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COVER LETTER
TO: Registration Section
Division of Corporations

315 FLAGLER, LP
Name of Florida Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed Certificate of Limited Partnership and fees are submitted for filing,

Please return gll correspondence concerning this matter to:

BETSY COURANT

Contact Person
HUNT & GROSS, P.A.
Firm/Campany

1B5 NW SPANISH RIVER BLVD., SUITE 220
Address

BOCA RATON, Fi 33431

City, State and Zip Code

dale.reed@chieftainproperties.com
E-mat! address: {10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Dale Reed at { 954 ) 591-6272
Name of Contact Person Areg Code and Daytime Telephone Number

Enclosed is a check for the following amount;

[]51.000.00 Filing Fees 3] $1,008.75 Filing Fecs [[J$1,052.50 Filing Fees [(Js1.061.25 Filing Yecs,

(%965 Filing Fee and and Certificate of and Certified Copy Cettified Copy, and
$35 Registered Apeut Status Certificate of Status
Fee)

STREET ADDRIESS: MAILING ADDRESS;

Registration Section Registration Section

Division of Corporations Division of Cerporations

Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassce, FL 32314

Tallahassgac, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR :
FLORIDA LIMITED PARTNERSHIP
. ORr-
LIMITED LIABILITY LIMITED PARTNERSHIP

1 315 FLAGLER, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accaptable Limited Pavinership sufficer: Limited Partnership, Limited LP. LP. oy Lid. .

Acceptable Limited Liakility Limited Porinership suffixes: Limited Liability Limited Partnership, L. LL.P.
ar LLLP

2 300 SW 1st Avenue, Sujte 106

(Sucet address of inltlal designated office)
Fort Lauderdale, FL 33301

3 Dale Reed
(Name of Registered Agent for Service of Process)
4 300 SW 1st Avenue, Sulte 106
(Florida strest addrass for Registered Agent)
Fort Lauderdala, FL. 33301 T*E.CL ,
e

5. I hereby accept the appointment as register ed agent and agree to act in this eapacity 1 further a,g"tgq-“z

¥ 82330 Sl

comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties.” = i
and I am famillar with and acecep( the obligations of my gosjtion as registered agent. E/_} =t 'l:"_
=
/\/\/. . ‘{'T'. 9':'1 m
— e, OO
Signature of Registercd Agent e
o R
6. 30D SW 1st Avenue, Suite 106 oo

!

{Mailing address of initial dcsignated office)
Fart Lauderdale, FL 33301

7. 1f limited partnership elects 1o be & limited liability limited partnership, check box

‘Pﬂge Lot2

({(H15000304704 3)})
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8. Name and business address of each general partner:

Name: Busipess Address:

115 FLAQLER GP, LLC 30D SW 1st Avenue, Suite 106

Fort Lauderdale, FL 33301

9 Effective date, if other than the date of filing:

(Effective date cannot be prior fo nor more than 90 days after the date the document is

filed by the Florida Depar tment of State ) ~ .
. S i
Signed this 2 H day of QCL{&-A’L‘” acd :'E &4

— T

Signatuic of cach genezal partner: I/We submit this document and affirm that the f@%rﬁ
stated hetein axe trup V'We am/are aware that any false information submitted in & c,;— =
document to the Départment of State conatitutes a third degree felony as provided f'q:f\ '

§.817.155, F S.

1
-1

(]

3

(e
=
— FEES
e S
Filing Fees: $1,000.00 (3965 Filing [ ae and $35 Registered Agent Fee)
Certitled Copy (optional): $52.50
Certificatc of Status (optitonal): $8.75
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