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CERTIFICATE OF LIMITED PARTNERSHIP
OF
LAUREL POINTE APARTMENTS, LP
Pursuant to the Florida Revised Uniform Limited Partnership Act of 2003, the
undersigned, being the sole Generml Partner of LAUREL POINTE APARTMENTS, LP, &
Florida limited partnership (the “Partnership™), hereby executes and submits for filing with. the
¥lorida Department of State this Certificate of Limited Partnership, to read as follows:
L. The name of the Limited Partnership is:
LATIREL POINTE APARTMENTS, LP

2 The mailing address and street address of the Partnership curvently is:

4300 Marsh Landing Blvd., #101
Jacksonville Beach, FL, 32250
3. The neme and address of the agent for service of process on;ﬂac
Parmership are: g
™y
> = -n
Alexander B. Cvercko xm & L
12170 Cedar Trace Dr. S PR —
Jacksonville, FL 32246 o @ [
m _
3 The name and address of the General Partner of the Partnership are: gg < O
= o
==
wn

Luore! Pointe Apa.rtmcnts GP, LLC LO?‘ 0 0 00 7q 5, 5’(3:‘"*

4300 Marsh Landing Blvd., #101
Jacksonville Beach, FI. 32250

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Limited
Purtncrship as General Partner, pursuant to the provisions of Section 620.1204 of the Florida
Revised Uniform Limited Parinership Act of 2003,

DATED: August 17, 2009 Laurel Pointe Aparts =-'

By:

Nme%ﬂ.ﬁ&ﬂﬁﬁa_%p/miy
Title: tinggin g MEmhb(er
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENYT

1, Alexander B. Cvercko, hereby accept the appolntment 25 registered agent for LAUREL
POINTE APARTMENTS, LY, a Flurdds limited pertnership. T forther egres to comply with the
provisions of all statutes relative o the proper and complete performance of my dutles, end am
familiar with and accept the obligations of the position of registered agent.

DATED: Augnst 17, 2009 -
. Alexander B. Cvercko
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