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CORPORATION SERVICE COMPA

ORDER DATE
CRDER TIME

ORDER NO.

CUSTOMER NO:

Y
ACCCUNT NO. : 072100040032
REFERENCE : 739883 7407027
AUTHORIZATION :

COST LIMIT : & PPD

February 1, 2007
13:17 aM
735883-010

7407027
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NAME :

XX CERT

PLEASE RETURN THEE FCLLOWING AS PROOF OF FILING:

DOMESTTC FILING

THE LANDINGS AT CARVER PARE,
LLLP

IFICATE OF LIMITED PARTNERSHIP

XX CERTIFIED COPY

CONTACT PERSON: Heather Chapman - EXT. 28508

EXAMINER'S INITIALS:



T, &
CERTIFICATE OF LIMITED PARTNERSHI? a2 d}\ (
FLORIDA LIMITED PARTNERSHIP ¢ & ’& ,% @
OR S
LIMITED LIABILITY LIMITED PARTNERSHIP "‘;\f} ‘ ‘-?;{
ey O
%z,

1. THE LANDINGS AT CARVER PARK, LLL? /é;{"‘

{Name of Limited Parmership or Limited Ligbility Limited Partnership, whick must include suffix)
Acceptable Limited Partrership suffixes: Limited Partnership, Limited, LP,, LP, or Lt
Accepiable Limited Liability Limited Parimership suffices: Limited Liability Limited Partnership, LLL.2,
er LLLP. .

2. 380 NORTH BUMBY AVENUE, ORLANDO, FL, 32803

{Strect address of initizl designated office}

3. BERNICE S. SAXON, ESQ.

{Namo of Registered Agent for Service of Process}
4, 201 E. KENNEDY BOULEVARD, SUITE 600, TAMPA, FL 33602

(Florida street address for Registered Agent)

5. Ihereby accepr the appointment as registered agent and agree to act i this capacity. | further agree to
comply with the provisiens of alf siatutes refative to the proper and complete performance of my duties,
and § am familiar with an cccepi the obligations of my position as registered agent.

. ,—Jf’??_

— Sigmature of Regisiered Agent

6, 390 NORTH BUMBY AVENUE, ORLANDO, FL 32803

(Maiting address of inftial designated office)

7. If Yimited partnership elects to be a limited fiability limited partnership, check box[X]
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8. Name and business address of each general partner:

Name: Business Address:
The Landings at Carver Park, Inc. 390 North Bumby Aveane, Orlando, FL 32803

por0u 5227

3. Effective dafe, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Filed by the Florida Department of State.)

Signedthis 27 day of Jamuary 2007

Signature of each general partner:
The,p;ndings at Carver Park, Inc.

BY:WW

Vivian Bryant, President

Filing Fees; $1,000.00 ($965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional}: $52.50
Certificate of Status (optional): ~ §8.7%
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