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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: OCDC Palm Village, L.P.

Namo of Ploridy Limliod Prrtnership or Limhed Lisbillty Limited Pasinorship
The encloged Certitieste of Limited Partership and foes nvs submitted for fling,

Please retumn all correspondences coneaming this matier tor

Shelli Willis de Roos
Contnet Parvon

Amall Golden Gregaory LLP
. Pirm/Compony

171 17th Street, NW, Suite 2100
Addrery

Allanta, GA 30363
City, Stato and Zip Code

Shelll.deRons@fa[GG.com
L-ma i (o ba used for future annugl 2eport notification)

For further information soncerning this matter, pleuss call:
Rebecea Saferstein at (404 y 870-5604

Namao of Counst Parson Arc Code ond Dayiline Tolephono Momber

Enclosed is a check for the following amount:

[]$1,000.00 Filing Feas [7]$1,008.75 Filing Fogs [§1,052.50 Piling Fees [7]81,06L.25 Flling Feen

(3063 Filing Pec nnd ond Centiftonlo of and Certifiod Copy Cortificd Copy, und
$35Rogisterod Agont  Status Cortl cuto of Status
Fog) :

STREET ADDRESS: MAILTNG ADDRESS:

Reglstretion Scction Registrtion Sectlon

Divisiun of Corporations Division of Corparations

Clifton Building P.O.Box 6327

2661 Executive Ceniler Circle Tullabasses, FL 32314

Talighassee, FL 32301
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CERTIFICATEL OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
' OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1, OCDC Palm Vlilagas, L.P.

(Nrme of Limitod Partnership or Limitad Liabitity Limitod Prtriorship, whfch must include syffis)
Acgapiable Iimfied Partnership suflteas: Limited Parinership, Limited, LE,, LP, or Lid,
Aoceptabla Limited Liabiliey Limitad Partnorship suffices: Lindted Liabilite Limited Partnarship, LLL.P.

or LLLF,
2,204 Cloverdale Blvd, Ft Walton Beach, FL 32647 - -4 -
(Street nddross af inidal doaipnated office) e S
8 B,
ZE BT
B -
3, Aaron Wentz 2= b e
(Nams of Reglatered Agent for Seyvice of Process) :”2‘ (‘; ¥ v
4,814A Shadow Lans, £t Walton Beach, FL 32647 SR S
{Floridn, strent address for Raglatared Agent) :3 2 WP ./
ST

5. 1 horoby aceept the appolntinant as yegistored agont ard agras to act in thiy eapaeity, Jfurther agroe fo
comply with the provisions of all statutes relativa to the propur and complate parformancy of my duties,
and I amn fomiliar with and aecapt the obligations of my position as ragistered agent,

(e 82K

Signnture of Reglstarad Agont

6.204 Clavardale Blvd, Ft Walton Baagh, FL 32347
(Mailing nddress of Initial danlgnuted offico)

7. If imited partnorship elocts to be a lirolted lability limited partherstip, check Ime

Pagelof2
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8. Namo end business address of each genera! partner:
Namyg; in

Communlly Housing f Okalocan County, LLC 204 Cloverdale Blvd

L%~ //(0593’ . Ft Walton Beach, FL 32547

e -

ki

i

e,

b

-

3
80 % K 6- IS EI0L

9, Effsetive dote, if other than the dato of Bling;,

(Effectivo date cannot be prior (o nor more than 90 days after rhe dave the document is
Jiled by the Fiorida Department of State,)

Signed this 16 day of_S 4t bum (3

Signature of pach ganoral pacther: YWe submit this document and #ffiem that the facts
stuted herein are true. I/'We am/ure aware that any false information submitted in &

document to the Department of Stafe constitutes a third degree felony as provided for in
3.817.155,F.8,

! _’hCﬂ'df'r'au
L2 alunca Commenn teog ABuchymuf

C'M:B'Lﬂ
¥illng Feas: $1,000,00 ($965 Flling Rea und $33 Registered Agont Pea)
LCortified Copy (optional): $52.50

Cortificate of Stutus {(optlonal):  $8.75
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