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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. Twin Lakes &t Laksland, LLLFP

(Name of Limited Permership or Limited Lisbility Limited Parinership, which miad include si) """ = 7
Acceptabie Liiited Parmership suffives: Limitad Pavinership, Limited, LP., LP, or L4,
Acceptable Lirdigd Ligbihity Limited Farinership suffixes: Limitsd Liability Limired Parinayship, LLLP.

or LLLP,

2430 Hartell Avenus

(Street address of indtial designated office)

Lakeland FL 33815

3_Bernlee 5, Saxon, Esq.
{Neme of Registerod Agent for Service of Proceas)

4,201 E. Kennedy Boulevard, Sulte 600
(Florida strost address for Registered Agent)

Tampa, FL 33602

5. T hereby accept the appoinimenl as ragistarsd agent and agree fo aol In this capacity. 1 further agres to
comply with the provisions of all statwes relative o the proper and conplste performance of my duties,
and I am familior with and accerd the abligations of my position as registered agant.

;ﬁr'gnamra o% %‘abmd Agent

5.430 Hansell Avenus, Lakeland, FL 33818
{Muiling address of Initin] designated offing)

7. If limited partnership slocts to be a limited linbility limited partnership, check box E ] L

4 ::.:
i
Pagelof2 [ A
:: ;Tm oI e
. '.‘.ﬂ* ™~ ‘ i
- ‘JT — ) v
(((H11000650569 3)

-



“~w

Feb, 24. 2011 4.57°M Saxon Gilmore Ko. 3337 P 3

(((H11000050509 3.

8, Name and buainess address of each genersl partner:
Neme: Businesg Address:
Lakeiand-Polk Housing Corporation 430 Hartsell Avenue

Laksland, FL 33815

9. Bffectivo date, il other than the date of flilng:

(Fffective date cannor be prior o nor more than 80 days afler the date the document is
Siod by the Florida Department of State. )

Signed this /5F dey OLI‘M‘-W‘—%' ,_2011

Slgnature of each general pariner: I/'Wo submit this documgt and affirm that the facts
stated herein are true. Y'We am/are aware that any fhlso information submitted in a
document to the Department of Stats constitutes e third degres felony s provided for in
3.817.155 F.8.
Lakeland«Polk Housing Corporaticm,
a-Florida nonaprofit corporati

on
o
By3, S
Herbert He d}k, bectetary
Filing Fees: $1,000.00 (5965 Filing Fee end 335 Regliterad Agent Fes)
-Cartifled Copy (opiional): $52,50
Cerfificate of Status (optional): 38,78
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