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CERTIFICATE OF LIMITED PARTNERSHIP I o )
FOR r‘j;\‘ o - O
FLORIDA LIMITED PARTNERSHIP -‘“"f’\ :"
OR cl '
LIMITED LIABILITY LIMITED PARTNERSHIP O"_ﬂ (o)
2 &
= LaN
v
1. Nobie AP il, Lid. ,
{(MName of Limited Partnership or Limited Liability Limitec Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Parinership, Limited, L.F., LP. or Lid.
Acceptable Limited Liability Limited Parmership suffixes: Limiied Liabilizy Limlted Partnership, LLLLP.
or LLLP.
2, 5821 C Lake Worth Rd.
{Strect addyess of nitial designated office)
Greenacres, FL 33463
3, Neil W. Plalock, Esq.
(Name of Registered Agent for Service of Process)
4,

5819 Lake Worth Rd.
{Florida street address for Regis:cied Agent)

Greenacres, FL 33463

and ! am familiar with and accept the ebligacions of my position,

5. Ihereby accepr the appointment as registered cgenr and agr ec 10 act in this capacity. 1 furiier ogree o
comply with the provisions af all stajutes refarive to the proper wid complete performance of vy duties,

sred agent.

Signature of Registered Agent

=
5821 C Laka Worlh Rd.

(Mailing address of initial designated office)

Greenacres, FL 33463

7. 1f limited partnership elects to be a limited Hubility limited partnership, check bax [:]
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8. Name and business address of each general partnar:
Name; Business Address:
NPAP I, INC. ’ 5821 C Lake Worlh Rd.
?090 o000 91f351 Green:icras, FL 33463
9. Effective date, if other than the date of filing:
(£ffective date cannot be prior to nor more thun Y0 days after the daie the document is |
Siled by the Florida Department of State.)
Signed this day of . .
i : - f::/ 1eda. CompOre 2{1&71
Signature of each general partner; _/S‘_/‘,/jjﬁ PC}:IE_”,“___ /p;q Pq;.” .;: “ A -

Filing Fees:

- B
- L e
$1.000.00 (5965 Filing Fee and $35 Registered Agcrrf-'c({)) - -'1“\
Certified Copy (optional): ~ $52.50 % B _.
Certificate of Status (optional): $8.75 %f_‘:\ -
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