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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1, FOX RUN APARTMENTS (KANSAS) LIMITED PARTNERSHIP

(Name of Limited Partmership or Limited Liability Limited Partnership, which must tachide sufiix)

Aecceptable Limited Peoinarship suffives: Limited Pormersiip, Limited, L2, LP, or Lid
Acceptable Limited Liability Limited Fartership suffixes: Limired Liability Limired Partnership, L.LL.P,

ar LLLP,

9,315 E. ROBINSON STREET, SUITE 800
(Strest address of initial designated office)

ORLANDO, FLORIDA 32801
3._N. DWAYNE GRAY, JR., ESQUIRE iz 3,
{(Name of Registered Agent for Service of Process) _}”’5;;

4315 E. ROBINSON STREET, SUITE 600 sk
(Florida street address for Registered Agent) 5}”‘

ORLANDO, FLORIDA 32801 LE
P

25 4

26315

5. 1hereby acoept tha appoinyment as registered agent and agree 10 act in this capacity. I further ag'r;‘i
comply with the provisions of all statutes relative to the proper and complete performance of my dunds. 1

and I am faviliar with and accepe tha obligations of my position as regr‘ster:ed agent.

Signduwre ofRegistered Qgenthe

6.315 E. ROBINSON STREET, SUITE 600
{Mailing address of initial designated office)

QRLANDO, FLORIDA 32801
7. If limited parmership elects to be a limited liability Jimited parmership, check boxD
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8. Name and business address of each general partmer:

Namg; Busigess Address:
FOX RUN GENERAL PARTNER, INC. 316 E. ROBINSON STREET, SU(TE 600

P35 [ ORLANDO, FLORIDA 32801

AR R Y+ AT

9. Effective date, if other than the date of filing: Upon ﬁlil‘lg_

(Effective date cannot be prior to nor more than 90 days afler the date the document is
filed by the Flovida Department of State.)

o
Signed this / S day of August 2013

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

Frediero Luahese ,

Filing Fees: $1,000,00 (965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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