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CERTIFICATE OF LIMITED PARTNERSHTY
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
L

Cobblestone Villas, Ltd., a Florida limited partnership
{name of Limited Partnership or Limited Liability Limitcd Pactnership, which must inchede suffix)
Acceptable Limiled Parinership mffices: Limited Partrership, Limited E.P., LP, or Ltd

or LLLP.

Acceptabie Limited Liability Limited Partnership syffixes; Limited Liabitity Limited Partnership, LLL.P.

18857 NE 29 Avenue Suite 900

(Street address of initial designated office)
Aventura, Florida 33180

e Mark. £. Rousso

{MName of Registered Agent for Service of Process)
18851 NE 29 Avenue Suite 8§00

T B .
Tz N
)
{Flotida street adéress for Registered Agent) %r:; ?‘\3) iisod
Aventura, Florida 33180 _fé%.ﬂ = i
e 7 1 5
5. fhereby accept the appointment o5 registered agent andd§ree (o act in this cepasity. 1 further ageg e S‘
comply with the provisions of afl statutes refaiive to the prbper ond complete performance of my durids, %s =+
and ! am fartifiar with and accept the oblipations of e position as regisiered agent. __‘% -c;\
Lo 11
/’L b
Signature 0f Registered Agent
6. 18851 n

ver
{Mailing address of initial designated office)

7. If limited partnership clects to be a limited liability limited partnership, check box[_|
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8. Name and busincss adsivess of each general pariner:
Name:

Business Address:
Cobblestone Villas, Ing,

18851 NE 29 Avenue §900
- Aventura,
PO~ > (05Y

Floridas 33180

5, Effective date, if other than the date of filing:

i

gy 0\ 02 ¥
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it
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(Effective date cannat be prior 1o nor more than 90 days after the date the docume
Jiled by the Florida Department of State.)
Sipned this

X

1

18th

x

day of __ __April), 2006

Signature of eackBeneral pariner:

Ve,

Filing Fees:

§1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional); 552.50
Certificate of Status (optional): 8875
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