015000000009

o ““ ‘I| |INH'||I H'illﬂ“'ll“llm'lll"l“l ‘lll““l”“’l«“'”mHI]lI ||||
(Address)
900267544589
(Address) .
(City/State/Zip/Phone #)
D D D < 1&ees 14--01035-~010 #1052, G0
PICK-UP WAIT MAIL 1
. t’;?\’—.o,;“:ﬁgl
(ﬁusiness ﬁtity Name)
(Document Number)

— ~2
ze =
e ety

Certified Copies Certificates of Status sl % _}_,E
o ot -
{ﬂ""—.

Special Instructions to Filing Officer: :c_—% -‘:105 O

CoRRECTION To EFFECTIVE DATE + i

&P T cONVERSATION WwiTH 2o =

Micuel BRERAN 1/ 7/=0i5 i

-
Office Ush Oriy st T "
g,SP«\-"
|




COVER LETTER

TO: Registration Section
Division of Corporations

supiect: HOUSING RECEIVERSHIP LP

Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Centificate of Limited Partnership, and fees are
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

MIGUEL BREBAN

Contact Person

HOUSING RECEIVERSHIP LP
Firm/Company
157 E NEW ENGLAND AVE STE 240
Address

WINTER PARK, FL 32789
City, State and Zip Code

RESIDENTIALGROUP@AOL.COM

E-mail address: (to be used for future annual report notification}

For further information concering this matter, please call:

MIGUEL BREBAN (407 | 733-4018

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[*] $1,052.50 Filing Fees [ ] $1.061.25 Filing Fees (] $1.105.00 Filing Fees || $1.113.75 Filing
Fees, ($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and §1,000 — Certificate) Status Certificate of Status

STREET ADDRESS: MAILING 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
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This Certificate of Conversion and attached Certificate of Limited Partnership are

submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

HOUSING RECEIVERSHIP LLC

(Enter Name of Other Business Entity)

2. The *“Other Business Entity” is a LlMITED LIABIL'TY COMPANY

(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FLORI DA

(Enter state, or if a non-U.S. entity, the name of the country)

12/28/2009

(Enter date “Other Business Entity’ was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

HOUSING RECEIVERSHIP LP

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date: ,///0?0/5-

(The effective date: 1) cannot be prior to nor more than 90 da&s after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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" Signed this 16 day of DECEMBER 2014

: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third

degree felony 8 provided for/k s.817.155,F.S.

%

Signature: ZYY
Printed Narme: CCMMUNITY [RUST FOUNDATION - DAVID HEILEMAN Title: GENERAL PARTNER

. 2 )
Signature: e ‘%, N
Printed Name: Title: Thie 2 -~

o fo
Signature: Tt > «\
Printed Name: Title: Fote
o5 ©

Signature: Gy -
Printed Name: Title: o
Stgnature: &) )
Printed Name: Title: ..
Signature:
Printed Name: Title:

that the facts stat
degree felony ak pr

!

ided

Signature: /

; Individual signing affirms
in this document are true. Any false information constitutes a third
orins.817.155, F.S. [See below for required signature(s).]

Printed Name: MIGUEL BREBAN

Title: MGR

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

I Florida G Lp hip or Limited Liability P hip:

Signature of one General Partner.

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Eees:
Certificate of Conversion: $ 5250
Fees for Florida Certificate of Limited Partnership: ~ $1,000.00

(8965 Filing Fee and $35 Filing Fee)
Certified Copy:
Certificale of Status:
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FILED

CERTIFICATE OF LIMITED PARTNERSHIP -
o FOR 204
E;W FLORIDA LIMITED PARTNERSHIP DEC 22 Py i: 1
OR -)-'..Cl’ﬂ‘_hif{ﬂ‘r e S1AT}
LIMITED LIABILITY LIMITED PARTNERSHIP 'ALLAKASSEr, ¢ bt

, HOUSING RECEIVERSHIP LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, ar Ldd.
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P.
or LLLP,

2;1 57 E NEW ENGLAND AVE STE 240

Street address of initial designated office

WINTER PARK, FL 32789
. MARIO GARCIA

Name of Registercd Agent for Service of Process

4,400 N FERNCREEK AVENUE

Florida street address for Registered Agent

ORLANDO, FL 32803

S. Ihereby accep! the appointment as registered agent and gg
comply with the provisions of all statute
and I am familiar with an accept the

ct in this capacity, [ further agree to

/ Signature of Registered Agent

.. 167 E NEW ENGLAND AVE STE 240

Mailing address of initial designated office

WINTER PARK, FL 32789

7. 1f limited partnership elects to be a limited liability limited partnership, check box %e.
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" 8. Name and business address of each general partner:
Name: Business Address:

coMMUNITY TRUST FOUNDATION, ihe. 825 S PARK AVE
APOPKA, FL 32704

9. Effective date, if other than the date of filing: /[//[/;0/5

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

17 DECEMBER 2014

Signed this day of.

Signature of each general partner: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false informatton constjtutes gthird degree felony as
provided for,in 7.?47. 55, F.S. .
» C
Dave Do Joman T o
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