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COVER LETTER
TO: Registration Section
Division of Corporations
Namo of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Parmership and foes are submitied for filing. . o
Axer e
. . I
Pleass retumn all correspondence concerning this matter to: e
et
:?-: :"; = i
Michae] Bellman f_rz 5; -,_ ; s -
Contact Person Al o
T Zow Y
Community Partners Property Management LP - = s
Firm/Company f_—, w; k) et
638 E. Atlantic Avenus = {‘_,_‘, (ow]
Ryl &
Address
Deimy Beach, FL 33483
City, State and Zip Code
mbeliman(@revest.com
mal o or bature annual report notiticahion

For further information concerning this matter, please call:

Courtney L. Scanlon at (716 y 848-1538
Noame of Contact Person Area Code and Doytime Telephone Number

Enclosed is a check for the following amount:

O $1,000.00 Filing Fees 7] $1,008.75 Filing Pees [}1,052.50 Fiting Fees Dsn,oex 23 Filing Fees,

(3963 Filing Fes and and Certificate of and Certifled Copy Copy, and
:_35 Registered Agent Status Cerntificate of Status
ce)
STREET ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 '
CR2E(0 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSH1P
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Commumity thupmy%lb?

(Mame of Limited Partnership o Limited Liability Limited Partnership, which must inchude .n.gﬂ‘u) 2= r,':
Acceptable Limited Paymership syffixes: Limited Partnership, Limited, L.P., LP, or Lid. e
Accaptable Limited Liabiity Limited Pavtmership nyffixas: Limited Liability Limited Parmership, LLLJ’. =

s tal

or LLLP,
N

2, 638 E. Atlantlc Avenue, Delray Beach, FL 33483 i
(Street address of Initial designated ofice) o

Howard Steinberg
{Name of Regisiered Agent for Service of Procass)
638 B. Atlamic Avenve, Delrmy Beach, FL 33483
(Flcrida street address for Registered Agent)

5. 1hereby accept the appoinmment ay regisrered ageni and agree o acr in this capecity. 1 further agree to
comply with the provisians of all statutes relgtive to the proper and complets performance of my duties,
and I am familiar with and accept the abh'guﬁom tjnypo.lm n as registered ogent.

Howard

Bﬁm Agmt

6.638 B. Atlantic Avenue, Delray Beach, FL 33483
(Mailing eddress of initial designated office)

7. 1f limited parmership elects to be g limited liability limitad partnership, check boxD
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8. Name and business address of each generzl partner:
Name;

Community Partners US Management GP.XY4C - 638 E. Adantic Avenue

T

9. Effective date, If other than the date of filing:

{Effective date carmot be prior to nor more than 90 days qfter the date the document Is
Jled by the Florida Depariment of State )

Signed this 315t day ofMarch 2014

Signature of each gegerat partner: 'Weo submit this document end affirm that the facts
stated berein are true. 'We am/are aware that any false information submitted ina
{ Staté constitutes a third degree felony as provided for in

Fillng Fees: §1,000.00 {$965 Filing Fec snd $35 Reglstered Agent Feo)
Certified Copy (optional): $52.50
Certificate of Status (optional): 38,75
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