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o
rore of Pogistered Agent

s. 613 West Ashley Sireet

»

(Mailing address of initial designated offics)

Jacksonville, Florida 32202

7. 1f limited partnership elects to be a Limited liability Limited partnership, check box[_]
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR g
FLORIDA LIMITED PARTNERSHIP I .
CR

LIMITED LIABILITY LIMITED PARTNERSHIP i

.. Ashley Oaks Limited Partnership

e (Name of Lisuited Partuerabip or Limited Lisbility Limitod Partmanhfp, which must include ,,,ﬁ,) : SRR

Vi, Aecepiable Limited Partmership suffixest LJm!endrskqp, Limited, LPLLP, or L., ) 2
Y™ Avceptable Limited Liabiliity Limited Portrerihip siffixés: Limited Liability Limited Partnarship, I.L.LP v
or LLLP, :
73 613 West Ashley Street- -~ :

(Streat address of initizl dnuigrumd ofﬁca) i
Jacksonville, Florida 32202 T )
‘ Te D b
> Mary Hoffman . SR R S | ARG
} . (Name of Realmred mnl for Semca of Prou.-.n} TER T ke
. ot - :
44500 San Pablo Road - SE LT
(Flotida strect addreas for Registared Aganf) - L =
Jacksonvllle, Florida 32224 A
' o4 0 B
3. I hereby accept the appolniment ar regittered agent and agres 1o act in this eapacty, | ﬁ:mw-agru o BT ™
comply with the provizions of all statutas relative (o the propar and compleie performance of my dutles, S O
and ! am familiar with and nccepr the obligations of my position as registerad agent, =
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8, Name and buginess address of each general partoes:
Name:

Ashley Oaks Partners, LLC 613 West Ashley Street

Jacksonville, Florida 32202
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5. Bffective date, [fotuer than the daw of fting_ PON Filing . {
i
(Effective date connot be prior to nor more than 90 days qfier the date the document is !
filed by the Florida Department of Stats)
Signature of each general partner:

By: Clara White Mission, Member.o.f Ashley Oaks Partners

Filing Fees: 81,000.00 (5965 Filiug Fec nud $35 Registered Agent Pos)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.73
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