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

I_CYPRESS GARDENS APARTMENTS HOLDINGS, L.P,

(Name of Limited Fartniership or Limited Liebility Limited Pattnership, which must include syffiv)
Accepiabla Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid

Acceptable Limited Liability Limited Portnership syffixes: Limited Liability Limited Partnership, L L.L.P.
or LLLP,

2,315 €, ROBINSON STREET, SUITE 600

(Strect acldress of initial designated offlcs)

ORLANDO, FLORIDA 32801

3. N. DWAYNE GRAY, JR., ESQUIRE

(Name of Registered Agent for Service of Process)
4315 E. ROBINSON STREET, SUITE 600

= b e -',‘1'
. e Uy
(Florida strest addresa for Registered Ageant) o ;‘i‘)
ORLANDQ, FLORIDA 32801 T 7';;.)
= o T e
e
3. [heraby accepl the appoimiment as registered agent and agree to act in this capacity. | fur{ker ag."ee 19~
comply with 1hg provisions of all statutes relative to the proper and complete performance of my du!;rzs. -
and { am familiar with and accept the obligations of my position as registered agent. u> £
W L.:.-‘; -:::,. T
' f LA S I3
Signoture of Regisered Agent  (__./ S

6 315 E. ROBINSON STREET, SUITE 800
(Mailing address of initia! designated office)

QRLANDO, FLORIDA 32801

7. I limited partnership elects to be a limited liability limited partnership, check boxD
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8, Name and business address of each general partner:
ame: Business Address:

CYPRESS GARDENS APARTMENTS G.P., INC. 315 E. ROBINSON STREET, SUITE 600
ORLANDO, FLORIDA 32801

S e dihe ae i gl

9. Effective date, if ather then the date ofﬂling:UPON FILING ot

(Effective date cannor be prigy (o nor more than 90 days after the date the document,is -
filed by the Florida Department of State.)

Signed this /2~ day ofAugust 2015

Signature of each general partner; I/We submit this document and affirm that the facts
stated herein are {rue. I/'We am/are aware that any false information submitted in &

document to the Department of State constitutes a third degree felgpy as provided for in
s.817.155, F.S, W/

%/ Z e

zwﬁnm &7 M/
Filing Fees: $1,000.00 (965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optionasl): §52.50

Certificate of Status (optional):  $8.75
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