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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 25, 2011

BIRCEWOOD INN PARTNERS, LLLP
5524 WEST CYPRESS STREET, SUITE B pjg
b

TAMPA, FL 33607
SUBJECT: BIRCEWOOD INN PARTNERS, LLLP o3
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We have regelved your electronically transmitted document.
document was submitted under the wrong electronic £iling type and c&nnot
be processed by this office,

To proceed, you must abandon this £iling and resubmit your f£iling unden
the appropriate electronic filing type.

Every corporatilon, limited partnership, generasl partnership, linmited
lisbility company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be conmpleted. We are enclosing the
appropriate instructionsz and/or forms for your convenienoa.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandeoned.

If you have any questiens concerning the filing of your document, please

call (B50) 245-6984,
Deborah Bruce FAaX Aud. #: EGF110000108
Regulatory Specialist II Letter Number: 811200009826

Division of Corporations - P.0. Box 6327 - Tallahagsee, Florlda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
- OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Birchwood Inn Partners, LLLP
{Name of Limited Partnership or Lumited Liability Limited Parmership, which must include suffix)

Acceptable Limired Partnership suffixes: Limited Paringrship, Limired, L.P., LP, or Lid.
Accepiable Limited Liability Limiied Partnership suffizes: Limited Liakility Limited Partnership, LL.L.FP

or LLLP,

9 5524 West Cypress Street, Suite B, Tampa, FL 33607
{Strees address of inidal designaied office)

L.

3. Laura E. Prather
(Name of Registered Agent for Service of Process)
4, 101 E. Kennedy Boulevard, Suite 2700, Tampa, FL 33802
(Florida street address for Registered Agent) 3,
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5. I hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. I further a%rbe Oy e
comply with the provisions of oll starutes relative to the proper and complats performance of my d e @ r‘—
and I am famitiar with and accept bligations af my positig rerechagent, 52 P e
= ?ﬁ— cEm
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Signature of Registered Agent lt?'ﬁ‘ B

6. 5524 West Cypreé Street, Suite B, Tamps, FL 33607
(Mudling address of initial designated office}

7. 1f limited parmership elects to be a limited liability limited partnership, check box

. Pagelof2
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.8. Name and business address of each general partner:
Name: ' Business Address: .
Birchwood Inn, LLC 5524 West Cypress Street, Suite B

Tampa, FL 33607
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9. Effectiye dare, if other than the dute of filing;,

(Effective date cannot be prior to nor more thdn 90 days afler fhe date the documem‘ is
Sled by the Flonda Departmeny of State.}

Sigmdtlais~-33 L 'day.of'.. Aprit L2011

Signature of gach gencraI partper: [f'We stbmit this document and affirm that the facts
s‘tated herein are true. YWe am/are aware that any false information submitted in a

document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8. '

. B1rchw00d lnn e

Charles Prather, Menager

Fﬂmg Fees ‘ ' $1,000.00 ($965 F-llmg Fee and 835 Reglstored Agent Fee)

Certified Copy (optional}: $52:50
Certificate of Status (optional): - $8.75 -
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