rida Dept. of Stat m:
Subject; 000427.114596.7
Division of Corporatio

Florida Department of State
Division of Corparations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit
number {(shown below) on the top and botlom of all pages of the document.

(((HO9000243171 3)))

O

HOS000243171 348 .
Note: DO NOT hit the REFRESH/RELOATD bution on your browser from this
-—t

page. Doing so will generate another cover sheet. A 8
z :
_—_--—---—-—r—-wﬁ-»-w
To: Rt w—
Division of Corgorations 3 e
Fax Homber . 185C)617-6383 7.5 rﬂ:\
: Mo 8V
From; = T - O
Account Mame @ CORPDIRECT AGINTS. IuC. 20 o
Accourt Numoer : 11043000C714 fom el
Phone : 1850)222-1173 TE 2
Fax Number . 1850)224-1640 ‘g"“

t*Enter the email address for this business entity =0 be used for future
annaal report mailings. Encer orly ere email address please.*?

Email Address:  SYUSSO(® Y'\Dblf[‘?- (om
000437 45T T

- w FLORIDA/FOREIGN LP/LLLP
o o %4:%‘ NOBLE AP III, LTD.
i : ’ibg [Certificate of Status T 1
Ef.' = F’u_r ICcrliﬁcd Copy [ 1
g - ﬁfzug'l [Page Count ) 03
L = ::Lg iﬁslinmlcd Charge ’__SIT6312§F
e = O !

3 @3

S. HAWKES
NOV 1 9 2009
Electronic Filing Menu Corporate Filing Menu HclpEXAMINER

‘/I \

£200% 2:33 PM

' Vo FE




To: The

ri.da Dept. of State
Subject; 000427.114596.7

From: Ashlay Smith
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CERTIFICATE QF LIMITED PARTNERSHIP

o D
FOR 5
ce B N
FLORIDA LIMITED PARTNERSHIP TP B e
LIMITED LIABILITY LIMITED PARTNERSHIP fﬂj—; = m
T B
e 2O
) Noble AP i, Lid. Do Q@
2% ™
(Name of Limited Partneiship or Limited Liability Limitec Partnership. which must incfude suffi) - o= f -
Accepiable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lud. g,‘
Acceptable Limited Liability Limited Parimership suffives: Lim’ted Liatutirty Limued Parwership, L.L.L P,
or LLLP.
2 5821 C Lake Worth Rd.
(Street address of initial designated office)
Greenacres. FL 33463
3.
4,

Neil W. Platock, Esg.
{Name of Registered Agent for Service of Process)

5819 Lake Worlh Rd.
(Florida street address for Regis-ered Agenl)

Greenacres, Fl. 33463

5. [ hereby accept ihe appoiriment as regiviered agenl and agiee (o act in this capacip., 1 furtiier agree 1o
camply with the provisions of al! siatutes relative 1o the proper end complete performance of my duties,
and [ am familiar witt and accept the obligarions of my poyiti

ay regisiered agent.
Signature of Registered Agent

5821 C Lake Worth Rd.
{Madling address of initial desigi.aled office)

Greenacres FL 33463

7. If limited partnership elects to be a limited liability limited partnership, check box D

Page ]l of 2
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' From: Ashley Smith
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Name;

8. Name and business address of each peneral partner:

NPAP I, INC,

Business Addrcss:

)
T B
—m
5821 C Lake Worth Rd. -~ % T\
T S =
-y . -
Greenacres, FL 33463 :;_%; ) r
S ™
e 2 O
"‘ ~
22 4
2z 2
oM
>

9. Effective dute, if other than the daie of filing:

{Effective date cannor be prior (o nar more than 90 days after the dute the document (s
Siled by the Floridu Depariment of Siate.)
Signed this

day of,
Signature of each general partner:

Sﬂ/‘-"—‘ C‘%r&ne’.rn_./ ﬁ‘rr"f-nt-/"

NPAP TIL, Low, a Flerite corpers fio

4- —— ———
Fillng Fees:

Senyor Vice Pregidlont
$1,000.00 (3963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Stutus (optional):  $8.75
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