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May 1, 2015 NCex
FLORIDA DEPARTMENT OF STATE
ZIMMERMAN, KISFR, & SUTCLIFFE, P,R.sionofComporations

’

SEUBJECT: SW LIMITED PARTNERSHIP
REF: W15000030251

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronia filing cover sheet.

The name designated in your document i1s unavaillable since it ies the same
as, or it is not distinguishable from the name of an axisting entity. ,

Please select a new name and make the correction in all appropriate
places. One or more major words may be added toc make the name
distinguishable from the one presently on fila.

The decument number of the name conflict ie LO7000110460 *YSW APARTMENTS,
LLC".

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 A Saly FAX Aud. #: H15000104089
Regulatory Specialist II Letter Number: 315A00008%60

- P.O BOX 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP T e s
FOR Y
FLORIDA LIMITED PARTNERSHIP S v
OR - .
LIMITED LTABILITY LIMITED PARTNERSHIP oo
; . -"/’-
_ <

1 SW VILLAGE LIMITED PARTNERSHIP

(Mame of Limited Parfnership ar Limited Liakility Limited Partnership, which miut include niffix)
Avcepruble Linntad Porinership suffixes: Lindted Pa ingrship, Limisad, LP., LF, or Ltd.
Neceprable Livired Liabitity Limited Pavingrshlp swifixes: Limtited Linbility Limited Portmership, LL.L.P.
or LLILP.

2,315 E. ROBINSON STREET, SUITE 600
{Street addrees of injtin) desigratad nifics)

ORLANDO, FLORIDA 32801

3, JOSEPH C.L. WETTACH, ESQUIRE

(Name of Registered Agent for Szrvice of Process)
4315 E. ROBINSON STREET, SUITE 600
(Flurida strect address for Registered Agent)
ORLANDQ, FLORIDA 32301

5. fhereby accepi te appaintnent ax registerad ageni and agred (o gt n this capacity, [ further agree ro
cotnply with the pravisions of oll staiies relative 1o the proper and complere performmce of my diics,
und I am Janiilics with and accep! the obligations ofiw position as registered agent,

Signature of Regis&_.ll'cd Apenl

6.315 E. ROBINSON STREET, SUITE 600
(Malling address of infilal designated office)

QRLANDO, FLORIDA 32801

7. 1f limited partnership elocts to be a limited ljabiljty limited partnership, check hoxD
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B. Name and business address of each general partner:
Name: Business Address:
SW GENERAL PARTNER, INC. J1E6E ROBINSON STREET, SUITE 600 =

e

ORLANDO, FLORIDA 32801 % .

PR
.

k_",\_‘; A

9. Effective date, if other than the date ofﬁling:_gPON FILING

(Effactive date canriot be prior 1o nor more than 91 days afier the dote the document is
Jiled by the Fiorida Department of Stete)

Signed this __ - & day otAprll 2015

Signature of each gencral partner: 1/We submit this document and affirm that tic facts
stated hersin are true, 1/We arn/are aware that any false information submitted in a

docuruent to the Depagunent of State cons(itutes a third degree felony as provided [or in
'/7 A Z

, Co/Gaix=
Fabrizio Lucchese, as
Rregident—oft-tW—-General PartperIrer—m7m™m
Pniﬁll:g }Ge slge ral Partner 51,000,00 (3965 Filing Fex and $15 Repistercd Agent Fuee)
Certilied Copy (optional):. 552.50
Certilicate of Status {optlanal):  38.75
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