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C HAMS

LAW FIRM

Traditional Personal Service
December 8, 2009

Registration Section

Division of Corporations
Clifion Bldg.

2661 Executive Center Circle
Tallahassee, FL 32301

Re: NHC Unity, LLLP

Enclosed is a Certificate of Conversion for NHC Unity, LLLP, which is currently
registered in the State of Delaware, and a check in the amount of $52.50 for the
conversion fee.

[ have also enclosed a Certificate of Limited Partnership for the company. The
filing of fee of $1,000 has been submitted previously, pursuant to the enclosed
correspondence,

If you have any questions, please contact me by e-mail at
blamben@shamslawfirm.com or telephone, (407) 671-3131.

Sincerely,

\_ﬁ@’v/m&% OCW

Barbara J. Lambert
assistant to Maurice Shams

1015 Maitland Center Commons Boulevard Ste 110 * Maitland, Florida 32751
Tol @ ANT £71 2121 o Fav o AAT E£T1 21729



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_NHC Unity, LLLP

Name of Resulting Florida Limited Parnership or Limited Liability Limited Partnership
The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F S,
Please return all correspondence concerning this matter to:

Maurice Shamse
Contact Person

Shams TLaw Firm, P.A., <

Firm/Company
1015 Maitland Center Commons Blvd., #110
Address
Maitland, FL 32751

City, State and Zip Code
mshams@shamslavfirm.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matier, please call:

Maurice Shams 407 671-2131
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[[]81.052.50 Filing Fees I:I$I,061.25 Filing Fees [_] $1,105.00 Filing Fees [_}$1,113.75 Filing Fees,

($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1,000 — Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301
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Certificate of Conversion

For
“Other Business Qrganization”
Into

Florida Limited Partnership or Limited Liability Limited Partnership

This Certificate of Conversion and attached Certificate of Limited Partnership arc
submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liabiliry Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the *Other Business Entity” immediately prior to the Oling of this
Certificate of Conversion is:

NHC Unitv, LLLP
(Enter Name of Other Business Entity)

The “Other Business Entity” isa__timited liability limited partnership

(Enter cntity type. Example: corporation, timited liability compuny,
general partnership, common law or business trust, etc.)

first organized, forimed or incorporated under the laws of __Delawvare
(Enter state, or if a non-U.S, entity, the name of the country)

on Ld’i e l 20 p

(Enfer date “Other Business Entity™ was hrst organized, formed or incorporated) .
Q
[ ] '<m
- . . . . - TR i D G
Fhe name of'the Florida Limited Partnership or Limited Liability Limited Partnership = =
as set forth in the attached Certificate of Limited Partnership: RASN
o
™~ -51,?...,.‘
NBRC Tnity. LLLE - 5:2“?“:
(Enter Name of Florida Limited Partrership or Limited Liability Limited O e
. ' = M_:J?'w
Partnership) =D
: . ‘ : e BE
4. The conversion was approved as required by Chapter 620, F.S, and was approved in - &5 Eg;_-:
such 2 manner that complied with the converting nrganization’s governing law, 3

If ot effective on the date of filing, cnter the effective date:
('l he effective date: 1) canaot be prier to nor more than 99 days atter the date tlns
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

Pagelof2
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Signed this _ =+ [ dayof - wuri¥oeel =272 L3e

Signature of Bach General Pariner Listed in Aftached Certificaie of Limiied
Partnership/Limited Liability Limited Parincrshin:
=7 i -

.

I

Signature: R R 4

Printed Name:_Calen C. Le Title: Manager . Condesplanade, LLC
General Partner

Signature:

Printed Name: ) Title:

Signature:

Printed Name: Title:

Signature: e e e

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: ___ _

Printed Name: Tiile:

Reguired Signature(s) on behalf of Othey Business Entity: [See below for required
signature(s).]

Signatre: __ UTUAC Son o
Printed Name:Galen C. Le Title: Manager; Ccndesplanade, LLC
General Partner

If Florida Corporation:
Signature of Chairman, Vice Chairman, Direcior, or Officer.
I Direciors or Officers have not been selected, an [ncorporaior must sign.

If Fiorida General Partnership or Limited Liability Partnership:
Signature of 'one General Pariner.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $ 3230
Fees for Florida Certificate of Limited Partnership: $1,000.00
($965 Filing Fee and $35 Filing Fee)
Certified Copy: ¥ 52,50 (Optional)
Certificate of Status: §  8.75 (Optional)

Pagelol2
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

|, MHC Unity, LLLP

(Name ol Limited Partnership or Limited Liability Limited Parinership. which must include suffix)
Avceptable Limited Parinership suffixes: Limited Pavinership. Limited, L1, LP. or Lid.
Accepiable Limited Liabitiny Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L P,
or LLLP

2

87727 lLost Cove Dr., Oriando, FL. 32819
Street address of initial designated ofTice

3. _Maurice Shams
Name ol Registered Agent lor Service of Process

1015 Maitland Center Commons Blvd., #110

Florida street address for Registered Agent

=

Maitland, FL 32751

in this capacity. | further agree 1o
ete performance of ny duties,
istered agent,

3. 1 hereby accept the appa.r'nmrmw d ggent and agree 1o ag
comply with the provisions of alf sraTutes ref To the'ploper ang
and | am familiar with anactept the obligtiripfs of osition S

’ 74

Z Signn{urc ol Regfstered Agent

6.___p£727 Las ave Thr., Orlando, FL -~ 32819
v Matling address of initial designated office

1IfMdepmumepehmsmbeaHmhuHMbmw[mﬁwdpmmmﬂﬂnchwkbmdi]
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8. Name and business address of each general partner:

Name: Business Address:
Condesplanade, LLC 8727 Lost Cove Dr.

Orlando, FL 32819

9. Effective dale, il other than the date of filing:

(Effective date canniot be prior to nor more than 90 days after the date the document is
filed by the Floridi Department of Siuie.)

Signed this day of,

Signature of each general partner: P / 7 ) Y
é’f’éfn—h - <

Galen C. Le, Maunager
condesplanade; LLC; General Partner

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): £ 5250
Certificate of Status (optional}: $  8.75
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