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HOMESTEAD LEISURE ASSOCIATES, 1.I1.C
31550 Northwestern Hwy, Suite 200
Furmington Hills, MI 4830
{248) 851-2700

June 18, 2013

To Whom [t May Concern:

I hereby certify that the undersigned, Spencer M. Partrich, is the Manager of Homestead
Leisure Associates, LLC, a Florida limited liability company (the “LLC"), whose Florida
Dacument 1D number is LO%00000 1668,

As Manager of the LLC, | hereby consent and authorize the use of the name “Homestead
Leisure Associates” in the formation of the limited partnership 1o be filed in Florida under the
name of “"HOMESTEAD LEISURE ASSOCIATES LIMITED PARTNERSHIP",

Very truly yours,
HOMESTEAD LEISURE ASSOCTATES, LLC Wl s
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Sp(nceyﬁ. Partrich, Manager P =
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COVER LETTER
TO: Registration Section
Division of Corporations

suBJEcT: Homestead Leisure Associates Limited Partnership
Name of Flerida Limited Parinership or Limiled Linbility Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitied for fiting.

Please retumn all correspondence concerning this matter to:

Gary M. Remer, Esq.

Contact Person
Maddin, Hauser, Wartell, Roth & Heller, P.C.
Firm/Company

28400 Northwestern Highway, Third Floor

Address

Southfield, M1 48034
City, State and Zip Code

bnienberg @lautrecitd.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Barry Nienberg at {248 y 861-2700

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a ¢check for the following amount:

[[]31.000.00 Filing Fees {7)$1,008.75 Filing Fees [ 51,052.50 Filing Fees [#7]81.061.25 Filing Fees,

(3965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
335 Registered Agent Status Certificats of Status
Fee) -
F'_- ? i:
STREET ADDRESS: MAILING ADDRESS: _ sl
Registration Section Registration Section I
Division of Corporations Division of Corporations .
P. O. Box 6327 el

Clifion Building ol
2661 Exccutive Center Circle Tallahassee, FL 32314 i
Tallahassce, FL 32301 :
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Homestead Leisure Assaociates Limited Partnership

{Name of'Limited Parmership or Limited Liability Limited Partnership, whiclr aert inchode suflis)
Aveeptuble Limited Purineesiup suffices: Linnted Parinership, Limited, L2 LD, or Led,
Avcepiable Limited Linhitity Limited Cavinersiip suffises: Limited Liahility Limited Partnership, LILLP.
or LLLP.

2. 31550 Northwastern Hwy, Suite 200
{Strect addregs of initial degignated office)

Farmington Hilis, Michigan 48334

3. C T Corporation System
{Name of Registered Agent for Service of Process)

41200 Scuth Pine Island Road
(Florida street address for Registered Agent)

Planiation, FL 33324

5. I hereby weeept the appoinintent us regisiered agenl und agree 1o act in this capercily. 1 further agree v
comply with the provisions of all statutex relative to the proper and complete performance of my duties,
and | um fumifiur with und uccepr the obligutions of my position as registered agent,

o lonseBaen Connie Brjan
Signature of Regiédered Agent AN .

S MUetan
6.31550 Northwestern Hwy, Suite 200

(Mailing address of initia} designated office)
Farmington Hills, Michigan 48334

7. If limited pattnership elects to be a limited liability limited partnership, check boxD

Page 1 of 2
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8. Mame and business address of each general pariner:
Spencer M. Parlrich 31850 Northwestern Hwy, Suite 200

Farmington Hills, Michigan 48334

Mickey Shapiro 31850 Northwestern Hwy, Suite 200

Farmiﬂgton Hills, Michigan 48334

9. Effective date, if other than the date of filing;

(Effecrive date cannot be prior to nor more than 90 days afier the dare the document is
filed by the Florida Department of State.}

Signed this 18th day of_June , 2013

Signature of each general partner: 1/'We submit this document and affirm that the facts
stated herein are true. 1/We am/are aware that any false information submitned in a
document fo the Department of State constitutes a third degree felony as provided for in

5.817.155 F.S
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$1,000.00 (3965 Filing Fee and $35 Registered Agent Pfg_e)'f '

Filing Fees:
Certificd Copy (optional): §$52.50
Certificate of Status {optional):  $8.75
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