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January 22, 2014

FLORIDA DEPARTMENT OF STATE
GREENE BEAMRICK QUINLAN ET AL Drvssion of Corporations

, Coneral Phrtner

SUBJECT: JMC VICTORIA PLACE, LTD. Je Cmmum* 15
REF: W14000004211 'DDCMMW"* I P,L;Doooc)éﬂ‘f

We received your elaoctroniocally transmitted document. However, the
doaument has not bhaan flled. FPlease make the following corrections and
rafax the complete document, including the elactronic filing cover sheet.

Evary corporation, limited partnaership, genaral partnerxship, limited
liabllity company ox trust listed as a general partner of a limited
partnership, general partnerehlp, or reglstered limited liability limlted
partnership must have an active registration/£filing on file with this
office before this filing can be complatad. We are encloging the
appropriate instructions and/or forms for your conveniance,

Please return your documant, aleng with a copy ©f this letter, within 60
days or your filing will bhe consildered abandoned.

If you have any questions concerning the filing of your dooument, please
call (B50) 245-6051.

Terasa Brown FAX Aud. #: 8140000156886
Ragulatoery Bpeaiallst II Letter Number:

814A00001435
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CERTIFICATE OF LIMITED PARTNERSHIP @
FOR i m XD
FLORIDA LIMITED PARTNERSHIP . YO )C;
OR g @
LIVITED LIABILITY LIMITED PARTNERSHIP ‘9% F
_a ‘4’\
24

1. JMC Victoria Place, l.id,

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include syfitx)
Accepiable Limited Partnership syfftxes: Limited Portrership, Limited, LP., LP, or Ltd,
Acceptable Limited Liability Limfted FParinership suffixes: Limlted Liabiiity Limited Partnership, L.L.L.P.
or LLLP.

9, 2201 4th Street North, Suite 200, St. Petersburg, FL 33704
(Street address of inltial designated affice)

3, Robert F. Greene, Esq.
(Name of Registered Agent for Servics of Proceas)

4801 12th Street West, Bradenton, FL 34205
(Florida street address for Raglatarad Agant)

3. I heraby aacepr the appointment as registered agent and agree to act in this capacity. 1 further agree 1o
comply with the provislons of all statutes relative to the proper and complete performance of my duties,

and ! am famtitar with and a she obifgasions of my position as registered agent.

Signature of Reglstered Agent

6.2201 4th Street North, Suite 200, St. Petershurg, FL 33704
(Mailing address of Initial designated office)

7. If limited partmership elects to be a limited llability limited partnership, check box[l

Page 1 of 2
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8, Name and business address of cach general partoer:
Name: i

JMC Communities VP, Inc. 2201 4th Street North, Suite 200

Si. Petersburg, FL. 33704

9. Effectlve date, if othier than the date of Aling:;

(Effective date cannot be prior to nor more than 90 days.qffsr the date the documant is
Jfiled by the Florida Depariment of Stats.,)

Signed this dey ofJanuary ,2014

Signature of sach 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 a
docuinent to the Departinent 6f State constitutes a third degree felony as provided for in
8.B17.155,F8

JHG Communitiea VP, Ine.

MRl o et P eoWpell

Title: ~Ppo DEST
Fliing Fees: $1,000.00 (3965 Fillng Fee and $35 Reglstered Agent Pec)
Certified Copy (optional): - £52.50
Certificate of Status (optlonal);  $8.75
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