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May 7, 2015 z '
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Diwision of Corporations

’

SUBJECT: S5BS OAKWOOD VILLA, LP
REF: W150DD0032283

We received ycur electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, ineluding the electronic £iling cover sheet.

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

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

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

Terri J Schroeder PAX Aud. #: H15000110696
Regulatory Specialist II Letter Number: 315A00009494

P.O BOX 6327 - Tallghassee, Flonda 32314
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COVER LETTER

TO: Rogistration Scction
Divislon of Corporations

Nama of Florlda Limited Parmershlp or Limited Lisbility Limited Patnecship
The enclosed Cenificate of Limlted Partnership and fees aro submitted for filing.

Please return all correspendence conceming this matter to:

Stephen H., Schocider

Contact Porson
Noriolk, LLC

Firm/Campany

2100 Sowth Cceon Lane, unit 512
Addreas

Pt Lauvderdale, FL 33315
City, Siate and Zip Code

kensp@acl.com
E-marl sddreay; (16 b used For fuliTe annual repont motification)

For further information conceming this matter, please call:

Stephen H. Schneider a1 (508 y B68-7505
Name of Contact Person Area Code and Daytime Telephoas Number

- Enclosed is a check for the following emount:

DSI.DOG.OD Filing Pees D $1,008.75 Filing Fees DI.OSQ.SD Filing Fecs £1,061.25 Filing Fees,

(5965 Filing Peeand — wnd Certificate of and Certified Copy Centified Copy, and
?S}Regiﬂa’ed Agent  Status Ceriificate of Status
-1
STREET ADDRESS; MAYSLING ADDRESS:
Registration Section Registration Section
Division of Corporetions Division of Comarations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahaseee, FL 32314

Tahahassee, FLL 32301

CR2E030 (#146)

FLOM - 10017351 \Wariters Klvarw Oulicw:



541172015 12:36:56 PM From: To: B5061763B3( 4/5 }

FILED
May 06, 2015 08:00 AM
Secretary of State

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

1. SHS Onkwood Vills, LP

(Name of Limited Partnership ar Limited Lisbility Limited Paxtnership, wiich st include suffix}
Acceplable Limited Partnership suffixes: Linted Partnership, Limited, LP., LP, or Lid,
Acceprable Limited Liability Limited Partsrship vuffixes: Limited Liability Limited Partwership, LL.LP.
or LLLP.

2_ 2205 Spanish Moss Drive

{Street nddress of initin! designated office)
Jacksonville, FL 32246

3. Keith A, James, Esq., Keith A James, P.A
_ (Name of Reglstered Agent for Scrvice of Pracess)
4. 105 South Narcistus Avenue Suite 503

(Florida street address for Registerod Agent)
West Paim Boeach, FL 33401

5. Ihereby aceept the appoiniment as regisered agent and agrea fo act In s capacity, 1 further agree to —
comply with the provirions of all statutcs relative 1 the proper and complets performarce of my duties,
and I am familiar with and accept the obligarions of my povition as registered agent,

. &l
J .
o IS
Signgfufe of Registered Agent

&, 2205 Spanish Moss Drive
(Mastling address of initial designated office)

Jacksonville, F1, 32246

7. If limitod partnership elects to be a limited liability limited partnership, check boxD —

Page 1 of2
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FILED
May 06, 2015 08:00 AM
Secretary of State

8. Name and busiress address of each general partner:

Neme; Business Addresy:
Norfolk GP. Ine. @S — L]0 309 2205 Spanish Moss Drive
Incksonville, FL 32245

9, Bffective dnto, il'other than the date of Gling:

(Efective date cannvt be prior to nor more than 90 days afler the date the document is
Sfiled by tha Florida Department of State.}

Signed this 30th day ofAprll 2015

Stgnature of cach general partmer: ¥VWe submit thls document and affinm that the facts
stated herein are truc. {/We am/ore aware that any false information submitted in a
document to the Department of Statc constitutes a third degrec felony as provided for in
3.B17.155,F.§.

77/ Y

Filing Fees: $1,000.00 (5965 Fiting Foe and $35 Registered Agent Fee), o,
Certified Copy (optional); $52.50 '
Certilicate of Status (optional):  $8.75
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