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STCRETARY OF 3 TATE
TALLARASSEE FLORINA

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

1. NHTE Hellybroak, LP

(Name of Limited Partmwership or Limited Liability Limited Purmership, which must fnchudy syfflr)
Adccepiable Limited Parinership suffixes; Limited Parinwrsivp, Limited. L.P., LP. ur Lid,
Accopeable Limfred Liability Limitod Parinerciip suffires: Limived Liability Mhintled Panneeship, &L L.P,

or LLLP.

2. 1101 30t Streat, NJW., Washingian DC 20007
{Stren wddress of inttial dosigoaed offiec)

1, C T Corpumtion Sysian

{Name of Rogisrered Agmil for Servics of Process)

1200 Sowh Pine lstand Road, Pluntation, Florida 33324
(Flords strem addres for Regislored Agent)

5. 1 hereby accepr the appoinfment us registered agent and agree to act in thix capaciry. | further agrec ia
comply with the provisions of alf stalwies relative ta the proper and compieie parjormance of my dulies,

wnd { qn familiar with an accapt the sbdipailees of my position as reglstered ugent, .
. cxf - Mare St. Pierre
by Vice President and Assistant Sectetary

Signature of Reglstered Agont

6. 1101 30t Sireen, N.W., Washington DC 20007
(Muiling adddrous of Witinl deslgnsted office)

7. IF timited partnership eleots (o be o limited liab{liy limited partership, check boxD

Pogelof2

FLnit s (2000 €T e Cxiint



& Name and business address of each general partmer:

Name: Busingss Address:
WHTE Holtybrook, L1C 1101 30th Sreet, N W., Washingion DL 20007

[09-18%3(
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S E UL
E f:_l pos LR
P I serm -
: b "o g
i i s of filiog: . .
9. Effoctive dais, if other thus the datw of filing; o % i'.l‘;‘B
ity i
(Effective date cannol be prior to nor more than 90 days after the date the document is ;ﬂﬂ PR ....Wf
Jiled by the Fiorida Department of Stote.) S5t e :
.—-‘_,__‘
Signed this 25 ayof__ Fepkurr 5/ _Zon? =M™

Seolt Kfine on behalf of NHTE Hollybeaok, LLC

Flling Fees: $1,000.00 (3665 Filing Fac ond $35 Registered Agent Foc)
Certified Copy (optional): $52.50
Certificate of Siatug {optional:  $8.75
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