0

12/18/2014 10497965 From: To: 8502456030

HEE0 00000729

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

0

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. %@E Q”@

T

Toe W % if
m , :
To: 1’$§;q&f= PF i -25; P '
Division of Corporations RS D S T R S T A
Fax Number : (850)617-6383 “éﬂﬂié. o ; R ,
From: IR RAYIRE

Account Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (E50)222-1002
Fax Number + (ES50)878-~5368

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

Email Address:

o Bz FLORIDA/FOREIGN LP/LLLP lose © le
85 EBg CDN Realty LP 6"‘* o
= Sk
o T [“‘O:bv [Certificate of Status ] 0 2“9. P‘QT ec G
il o Eﬁg [Certified Copy | 1 | \
;ﬁi o Cmy [Page Count 0408 | Qe é_;rc.g =
Sl :
v ‘c':‘:i: ﬁgg Estimated Charge §1,052.50 | ;:;':‘?,1 = -1
-— §333'“ 5 :3 arvame
g2 o
= ﬁ.- .
' DSR2 i
s v
bR N
om N
Electronic Filing Menu  Corporate Filing Menu Help *

CEC18 204
hitps://efile.sunbiz.org/scripts/efilcovr.exe T. HAMPTON 12/16/2014



12/18/2014 10:44:55 From: To: 8502456030
~B850-617-6381 12/17/2014 11:27:54 AM PAGE 1/001 Fax Server

Dacember 17, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: CDN REALTY LP
REF: W14000074953

We received your electronioally transmitted document. EHowever, the
document has not been filed. Please make the following correstions and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liabllity company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partpnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instruetions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days or your fillng will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6051.

Tammy Bampton FAX Aud. #: H14000289942

Regqulatory Specialist III Latter Number: 214A00026674
LF[P A :
wRE.SHRMIT

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVERLETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: CON REALTY LP

Name of Plerida Limited Partncrship or Limited Lisbltty Limited Pannership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence cancerning this matter to;

Nick Di Ro

Coatact Person
CDN REALTYLP

Fim/Company
7180 LIENART ST., APT. M2

Address
ST. LEONARD, QUERBEC, PQ HIS |W§, CANADA
City, State and Zip Code
info@immobitiadive.com
E-mail 1daress: (10 be used 10T Tutare annual feport nodfiGailon)
For further informatidn concemning this matter, please call:
Courtney L. Scanlon at (716 y 848-1538
Name ol Contact Person Area Caode and Daytime Telephane Number

Enclosed is a check for the following amount:

$1.000.60 Plling Poes [7]$1,008.75 Fillng Fees pds1,082.50 Filing Fees [(}81.061.25 Flting Fees,
(3965 Filing Fee and ' and Centificate of and Centlfied Copy Cenified Copy, and

35 Registered Agent  Status Certificate of Statas
Fec)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PFARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

|. CON REALTY LP

(Nams of Limited Partnership or Limiled Lisbiilly Limiled Partnership, wiich must include ruffix)

Acceplable Limited Fortrership syffixas: Limited Parimership, Limiad, LP.. LP, or Lid

Accegiable Limiied Liability Limiiadt Partrership xuffives: Limited Liahiliry Limised Partrership, LL.L.P,
or LLLP.

2. 7O LIENART ST., APT. #2, 57, LEONARD, QUEBEC, PQ H1S IW6, CANADA

(Suvet address of inilisi designaicd office)

3. C T Corporation System
(Name of Registared Agent for Service of Process)
4, 1200 South Pine Island Road
{Florida street address for Reglstered Agent)

Planintion, Florida 33124

5. 1 herebp accapt the appointment as ragistered agent and agree 10 aci in this capacity. [ firther agres fo

comply with the pravisions of all stanutex relative to the proper and complete performance of my ditles,

and | am famillar with and accept the obligailons of iy position a3 regisiered agent.

C T Corporation System
By: :

Signature oPfReglsiered Agent
6.7180 LIENART ST, AET, #2, ST. LEONARD, QUEBEC, PQ H18 1-W6 CN

Conniz By

L S T . .
IR Y Lt

(Mailing address of initial designated office)

7. 1f limited partnership clects to be a limited liability imited partmership, check boxD
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B. Nome and business address of each general pariner:
Name:

Nusincsy Addresy;
CDN REALTY G INC.

7400 LILNART ST., APT. &2

ST. LEONARD, QUEBBEC, PQ HIS | W6,

CANADA

9. Effective date, if cther than the date of filing;

clive dafe cannat be prior to nor more than 90 days gfter the date the document iy
Jiled by the Florida Departmem of State.)

Signed this 15th day ofDecember . 2014

Signature of cach gencral partner: [/'We submit this document and affirm that the facts
stated herein are true. VWe am/are aware that any false information submitted in a
document to the Department of State constines a third degree felony as provided for in
8.817.155,F.S.

Filiog Fees:

Certified Capy (optional):

$1,000.00 (3955 Filing Fea and 3335 Registered Agent Fee)
Certificate of Status (optional):

$52.50 T
$8.78 —
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