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CERTIFICATE OF LIMITED PARTNERSHIT
FOR
FLORIDA LIMATED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIY

i, The Waves Apartments, LI

(Mame of Linnited Partmenship or Limited Liabiliry Limited Parnership, which must inchude suffi)
Acceptable Laniied Pannerskip suffixes: Limlted Parmership, Limited, LP., LF, or Lod.
Acceptable Limited Liubitity Limited Parmership suffixes; Limited Liability Limited Parmership, L.L.LP.
or LLLP.

5 737 N Michigan Ave; Suite 1700
- (Street address of initinl designatod office)

Chicago, IL 60611

3 Corporation Service Company
(Name of Registersd Agent for Service of Process)

4. 1201 Hays Street

(Florida sirect pddress for Kepistered Ageni)
Tatlahassee, FL 32301-2525

5. 1 hereby nccapt the appoimtment as registared agene and agree 10 @ct In 1his capacity. 1 further agreeto
comply with the provivions of all siatutes relanive tn the proper and complete performance of my duties,
and | am fimiliar with ar accept the obligations of my positionas registered ogent,

Cotporation Service Company

By: V l. L—"—__.. .%_—_—::_., m 4 e ———
K pra ST U“g'l( .lv'tfmfish U4 Seare '\"n...\’:j

6. 737 N Michigan Ave; Suite 1700
{Mailing address of initial designated office)

Chicago, IL 60611

7. If limited partnership elects to be a limited liability limited partnership, check box[_]
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8. Nane and business address of each general pariner:

Name: Business Address;
BOA Partnership GP, LLC 737 N Michigan Ave; Suite 1700

Chicago, IL 60611

9, Effective date, it other than the dite of filing:

(Effective date eannot be prior to nor more than Y0 days affer the date the document is
Jiled by the Florida Depariment of State.)

Signed this 22 day of 0 i 2010

Signature of each general partner: \

%W?

ey

Filing Fees: 31,000.00 ($965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certilicate ol Status (opflonal): $8.75
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