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CERTIFICATE OF LIMITED PARTNERSHIP
for

COLONY BELVEDERE LIMITED PARTNERSHIP

ARTICLE {
NAME

The name of the Limited Partnership is: Coiony Belvedere Limited Partnership

ARTICLE ||
RESS

The malling address and the street address of the initial designated office Is:

4099 Tamiami Trail North, Sulte 200
Naples, FL 34103,

ARTICLE Il
DURATION

The period of duration of the Limitsd Partnerahip shall be perpetual or until digsolved n 8 manner
provided by law or as provided {n the limited partnership agreement.

ARTICLE v
PURPGSE

The purpose of the Company is to engage in any and/or all lewful business(es). This limited
partnership is not a limited tabllity limited partnership.

ARTICLE V
GENERAL PARTNER

The name and address of the General Partner is;

Colony Belveders GP, LLC
4098 Tamiami Trali North, Suite 200
Naples, FL 34103

ARTICLE VI
REGISTERED AGENT

The name and address of the Registered Agent is:

Chria Wohlbrandt
4089 Tamiami Trail North, Suite 200
Naples, FL. 34103

Carlificata of Limiled Partnarship
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EFTANG APPOIN AS REGIST ENT

| hereby accept the appointment as Raegistered Agent and agree ta act In
this capacity. | further agree to comply with the provislons of all statutes
relative to the proper and complete gerformance of my duties, and | am
familiar with and accept the opligal /., s O rny position as registared agent,

-

F__f

The Effective Date of this Certificate of Limited Parinership Ia as of the date of filing,

SIGNED this " day of Saptember, 2015.

The undersigned submite this docl.'tment and affirms that the facts stated herein are true. The
undersigned Is aware that any false Information submitted in a dooument to the Department of State

constitutes a third dagree felony as provided for in 8.617.155, F.S.
COLONY BELVEDERE GP,LLC
A Florida limited liability company

BY: SCA Properties, LLC
its: General Partner
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