§: 1 . S
on@t" Corpor
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.
(((H15000229459 3)))
H1500022945330BC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
-
To:
pRp Divisicn of Corpcratiens
= e Fax Number : (850)617-638
= s oo Frem:
[ o R Account Name : BROAD AND CASSEL (BOCA RATON)
T T Account Number : 076376001555
il e T Phone : (561}483-7000
Ty e en Fax Number : {561)483-7321
\,._J’ n n—*—!_,l_:
S A e R P
T’ r/?'r*En‘f;é.I:] the email address for this business entity to be used for future
Wy TS
- afinual repert mailings. Enter only one email address please.**
Email Addreas: [dimario@mainstreetcapltal.com
) - L)
r T e, =
FLORIDA/FOREIGN LP/LLLP T "
PLEASE FILE AFTER THE Mainstreet 5500 Broken Sound, Ltd. ::_‘. [ r: H-m:v:-
R !
K e roronsoo e, oo e w5
Ne - NiCerified Copy ]| A v |
(FAX AUDIT H15000229401 3) c J f___}g'_?l -—
HAS BEEN PROCESSED, [Page Count EE LN
WHICH HAS BEEN SUBMITTED Estimated Charge $1,000.00 l ﬁr"‘ O
SIMULTANEQUSLY WITH THIS
FILING. *
—
Electronic Filing Menu Corporate Filing Menu Help
SEP 2 4 2015
https://efile.sunbiz.org/scripts/efilcovr.exe 9/23/2015

8 MASON

SO

D o mE LTt

e a st I




R

! ‘.
L] N -
o & P .

- %

SEP. 232015 3:37PM NO. 8?68__.FP. 2

e ]

Fax Audit Number: __H15000229459 3

CERTIFICATE OF LIMITED PARTNERSHIP
OF

MAINSTREET 5500 RROKEN SOUND, LTD.
a Florida limited partnership

The undersigned general partner, desiring 1o form a limited partnership pursuant to

Florida Revised Uniform Limited Partnership Act as set forth in Part I, Chapter 620 of the
Florida Statutes, hereby states the {ollowing:

1. The name of the limited partnership is MAINSTREET 5500 BROKEN SOUND,
LTD. (the **Partnership™).

2. The address of the office of the Partnership is 2101 West Comunercial Boulevard,
Suite 1200, Fort Lauderdale, Florida 33309.

3. The name and address of the agent for service of process on the Partnership is

Mainstreet 5500 Broken Sound, Inc., 2101 West Commercial Boulevard, Suite 1200, Fort
Tauderdale, Florida 33309,

4. The name and business address of each general partner is as follows:
Mainstreet 5500 Broken Sound, Inc. 2101 West Commercial Bbulevard
Suite 1200
P \6OQ®QQ %Uq Fort Lauderdale, Florida 33309

3. The mailing address of the Partnership is 2101 West Commercial Boulevard,
Suite 1200, Fort Lauderdale, Florida 33309.

The cxecution of this certificate by the undersigned General Pariner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

& This Certificate of Limited Partnership has been executed by its sole Gencral Partner this
23" day of Seplember, 2015.

GENERAL PARTNER:

MAINSTREET 5500 BROKEN SOUND, INC,,
a Florida corporation

/1Y e

Paul J. Kilgallonf Presiders =5« °F
) ;: '._.-‘. = L
Ay =2 i
%?1:“'.’, (e m
Fax Audit Number: H15000229459 3 TR I
ATAR-2394.9126 | P '
0170084 * potaent
ey et .
o w
gme

L ae

FURWINCRP

ke o e e T R T Tl RS e o

e R e 4 e gyt T 2T T T T



L —

SEP. 23. 2015 3:37PM TONO. 8788 R

3

Fax Audit Number: H15000229459 3

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for Mainstreet 5500 Broken Sound, Lid, a
Florida Hmited partnership (the “Partnership”), in the foregoing Certificate of Limited
Partnership, the undersigned corporation hereby agrees to accept service of process for said
Partnership and to comply with any end all Statutes relative to the complete and proper
performance of the duties of registered agent.

REGISTERED AGENT:

MAINSTREET 5500 BROKEN SOUND, INC.,
a Florida comoration

. M/ L

Paul J."ﬁilgffon, President
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