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@ CERTIFICATE OF LIMITED PARTNERSHIF
FOR

FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

, The Centre on Bonita Beach, LLLP

[Name of Limited Pertnership or Limited Lisbility Limited Pannershlp, which musr include syffix)

Acceptable Limited Partnarship suffixes! Limited Parinership, Limited, LP.. LF, or Ltd.
Accapiable 1imited Liabilily Limited Partnership suffizes: Limited Llabiitty Limited Portnership. LL.L.P.

or LLLP,

22515 State Road 7, Suite 230 .

(Streer address of iniviat designated office)’ oo

wWellington, FL- 33414 -
3. Marc Stanley

(Name of Registercd Agent for Servios of Proceas). -
. 2515 State Road 7, Suite 230~~~

(Floridn street nddrces for Regixtered Ageat)
RN

Wellington, FL 33414
S. lhereby accept the appoiniment as registerad ogent and cpree (o acf in this capacity, I further agree 1o ~ :é(/"’ . cup
comply with the provizioas of cll statuies relutive 1o the proper and complete performance ef my dulies. g E’—j e - -
. and tam famillar with and accept the obligations of my position ax registered apent, o= 4
* > SEI
> g
Signaure of Registered Agent ) g R
el
6.2515 Stata Road 7, Suite 230 f o
(Moiling addrass ofinitial desigasted offics) w 2™
[#)

Wellington, FI. 33414

7. If fimited partnership elects to be a fimited liebility limited partnership, check boxl¥]
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8. Namc and busincys address of each general partner:

Name: Business Address:
Centre-Bonita, Inc. 2515 State Road 7, Suite 230

Wellington, FL 33414

e 9. Effective date, iF other than the datc of filing: o o
~N =
(Effective date cannot be prior tp nor more than 90 days after the date the document is X 8T
Jiled by the Florida Department of State.) o i_:; :1 ;
& e
Signedthis___ Zc”\__ dayof,_FebrUary 2007 7 o5F
Z Z=C
Signature of ! partner: > = N
.. E: ;
. ]

$1,000.00 (5963 Piling Pec rod 335 Registered Agent Fee)

Filing Fecs:
Certified Copy (optiona)): 352.50
Ceriilicate of Status (optionul);  $8.75
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