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LIMITED LIAEIIJ'I‘Y L]l\[[’l‘]iﬂ) PARTNERSHIP

L Shemrodry Associates Limited Partnership

* (Neme of Limited Partnorship orl.lm!n;!laahlhtyumnedl’arha'ship. whtich must includz syffix)
Acceptable Limited Povinership nffizes: Lindied Parinersiip, Lonttgd, L P, LP, or Lid,
Accepiable Lipited Liabiliy Litited Partwership ngfixes: Limited Liability Linsited Frtrership, &4LP.
m-LLLP

2,21 East Long Lake Road Suite 100
(Street addreas of initial designated office)

Bloomfield Hills M! 48304

3. Corporation Service Corﬁpany
(Name of Registered Agent for Sarvice af Procsss)
4. 1201 Hays Street
(Florlda stivel address for Registered Agent)
Tallahassee, Florida 32301

5. ihmbyamcp:wenppwmmmr@mdagmmdwmmmmbcmny Ifurther agres to
comply with the provisiony of all statutes relorive 1o the proper and complete performance of my dutes,
and i am fomiliar with and ﬂxdfwamq'wmmonwreghww
Sue G. Knight

_as its agent

' . d Agemz
¢.21 East Long Lake Road, Suite 100
(Malling aikitroy of initial designated officn)
Bloomﬁeld Hills . MI 48304

7. ¥ limited partncrship elects to be a limited liability Huited partnership, check box{_]
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8. Namcandhusiness&ddmsofe&nhgenemlmﬁn CotURE ARG Sisie
Naie: ; Business Address: IALLAHASSEE, Fi oRif
Sherrodry, Inc. _' 21 East Long Lake Road, Suite 100

Bloomfield Hills Ml 48304

9. Bffevtive dte, if other than the date of filing:

(Edfective data cannol be prioy 1o rior move than 90 days after the dats the documant is

filed by the Flovida De of State,)
Signed this_ 8~ :—": day of November 2008

Signature of eath partoer: :
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Filing Fees: : §1,000.00 (3965 Filing Fee and $38 Registered Ageat Fec)

Certified Copy (optional): 1 $52.50

Certificate of Status (optional): = $8.75
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