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// CERTIFICATE OF LIMITED PARTNERSHIP 2
" FOR . !
- FLORIDA, LIMITED PARTNERSHIP i
- OR .
T LIMITED LIABILITY LIMITED PARTNERSHIP
1, Huntington at Sundatce Owney, LP

(Matne of Limited Pacinership ar Limilod Liability Limited Parnesship, which mest nefude sufitx)
Azceptable Limired Pormership sufficar Liviiod Fovinerehiy, Limited, LP., LP, oy

Acceprabite Linclted Liakillly Limited Partnership suffives: Limited Lighitlyy Limilod Portnersiip, LELP.
or LLLP.

2, 11200 Reckvilie Pike, Suite 52, Rackyifle, MED 20852

{Strset addrass of initial desipnated oftics}

C T Corparatian Sysiam
(Name of Reglatared Ageni for Service of Process)
4.,

1200 South Fige Tetand Hoot, Rlundation, Flaclds 13514
{Flarida stres: addieas Jor Registered Ageat)

3. D hereby soeept the appoiniment os registared apent and agres 1o acf in this capacity. Ifirtier agres @
comply with the provisions of il statutes relativa 12 1i# propor and complote performancs of my duties,
and F o fisitier with an acespt thy nf;rfgzg

T g e
t‘r:‘;l = (R
3% s e
itk istered dgant E R - A
T Clrpoebmion Syeram S o LT %
- [ . ¥
BV_'___.Q&;..%___ . T 3}
Signature of Regirtered L .I.E J.‘I 2 Fl
§, 11200 Rockville Pike, Suite 502, Rockvifle, MI> 20852 25 35
(hiniling address of thitlal designated office) ‘c; r
7. If imited pactnership elects to be a limited Jisbillty limited pasenacghip, check box[1
Page 1012
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CT CORP

8. Name and business address of eath genernl partner:

Huntington at Sugdanee GP, LLC

11200 Rockville Pike, Suite 502

Rockville, MD 20352

9. Bffective date, if other than the date of filing: 90N Sling

Higned this 5%

(Effective dats connpt be pricr 1o por more than 20 daye after the date the docunsent is
Fled by the Florida Depariment of Stafe )}

day of Armil
Signature of sach genersl psrmer:

a8

Hunringron &1 SUNDARCE GP LLC -aen. .
Eflium‘watm at Sindwnce Maraper, Inc. « r‘ﬁrn;;Eﬁ

-

Daveyl M. Bdalstoly, ChisMQpemting Dificer

Fling Feex: ¥1,000,00 (3983 Filing Foe adad 335 Rogistersd Agent Fos)
Certified Caopy (opticnat): SSZ.5%
Certificate of Statns (optional}: $3.7%
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