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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. Central Florida Assisted Living Communities, Ltd.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership sigffixes: Limited Partnerskip, Limited LP., LP, or Ltd
Aeceptable Limited Liability Limited Partrership suffixes: Limited Liahility Limited Partnership, LLLPF.

or LLLP,

2. 154 N. Ryan Street

(Street address of initial designated office)

Santa Rosa Beach, Florida 32469

1. David L. Koche

(Name of Registered Agent for Service of Process)

4,601 Bayshore Boulevard, Suite 700
(Florida street address for Registered Agent) B
: e
Tampa, Florida 33606 e S
E-E [
_—
5. I hereby accept the appoin regisiered agent and agree to act in this capacity. I further ?-ta
comply with the provisions offil statuges relailve 1o the pro complete performance of my dufigs .
and I am famtliar with and atcept thefoblig of my pegifionias registered agent. My
-
™
O
2
g ™

77 siw{gemd Agent
By C f

6.154 N. Ryan Street
(Mailing address of initial designated office)

Santa Rosa Beach, Florida 32459

7. If limited partnership elects to be a limited liability limited partnership, check boxD
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(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of Stuie.)

Signed this 14

‘Signature of each gencral partaer; 1/We submit this document and affinm that the Tacts
stated herein are true. Y'We am/are aware that any false information submitted in a
document to the Department of State ¢onstitutes & thivd degree felony as provided for in

s.817.155, F.S.
FLORMDA GULF COAST REGIONAL CENTER, LLC

day ofJune L2012

By: Rookis Develogment Company, ¥ Florids cormporatlon, its Manager
. -
By: : ;L Z/

Hehard J. Rookis, Presidant
Filing Fees; $1,000.00 ($965 Filing Fee and 5§35 Registered Agent Fez)

Certified Copy {optional): $52.50
Certificate of Statns (optional):  $8.75
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8. Name and business address of each general partner:

Name: Business Address;

Florida Gulf Coast Regional Center, LLC 154 N. Ryan Streel

Santa Rosa Beach, FL. 32459
L
a2 o
T .
5 OE
—n —_—
Sy
22X o
9. Bffective date, if other than the date of filing: }D,rri .|
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