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

1 SPRINGF!ELD SENIOR REDEVELOPMENT, LTD.

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acgeptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Parincrship suffixes: Limited Liability Limited Partnership, L.L.L.P,

or LLLE.
2. 2940 GRADY ROAD
(Sureet address of initial designated office)
TALLAHASSEE, FLORIDA 32312-2210

3. CORPORATION COMPANY OF MIAMI

) (Name of Regisicred Agent for Service of Process) - -

s o
4. 201 SOUTH BISCAYNE BOULEVARD, SUITE 1600 {GJC) E;. :;;,' :5‘
. B (7. ek T8

(Flaridu sireet address for Registered Agent)
MiAM, FLORIDA 33131

e -~
5. I hereby accept the uppointment as registered agent and agree fo act in thiv capacity. f further agree r6|:1‘ & T
camply with the provivions of all statutes relative 1o the proper and complete performance af my dunes, .. ™ @ LA
and ] am fomiliar with and aceepi the obligations of my position as regisiered agent. T E::
COLPORATION COMPAAY .OF HIRMW T @
alas, President 4 @

of Hegistered Agent

GRADY ROAD
(Mailing address of initial designated oflice)

TALLAHASSEE, FLORIDA 32312-2210

7. If limited partncrship elects to be a limited liability limited parinership, check boxl:’
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8. Name and business address of each general partner:

Name: Busjvesy Addregs:
PHG - SPRINGFIELD I, LLC 9400 S. DADELAND BLVD, SUITE 100

MIAMI, FLORIDA 33156

L5 -1y
SPRINGFIELD REVITALIZATION 2540 GRADY RQAD
I1I,LLC

(D - (28 pd %4 TALLAHASSEE, FLORIDA 32312-2210

9. Lftective date, if ofher il the date of fMing: N/A

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State,)

Signed this ____28th day of September . 2013

Signaturc of each general pariner; 1/We submit this document and affirm that the facts
stated berein arg true, 'We am/are aware that any false inforneation submitted in a
document to the Dopartment of State constitutes a third degree felony as provided for in
8.817.155,F.8,

SPRINGFIELD REVITALIZA‘IIQN LLLG

Gary J. Cc:;z;mthonzed Represaniative MMMW}@,

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registerod Agent Fee)
Certifled Copy (optional): §52.50
Certificate of Status (optional);  $8.78
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