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‘3. !hereby accept the appalriment as regisired agent and agree o act in this capacliy. § further agras 1o

HEIEDIERS

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

1 The Centre at Winter Park, LLLP

(Name of Limited Pavtnership or Limited Ciabikity Limiced Partnership, which must include syffix)
Acceprable Limited Parnershly suffizes: Lintited Parinership, Limiied, L P, LP, or Lid
Accprobls Limired Liability Limited Partnership syffixas: Limited Liability Limited Pasinership, L.LLP.

orLLLP.

2.2515 State Road 7, Suite 230

(Streat address of initisl designated office) o %m
Wellingtan, FL 33414 > 2
= %;«g
o
3. Mare Stanley N SE
- (Name of Registered Agent for Service of Process) - oZ=
. 2D tery
+.2515 State Road 7, Suite 230 T ZRe
(Florida stecct address R Reglsiered Ageny) el = v
Wellington, FL. 33414, = @
— o o
L

» and complele performance of my duiles,
otition as registered agent.

comply wiih the provisions of all statuies relotive 1 A€
and | am familiar with and accept logs’of

/ Y Sigsiture of -Registered Agent
¢.2515 State Road 7, Suite 230

.(Mailing address of initial designaced office)
Wellington, FL. 33414

7. If limited partmership elects 1o be a limited liability limited partnership, check bax(¢]
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8. Neme and business address of cach general partner;

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

Waellington, FL. 33414

9. Effective date, if other than the date of flieg:

(Effective date ool be'ﬁr_itir 16 nar more than 90 days after the date the documant iy
Jiled by the Florida Department of State,)

Signed this__2{ £ " jayof February 2007

W,ZW }ﬁ - Mafwzx

Filing Fees: $1,000.00 (5965 Filiag Fec and $35 Registered Agent Pee)
Certified Copy (optional): $52.50
- Certificate of Status (optiopal):  $8.75
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