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CORRECTYIVE CERTIFICATE OF LIMITED PARTNERSHIP OF
L LAKE

P R
THIS CORRECTIVE CERTIFICATE OF LIMITEDP PARTNERSHIP IS FILED TO
CORRECTLY REFLECT THE GENERAL PARTNER OF THE LIMITED
PARTNERSHIF AS PICERNE LONG LAKE, LLC INSTEAD OF ROBERT M.
PICERNE, AS REFLECTED ON THE CERTIFICATE OF LIMITED PARTNERSHIP

ELECTRONICALLY FILED ON MARCH 27, 2007 UNDER DOCUMENT NO.
AU7000000508.

THE UNDERSIGNED hereby makes and files with the Secretary of State of the State of Florida, this
Corrective Certificate of Limited Partnership for the purpose of forming a limited partership for profit in
accordance with the faws of the State of Florida
R .o

1.

NAME OF PARTNERSHIP. 'I'he name of the limjted parinership shall be LONG LAKE
APARTMENTS LIMITED PARTNERSHIP. '
2. -

LOCATION OF PRINCIPAL PLACE OF BUSINESS. The principal place of business of
the parh:ersmp shall be located at 247 North Westmonte Drive, Altamonte Springs, Florida, 32‘!14 or at such
other place or places as the General Partrier shall from time to time determine.
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NAME AND ADDRESS OF T}IE. AGENT FOR SERVICE OF PROCESS
W, Tény Costolo, Esquire

301 East Pine Street, Suite. 1400
Orlando, Florida 32801
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4.  NAME AND BUSINESS ADDRESS OF EACH GENERAL PARTNER, ’Q’;Zp ~
Picerns Long Lake, LLC LD-32-cls me T OO

247 North Westmonte Drive | o o

Altamonte Springs, Florida 32714 %E’; o
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5. MAILING ADDRESS OF THE LIMITED PARTNERSHIP i

247 North Westmonts Drive

Altamonte Springs, Florida 32714
EXECUTED this 23" day of May, 2007

General Partner:

PICERNE LONG
lability company

,» LLC, a Florida limited

Robert M. Piceme, as Manager

The undersigned hereby confirms that he is not the General Partner of Long Lake Apartments Limited
Partmership.

Robert M. Picerne
FI80001 - # TEH00T v1 '
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CE OF ISTE. ENT

THE UNDERSIGNED, W. Terry Costolo, accepts the appointment as Registered Agent for Long Lake

Apartments Limited Parinership and agrees to act in this capacity. I further agree fo comply with the

provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

EXECUTED this 23" day of May, 2007,

W Tk Cos:ng‘?Euire

as Registered Agent
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