1200 South Pine Island Road SrF . =
Plantation, Florida 33324 N
EQE; = 3
5.  Partnership Mailing Addregs. The mailing address for the Limifsd =
Partnership is 707 Sable Oaks Drive, South Portland, ME 04106 . __ _ o W
i ]
om
6.  Latest Dissolution Date. The latest date upon which the Limifed
Partnership is to dissolve is Decernber 31, 20566.
7. Affirmation. The Genersl Pariner hereby acknowledges that
pursuant to the Act: :
7.1 The execution of this Certificate by the General Partper
comstitutes an affirmation under the penalties of perjury that the facts stated herein
are true.
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7.2 The General Partner accepts the liability imposed by the Acton a
Genperal Partner for a false statement contained in this Certificate; and

7.3 If, after the execuﬁon of this Coertificate, the General Pariner
knows that any axrangement or other fact described in this Certificate has changed,

making the statement inaccurate in any material respect, the General Partner will
forthwith cause this Certificate to be cancelled or amended, or file a petition for its
cancellation or amendment pursuant to the Act.

Executed this 27¢ day of February, 2005.

General Partner
It Takes A Hillmoor LLC

{5f Shelli Willis de Roos
Shelli Willis de Roos
Authorized Representative of Manager
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Registered Agent, Repistered Office, & Registered Agent’s Signainre

The name and the Florida sireet address of the registered agent ace:

CT Corporation Syatem
1200 South Pine Island Road
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above stated
Limited Partnership at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I further agree fo comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my pos
Chapier 508, F.S.

ition us registered agent as provided for in
5 .
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UNDER THE HILL LIMITED PARTNERSHIP

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

1. Capital Contributions. The undersigned General Partner of Under the

Hill Limited Parthership declares the total amount of Capital Contributions

contributed is Zero Dollars ($0.00) and the anticipated Capital Contributions at this
time to be contributed by the Limited Partners to the Limited Partnership to be
One Hundred Dollars ($100.00).

2. Affirmation. The General Partner hereby acknowledges that pursuant
to the Act:

2.1 The execution of this Affidavit by the General Pariner constitutes
an affirmation under the penalties of perjury that the facts stated herein are true

2.2 The General Partner accepts the hahﬂlty imposed by the Acton a
General Partner for a false statement contained in th.w Aﬁ’idawt

2.3 If, after the execution of this Affidavit, the General Partner knows
that any fact described in this Affidavit has changed, making the statement

inaccurate in any material respect, the General Partner will forthwith cause this

Affidavit to be supplemented by filing a aupplemental affidavit with the
Department of State pursnant to the Act.

Executed by the General Partner on the date set forth below
Dated: February 2, 2005

General Partner
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