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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
] FLORIDA L‘IMITED PARTNERSH]P
svieee o« LIMITED LIABILITY LIMITED PAR’I‘NDRSHJ.P el E
1. The F'reserve al Lake Forest leuted Partnershtp . ' - 3 ;:, cf*-‘ﬁ
(Name of Limited Partnership or Limited Liahility Limited Partnership, which must mc!wda i ﬂ;f}' -m‘:', .
Acceptable Limited Partnership suffixes: Limited Partiership, Limhied L., LP, or Lid - gFEm——
Acceptable Limited Liability Limited Parineyship suffixer: Limhed Liabiliy I.im!red Portnership, Lff&m __,1 ) -
or LLLP. e R
oo T,
2. 315 E. Robinson Streat, Suite 600, Ortando Fiorida 32801 Do 2 -
" (Street address of lntlal designated office)  ° o ™
RAS LRI T
o
v

3. N. Dwayne Gray, Jr., Esquire
_(Newme of Repistered Agent for Service of Process)

4315 £, Rabinsan Strest, Suite 600, Orlando Flarida 32801

(Ploride street addness for Registered Agaent)

5. 1 hereby accept the appointment as registered agent and agree (o ao! in this eapacity. Ifurther agres to
comply with tha provizions of all statules relative to the proper and complete perfermaonca ¢ my duties,

and I am famiflar with and aecept the oblipgtions of my position as registered agent.

Sighane of Regisrer:@_égﬁt /

6.315 E. Robinson 8treet, Sulfe 600, Orlando Florida 32804
{Mailing address of iniiial designated office)

7. If limited partnership elects to be a limited Hahility limited partnership, cheok box.l:j .
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.8. Name and business address of each general partner:
‘Neme: Business Address; -
-~ =The Preserve at Lake Forest Inc - 315 E. Rebinson Street, Sutte 600 il e
T s Orlando, Florlda 32801 A

9. Effactive date, {f gther than the date of filing;

(Effectiva date cannot ba prior 16 nor more than 90 days after the date the document is
Siled by the Florida Deparrment of State.)

Sigoed this 7 day of March 2013

Signature of each genera| partner: I/We submit this document and affirm that the facts
stated herein are true. I'We am/are awars that any false information submitted in a
document to the Department of State constitutes a third depree felony as pyovided for in
£.817.155, F.5,

o KUcclEsE
Fillng Fees: $1,000,00 ($5¢5 Filiog Fec and $35 Registered Agent Fee)
Certified Copy (aptional): $52.50
Certlficate of Statns (optionel):  $8.75
Page 2 0f 2

Trerwene s R R R LY L N I T LR TR o T TS PP T

(113000052942 3)))




