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SURJECT: BLUE IAKE HCMES, LTD.
REF: W06000044143
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We received your electronisally transmitted document. However, the
document has not bheen filed.

) Please make the following corrections and
refax the complete document, including the electronie filing cover sheat

0e

=
=
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The name degignated in your document is unavailable since it is the same
as, or. it is not distinguishable from the name of an existing entity.

Please selact g naw name and make the corraction in all appropriatae
Placas. One or more major words may be added to maka the name

distinguishable from the one presantly on fila.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with & copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any quaestions conserning the f£iling of your document, plaase

eall {B50) Z45-6043.
Joay Bryan

FAX Aud. #: ED6000245883
Dogument SBpecialist

Letter Number: B0EA0Q0&0115

P.O BOX 6327 — Tallahassee, Flonda 32314
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BL TOWNHOMES, LTD, o 9

A FLORIDA LIMITED PARTNERSHIP % 2
CERTIFICATE OF LIMITED PARTNERSHIP ”

4

The undersighed General Parther desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Law as set forth in Section 620.101,¢t. seq. of the
Florida Statutes, hereby states the following:

"i.  The name of the Partnership is BL TOWNHOMES, LTD.
. 1 . *

2. The initlal address of the office of the Partnetship is 300 SE. 2™ Street, Font
Lauderdale, Florida 33301.

3. The name and address of the agent for service of process on the Partnership is
PATRICIA A. JONES, c/o Stiles Corporation, 300 S. E. 2™ Street, 8th Floor, Fort Lauderdale,
Florida 33309,

4, The name and business address of the General Partner is as follows:

BLGP,LLC * | Dl 000OATT34 l

300 5.E. 2™ Street
Fort Lauderdale, Fiorida 333061

5. The mailing address of the Partnership is 300 S.E. 2% Strect, Fort Lauderdale,
Florida 33301.

The execation of this Certificate by the undersigned Ceneral Partner constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true.
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This Certificate of Limited Partnership has been executed by the General Partner of

BL TOWNHOMES, LTD.. this 5th day of October, 2006.

re T Y
BL GP, LLC, general parmer of BL TOWNHOMES, < %

By &mf Chor

Patricia A. Jones, Vicﬁresident

-:ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for BL. TOWNHOMES, LTD., a Florida limited
partnership (the "Partnership”) in the foregoing Certificate of Limited Partnership, I, on behalf of
the Partnership, hereby agree 1o accept service of process for said Partnership and to comply with

any and all Statutes relative to the completc and proper performance of the duties of registered
agent.

REGISTERED AGENT:

By: @Z’"& é‘ %fl/

PATRICIA A. JON@SY :




