Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{((H07000049003 3)))

0O

HC7DO0D490033ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (850)205-0383
From:
Account ‘Name : CORPORATION SERVICE COMPANY
Account Numbaer : 120000000195 )
Phone : (B50)}621-1000
Fax Numbeyr : {850)558-1575
= e e~ e ey
FLORIDA/FOREIGN LP/LLP
o < .
- UJQ
FA a Lﬁg HENDRY HILLS ASSOCIATES LIMITED PARTNERSHIP
—, I i .
o T L :
o e |Cemficate of Status I
rid o sy
QO N R Certified Copy - f
% @ Esl Page Count : 03 | .
| -
S GR Estimated Charge $1,008.75 | "L\Q S sﬂ,m
- 8T
-_— ™ 2
Ruel zp Q956 5 =2
T IR W E FY ST KN b D T AR AN R WV W a1y o TAR b IS bk B ae . H - .- rxd ) Y W E e ey R wnr b e ———— s ——— s s ogeerc AW AW -l-m‘ _ng-—t!
Electronic Filing Menu Corporate Filing Menu Help < 2=
z 33°
w =0
LY 3’:;&
o =M
= 5
oo



»

FEB. 22,2007 5:45M € § ¢ C KO 706
H07000049003 2

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSBIP
. OR
LIMITED LIABILITY LIMITED PARTNERSHIP

;. Hendry Hills Associates Limited Partnership

(Name of Limited Partership or Limited Liability Limited Partnexship, which prst include suffis)
Acceriabie Limited Partrership suffives: Limited Parmership, Limited, LP., LP, or Lid

Aecaptable Limited Linbfilty Limited Parinership suffices: Limited Liability Ltvtited Parmevship, LL L. P.
or LLLP.

» 21 East Long Lake Road, Suite 100

P,

(Street 2ddress of initial designated office)
Bloomﬁeld Hills, Ml 48304

3 Corporation Service Company

{Name of Registered Agent for Service of Process)
4. 1201 Hays Street

(Florids streetaddress for Repistered Agent)
Tallahassee, FL 32301 -

5. Ihereby accep! the appoimmest as registared agent and agree 1o act i this capacity. 1fiother agree o
comply with the provistons of all statines relaiive to the proper and complete performance of my dutics,
and I am fansiliar with and accegt the obligations of my pasition as registered agent.,

6. 21 East Long Lake Road, Su:te 100

(Mailing address of mitial designated office)
Bloomiield Hills, Ml 48304

7. If limited partnership elects to be alimited liability limited partnership, check box[ ]
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8. Name and husincss address of each genaral parner:
Hendry Hilis, Inc. 800 Seagate Drive, Suite 302

Naples, FL. 34103

9. REffacivadane, Ho&uﬂm@eﬁmo{‘ﬁﬁnm

(Effectiva date eavmat by nor more than 90 days after the dete the document is
Jiled by the Floridg e nt of State.)

Signed this_ A | day of FbIUALY 2007

Signatme partner:
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