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CERTIFICATE OF LYMITED PARTNERSHIP
FOR
PLORIDA LIMITED PARTNERSIIP

OR
LIMITED LIABILITY LIMITED FARTNERSHIF

(. Village at Lake ted Holdings, 1P
(Nagee of Limited Partiorship or Limited Linbllity Limitod Partnerakip. soich st drclude sfftx)

Accaprabiz Linised Parinership xuifices: Limited Partnership, Simited, LP., LF, or J4L
Accaptoble Lizrited Liability Ltoed Partnership sffces: Livived Licbility Limtted Pavinership, LL.LP,

or ,
2_ 11200 Rackyilic Mike, Suite 302, Rockville, M 20852
{Stoeet sddreas of Mnitin) designated offee)

3, - C T Corpomtion Symem
[N of Registered, Agent for Sereias of Procoss)
1200 Scwth Fine Jeland Rosd, Plamation, Florids 33224

(Florida strest address for Ragiatored Ageat)

tment ax ragevisiwed cens and ggrs to oot in ikt caprofty. 1 frther agres to

5. Faeraby accapt the appoin
oamply Witk the provivons of o siules relotive  the proper and complate pefirmamce af my duties,
and | am fandllar with an accepr tha obligations of my porition ax ragisiered ageni,
C T Corporation Systen:
, . KORRF A. BEHLER
B : L i sistant Secretary
Signature of Bogistered Apomt

& 11200 Rockville Pike, Suite 502, Rockrilie, MD 20852
{Mailing acdrows of Irftal dosignized office)

+

7. If limited partmorship elects to be a Jimited Hability limited partnership, check box[_]
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8. Name 2od business sddimss of each general phrtper: ]
Msme: Puainess Address;

B&R PL Motdings, Inc. 11206 Rockyiile Pika, Suioe 502

ol -Sonot =

9. Kftective dete, i other Ban S daks of Fijing:_Upon Mg

{Ejﬂ&dﬁwdakmb&pﬁwmmrmon% 90 duys afler the date the document is
Aled by the Florida Departmnt of Stare.)

Signed this 72 day of Aol _ 2004

x, ~

Signatoze of each genenat partnsrs

BAR FL HOLDINGS, [NC.

By:

Doene] Gle@sn

Drwerid M. Budniatein, Cldof Operating Officer

Fuling Pres: ¥1,008.00 (3563 Filing Fec and 335 Regicercd Agent Fee)
Certified Copy (optomal): 353,50
Ceyifficats af Statos (eptional): 3875
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