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; COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tengerine Community Partners LP

Name of Flotida Limiled Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return 2ll correspondence concerning this matter (o

Michasl Bellman

Contact Person

Tangerine Communiry Partners LP
FirmsCompany

! 638 E. Atlantic Avenue
‘ Address

‘ Delray Beach, FL 13483
City, State and Zip Code

mbellman@revest.com
T-mail address: (10 be used for future anaual report nolification)

For further information concerning this mater, please call:

Courtney L. Scanjon at (7 e . ) B48-1538

Name of Contact Person Arcu Code and Daytime Telephone Number

Enclosed is a check for the following amount:

. (] $1,000.00 Filing Fees {7]$1,008.75 Filing Fees [xJ$1,052.50 Filing Fees [7]51,061,25 Filing Fees,

(3965 Filing Fee and and Certificate of and Cenified Copy Certificd Copy, and
| $35 Registered Agent Status Certificate of Status
Fae}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. ©. Box 6327
2661 Executive Center Circle Talluhussee, FL 32314

Tallahassee, FL 32301

CRIEDI0 (01/06)

FLOSC « 10UI72012 Waticrs Kluawr Onling



CERTIFICATE OF LIMITED PARTNERSLIIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LAMITED PARTNERSHIP

1. Tangeane Commuinity Purtners LP
{Nume of Limited Partnersinp gr Limiled Liabality Lumited Pannership, witwh nuat include suffic}

Aeeeproble Limited Partnervhip auffixes:  Limited Paroweeship, Lintited, .8, L8 ar Lul.

Acceptable Limited Liahiline Limited Parinership swffivs: Limivedd Liahitin: Limited Partnership, LLL.P.

nr {4LP.

2 638 E. Addantic Avenue, Deliay Beach, FL 33483
(Street address of ininal designated ollice)

3, Howand Sweinberp
txumie of Regisiered Agent for Service of Prucess)

ry 63K B, Athantie Avenue, [2:Iry DBeach. FL 33483
(Florids sirees address for fegisiered Agent]

S, Pherelty aeeeps Uie appointment as registered agent aud agree ta ocr e s capaddy. T fisther ageee to
cumply with ihe provisions o oif siatutes refative te the proper und complite proformance of my duties,

vumed [ am fumilicr with and aecep the ablipations of wey position a registerod agent,
Howard Steimberg p
{ REARY

Ry: ) ; i
Sigu.‘ifme dl chwlclﬂ_;}ncnl

6,038 E. Aduntie Axvenue, Delmy Beach, FL M)
tMailing address of iniial designated alfive)
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7. Mimited pannership elects o be o limived liabitity limited partaership, check box

1433
Sdc
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B. Name and business address of each generul partner;

Name; - [ZO(JOC)OQLOSLP USINgss €85!

Comnmunity Partners GP Iac. 038 E. Atluntic Avenue

Delray Berch, FL 33487

9, Effective dae, it olher than the date of filing:

(Effective date cannot ho prive 1o anr morve than W days after the date the document is
filed by the Florida Department of State.)

Signcd this #1b dny of Murch , 2015

rer; I/We submit this document and affirm that the facts
fare aware that any falsc information submitted in a
) S/lmc conslitutes a third degree felony as provided for in

’ —ny

.

Signature of cuch geacral p
stated herein are truc. 1/We
document ta the ey

5.817.]43, }7?;;.
g - e

— " ) / s £t
Michoe! Bellman, Mreasurer of Comrﬁﬁﬁﬂ”fmncrs GP Inc, > ou
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Fillog Fees: £1,000,00 (5963 ¥iling lec and 535 Regisicred Agen L'H.ﬁ
Certified Copy {optional): §52.50 o9
Certificaic of Siatus (eptionnl):  $8.75 Rt
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