8/28/2014 9:15:54 From: To: 8506176383 ( 174 )

N

Division of Corporations

Alq

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shoswn below) on the top and bottom of al} pages of the document.

Page 1 of |

(114000202665 3)))

A 0 O R

H140002026853ABC-
Note: DO NOT hit the REFRESH/RELOAD buttoen on your browser lrom this page.
Domg so will generatc another cover sheet.

Divislon of Corporations
Fax Number : {B50)617-~6383

From:
Account Name : C T CORPORATION SYSTEM

Account Number : FCAQQQ00Q0G23
Phone : {8£0)222~-1082
Fax Number : (BE0)B78~-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrass:

o B :g‘gz‘_g; § ‘ .
A ve __""(_7“_?
-‘:‘ o rj;i:; FLORIDA/FOREIGN LP/LLLP
OB EEY Naples Leased Housing Associates 11, LLLP
W o 09 =
el Certificate of Status 0 Fou
LD o SOy z e ey ;:
w9 2T lCcmﬂcd Copy 0 —;_ -
& ?;?33::‘2 [Page Caunt _ 04 = 5
— E5e= IEstimaled Charge | $1,000.00 oz -
mi.( "
- ' [l
:ﬂ;ﬁ Eg fjﬁ
e oy T
- e B8 2 C
E-'Er". ~—d
Electronic Filing Menu  Corporate Filing Menu Help
ol
8/28/2014

hitps://efile.sunbiz.org/scripts/efilcovr.exc



8§/28/2014 9:15:54 From: To: 8506176383

-

g

[}

i73

COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Naples Leased Housing Associates 1T, LLLP

Nzme of Piorids Limited Partnership or Limited Lisbility Limitsd Partnership
The enclosed Certificate of Limited Pastnership and fees are submitted for filing.

Please return all correspandence conceming this matter to:

Tohn M. Stern, Bsq.

Contact Person

Winthrop & Welinstine, P.A,
Firm/Company

225 8, Sixth S, Ste. 3500

Address
Minneapolis, MN §5402
City, Soate gnd Zip Code

eroskam@Dominjumine.com
E-mail address; (1o be used Tor Tunre anmual report noll foation)

For further information concerning this matter, pleasc cali:

John M. Stem, Bsq. at (812 y 604-6400

Name of Contact Person Area Code and Daytima- Telephone Number

Enclosed is a cheek for the following amount:

D $1,000.00 Filing Fees D $1,008.75 Fliing Fees 'DI.OSZ'JO Filing Fees DSI.DN.ZS Filing Pezs,
(3963 Fillng Fee and and Centificite of. and Cexrtified Copy Certified Copy, and
535 Registered Apent Siatus Centificate of Status

Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Seotfon Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Cirgle
Tallahasses, FL 32301

Division of Corporations
P. 0. Box 6327
Tallahassee; FL 32314

CR2E030 (01706)

FLND - 1RUIDOIE Watiers Klwygr €l ha
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Maples Leased Housing Associates I LLLP .

{Nami of Limited Paninership or Limited Linbility Limited Partmership, which st ineluds suffix)

Acceptable Limiiad Parinerihip ngfixes: Limited Parinership, Limited, L.P., LP, or Ltd,
-Avceplabiz Limtted Liabllity Limited Parinsrship ngffixes: Limited Liability Limited Parinership, LLLPF.

ar LLLP.

2. 2001 Wesl Blus Herron Blvd.
(Street address of initial designatod offlce)

Riviera Beach, FL 33404

TPl Cammunities, LLC
{Name of Registered Agent for Sevvice of Process)

'E 3.

200} West Blue Herron Bivd,
(Florida street address for Registered Agent)

Riviera Beach, FL 33404

4.

5. fhereby accept the appoinimeni ar registered agen! and agroe 1o act in this capacity. I further agree to
comply with the provisions of all Matutes reiative to the proper and cwnpre:s performance of my dutiss,
and | am fomiliar with and eecepi the obligaﬂam of mypaxmon rgeistered agant,

&.200% West Blue Herran Bivd.
(Maziling sddress of inifial designated offico)

Rivicra Beach, B, 33404

7. If limited partnership eleets (o be a limited lability limited partnership, check boxlg;"
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I B. Name and businzsa address of each general partner:
; Name: Business Address:
TP! Communitjes, LLC 2001 West Blue Hervon Bivd,

Rivicra Beath, FL. 31404

9. Effective data, if other than the date of filing:

(Effective datg cannot be prior to nor more thain 90 days after the dare the document is
Jiled by the Florida Department of State.}

! A
Signed this (9:]’ day of August 2014

Sigriature of each gencral pariner; I/We submit this document end affirm that the facts
stated berein arc true: Y'We am/are aware that any false information submitged in a
document to the Dopariment af State constitutes a third f; rovided for in
5.817.155, F.8.

By: Mark 5: Moorhouse, Vice President of

R
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TPl Communlties, LLC, its general partnor
Filing Peess $1,000.00 (5563 Fiting Fee and 535 Registered Agent Feo)
Certified Copy (optional): $52.50
Cortificate of Status (optional):  $8.75
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