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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LTMITED PARTNERSHIT
OR
LIMITEY LIABILITY LIMITED PARTNERSHIP

THE PALMS OF DEERFIELD APARTMENTS, LLLP

(Name of Limited Parttership or Limited Liability Limited Partneeshlp, which must include suffixy
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P,, LF, or Lid,

Acceptable Limited Liabitity Limited Partnerthip syffixes; Limited Liability Limited Permership, L.LL.P.
orlLlP

2. 533 8. DIXIE HIGHWAY, SUITE 201
{Street address of initial designated office)
DEERF|ELD BEACH, FL 33441 Sl G
Ty
e G
3. CAROL GARDNER R = 1
{Nome of Registered Agent for Service of Pracess) St e L
'l./’) f"’j ] -
a, 575 NW 56TH ST., BUILDING € 772 ‘:ﬂ
(Floridn street address for Registered Agent) (&R ‘;a ‘f:_j"
- PSS
MIAMI, FL 33127 s =
Do @
5. I herehy accept the appointment as regisiered agent and agree to aci in this capacity. | further agree'{qj :_;‘L o
comply with the provisions of all satwtes relotive to the proper and complete pevformance of my dugies, T [
and 1 wm famliiar with and acc

f.’ the nbligations of my povition ax registered agent,

Signature of Regisiere

533 8. DIXIE HIGHWAY, SUITE 201
(Mailing address of initial desiganted office)

DEERFIELD BEACH, FL 33441

7. 1flimited partnership clects 1o be a limited liability limited partnership, check box

Page | uf 2
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8. Name and business address of each general partner:
Name: Business Address:

TACOLCY PALMS GP, LLC 675 NW 56TH ST, BUILDING C
MIAMI, FL 33127
DBHA PALMS GP, LLC 533 S. DIXIE HIGHWAY, SUITE 201

Deerfield Beach, FL 33441

a4 14

Ly
9. Effective date, if other thun the date of ﬂling:N’A v

o e
(Effective date cannot be prior to nor more than 80 days afier the date the document is %
Sfiled by the Florida Department af State.) |

3
oy QLW G- AN S

Signed this 4th day of, November , 2015

Signature of each general partner: I*'We submit this document and affirm that the tacts
stated herein are true, [fWe am/are aware that any false information submitted in a

document te the Department of State constitutes a third degree felony as provided for in
5.817.155, [.5.

TAC@LCY PALMS GR. LLG 4 DBHA PALMS GP, LLC
By; | By: ¢/ %M/M LM
Name: (Y OD | er Name: Nadine 3

Title: .o Title:  z xecus Vvt §diRr e S
Filing Fees: £1,000.00 (965 Filing Fec and $35 Registered Agent Fee)
Certificd Copy (optional); $52.50
Certificate of Status (optional):  §8.78
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