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To: The Florida Dept. of State From: Ashley Smith Tuesday, November 17, 2009 4,39 PM Page: 2 of 3
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L. Noble AP 1V, Ltd.

{Name of Limited Partnership or Limited Liability Limilec Partnership, which must inelude suffix)
Acceptable Limited Purtnership suffixes: Limited Porinership, Limited, L.P., LP, or Lid.

Acceptabie Lintited Liabiliey Limited Partnership suffives: Limited Ligbility Limited Parinership, LL 1P,
ar LLLP.

2. 5821 CLake Worlh Rd.
{Street address of inkial designated office)

Greenacres, FL 33463

3. Neil W, Plalock, Esq.
(Name of Regisiered Agent for Service of Precess)
4. 5819 Lake Worth Rd,

(Florida sticet address Inr Registered Agent}

Greenacras, FL 33463

5. Phereby accept the appoiniment as registered ageat and agree to act in this capacity, 1 furter ogree tw
comply with the provisions of alf statuies relaiive t the proper and complete performance of my duties,
and i am familiar with and accept the obligations of my pasity regisiered agent,

Signatwre of Regisiered Agent .

&. 5821 C Lake Worth Rd.
{Mailing address of initinl designated office)

Greenacres, FL. 33463

7. 1f limited partnership elects 10 be a limited liability limited partnership, check box D '

poAgan,
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&, Name and business address of cach general partner:

Name: Business Address:
NPAP IV, INC. 5821 C Lake Worth Rd.

Greenacres, FL 33463

9. 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
Sfiled by the Florida Departmen: of Stare.)

Signed this day of,

/V?O«A)‘ r IIZ'—:IWCP-, ‘L-'/i:’lf"f‘l‘n}:u c (‘;'p«.ﬂa".v P ren

.S{Jj& Gre,-n-c,r*a{ qu'f’htw

By ‘ﬁ’@@f/‘%&/_ﬂ_

Senser Vit fouzé‘_mﬂgz_*
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o
Filing Fees: §1,000.00 (5965 Filing Fee and $35 Registered Agein F’T:EJ

Certified Copy (optional): §52.50 -3 oy

Certificate of Status (optionat):  $8.75 3,‘.5 :

Signature of each general partner:
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