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April 23, 2015
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Dvision of Corporations

f

SUBJECT: FFMB EQUSING PARTNERS, LP R
REF: W15000028425 {jf‘}‘ﬁﬂ
X L4

We received your alectronically transmitted document. However, the
document has not been filed. Plezse make the following corrections and
refax the complata document, including the electronic filing cover sheet.

The company has chosen to have a Limited Liability Limited Partnership
therefore the suffix should be LLLP.,

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

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

Karen R Saly FAX Aud. #: H15000098852
Regulatory Specialiast II Letter Number: 215A000081921

1 .
RIS
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P.0 BOX 6327 - Tallahassee, Flonda 32314
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COYER LETTER

TO: Registrotion Section
Division of Corporations

suBJECT: FFMB Housing Partners, LP

Name of Florida Limited Partnership or Limiied Lisbilicy Limired Portnership
The enclosed Centificaic of Limited Partnership and fees are submitied for filing.

Ploase relurn all correspendence conceérning this matter 10

Al Schroeder

Contaci Pereon
Vitus Group
Fimv/Company
299 Broadway, Suite 1820
Address

New York, NY 10007
City, Swie and Zip Code

al.schroeder@vitusgroup.com
E-mail address: {to be used Jor futore anhual report notitication)

For further information concerning this matter, please cali:

Al Schroeder at (206 1 832-1311

Name of Contact Person Arta Code and Daytime Telephone Number

Enclosed is 2 check for the foliowing amount:

DSI.OO0.00 Filing Fees D $1,008.75 Filing Fees I.OS2.SO Filing Fees DSl.Dﬁ 1.25 Filing Fevs,

{5945 Flling Fov and and Cenificalo of and Cestificd Copy Cenified Copy, and
$35 Registercd Agent Swius Cenificete of Siatus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Satlion Registration Seciion

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tollahassee, FL 3230}

CR2E01G (01/05)
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CERTITICATE OF LIMITED FARTNERSRBIP /
FOR
TLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

t..EEMB Housing Partners, LP .

(Name of Limited Partnership or Limited Liobility Linkted Parteersitly, wivch aimst ncdeds mffix)
Avcaptable Limitad Parmership sufftees: Lhniied Parinership, Linded, L1, LP, or Ltd.
Accapiable Linilted Llability Limiter! Portnership suffixes: Livdted Liability Limiied Porinership, LLLP.
or LLLD .

2,289 Broadway, Suite 1820
{Swred address of Inltis) designated office)

New York, NY 10007

3. CT Corporation System
(Nome of Regfetered Agen! for Rervics of Process)

41200 South Pinse Island Road
(Florida stree! address for Tteginerad A gent)

Plantation, FL 33324

S. 1 hareby sroapi the nppoininens a3 registered ngen ond agree io act In thix capacily. | further agree (o
comphywith iine provisions ofall siaintes relaties fo the proper and complats performarnce of my daties,
and ¥ am familtar swith and oceapt the idns of nyy position of regisiorad apen.

Signamre of Ragisiered Agent

6 299 droadway, Suite 1820, New quk. NY 10007‘
{Muliing sddross of iniiin) designated office)

7. IFlimited partnership sleots to bs a limited ljability limited purinership, check buxl:

Page10f2
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FILED

2815 ApR 22 A g i

SLURE faR

8. Nameand -
ame business address of cach general paniner: . TALLAHA 5%
FFMB Housing Managemant, LLC 1700 Seventh Avenue, Suite 2000

Seattle, Washingion 98101

9. Effesiive date, I{ othey than the date of filing:

{Effective date cannot be prior to nor more than 90 days gfier the date the document is
Jied by the Florida Department of Stats.)

Signed this 15th day ofApril 2015

Signamre of each genersl paniner: 1/We submit this document and affirm that the fects
stated herein are true. I/We am/are awnre that any false {nformation submined in e
document to the Department of State constitutes a third degree felony as pravided for in

s-817.155, F.S. FFMB Housing Management, LLC, by

vitus Davelopment New York, LLC,

by Vitu evelopment, LLC,
Y Thén R. yte, asiden
T
P

Filing Fees: $1,000.00 (3963 Fiting Poe and $35 Reglstered Agent Fee)

Certified Copy {optional): 852.50
Certificate of Status (optional}:  58.75
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