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7782201343 TRIAD
COVER LETTER
TOQ: Repistration Section
Division of Corporations
sypJecT: LF2 JACARANDA LP
(Name of Florids Limited Partnership or Limited Lisbility Limited Partnesship)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.
Pleasc retum all correspondence concerning this matter to:
»3;';1 3
Sharon K. Gray — &
i -2
(Contact Pcrs:on) 0 = e
; , . Ty 2 by
Triad Professional Services, LLC ZE T ewmen
(Fimn/Company) Ef;ﬁ":‘ w &
2050 Marconi Drive, Ste. 150 oz 0T
(Addiress) oeyo= I3
. e A
Alpharetta, GA 30005 EF ™
T

(City, State and Zip Code)

For further iformation conceming this matter, please call:

Sharon K. Gray ac 770 y777-2091
(Namc of Contact Pergon) (Ares Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[081,000.00 Filing Pecs  []$1.008.75 Filing Fees  [7]51,052.50 Filing Fees [[]$1,061.25 Filing Fees,

{5965 Filing Poe and and Certificate of and Centified Copy Certified Copy, und
£3% Registered Agent Starus Certificate of Status
Foe)

STREET ADDRESS: MAILING ADDRESS:

Registration Section
Divigion of Corporations Division of Corporations

Clifton Building P O. Box 6327
2661 Exesutive Center Circle Tatlahassee, FL 32314

Tallahassee, FI. 32301

Registration Section

CR2E030 (01/06)

(1109000235557 3}))
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. LF2 JACARANDA LP
(Name of Limited Partnership ot Limited Liability Limiled Partnership, which must include suffix)

Acceptable Limited Partmership suffives: Limited Partnership, Limited, L. P., LP, or Lid
Accapiable Limited Liability Limited Partnorship syfflces: Limited Liabillyy Limlied Partnership, L.LL.P.
or LLLP.

12,4650 Donald Ross Road, Suite 200

{Sueet addregs of initial designated office)
=

' Palm Beach Gardens, FL 33418
o

=

{71
fr=re
Ly

3. NRA) Services, Inc.
(Name of Registered Agent for Sarvice of Process)
rn-<

4. 2731 Executive Park Drive, Suite 4
(Florida street addrass for Registered Agent) i
58

SC:IHY g- ADN 6202

Weston, FL. 33331
tutes relative ro the proper and complete performance of my dutles,
 obligations of Wy position as registered agent.
% '
 —

comply with the pravisions af all

and [am familiar with an aece,
NRAI iges, Inc.

by,
e/ Signaturs of Registered Agent
6.2851 John Street, Suite One
{Mailing address of initial designated office)

Markham, Ontario L3R 5R7
7. 1f limited partuership elects 10 be a limited liability limited partnership, check box[]

Page 1 of 2
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8. Narme and business address af each general parthes.
Bugipess Address;

ljgme:
LF2 Jacaranda GP LL.C 4650 Donald Ross Rd., Ste. 200
Palm Beach Gardens, FL. 33418

Q. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is

2009

Siled by the Florida Department of State.)
day of NOvember

Signed this 4th
Signaturefo general partner:
é% 7~ S, BREEN MAn/AG &R

\<j\ A

Filing Fees:
$52.50

Certified Copy (optional):
Certificate of Status (optienal):  $8.75
Page 2 of 2

$1,000,00 (5965 Filing Fec and 535 Registered Agent Foe)
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