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

1. Lake Delray Housing Partnera, LP

(Wame of Limited Partnership or Limited Liability Limited Parinership, which s include suffic)
Acceptable Limited Partmership suffixes: Limited Parmersiip, Limited, LF., LP, or 11d,

Acﬁp}?;b!e Limited Liabllity Limited Parinership suffices: Limited Liabllity Limited Parmership, L.LL.P.
or LLLP.

2. J70D Beventh Avenue, Suite 2000
(Street addrass of initinl dedignated office)

Seattle, WA 9810)
3. C T Corporation System
(Name of Registered Agent for Service of Process}
4. 1200 South Pine Island Road
(Florida street address for Registared Agent) o
Plactation, PL 33324

e

5. Ihereby accept the appointment as registered agent and agre= to act In this capaeily, I firther gﬁ;}s;é"ro
comply with the provisions of all statutes relative to the proper and ¢ performance of my duties,- -
and | am familiar with and accept the ebligations of my positi Zgistered agend. —

pe

ZiHd n- HVT 9L

he

Tim Pratts, Attomney.in-Foct
V' Gigneture of Regisiered Agent
&, 1700 Seventh Avenue, Suite 2000, Scattle, WA 55101
(Mailing address of initial designated office)

7. 1f limited partnership clects to be a limited liability limited partnership, check boxD
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8, Name and busineas address of each general partner:
, Business Addregs:
. 1700 Savonth Avonuo, Strits 2000

Namg;
Lake Dolxy Housing Management, LLC
. Seattie, WA 98101

5, Bifective dats, if other G the dxte of filing: :
(Effective date cannat be prior to mor more than 90 days afte fhe date tho document is T
Filed by the Florida Department of State.) = en
Hapvl

day of Jsmuary 2016 , E‘:'*

Signed this 4t
SlmmutufmchgmmﬂmUWembmﬂnsdwmmtmdafﬁthheﬁam
stated hercin are {rue. I/'We am/are awnre that any false information submitted in a

docuinent to the Depaatment of State constitutes a third degree falony as provided for in

8.817.155, F.5.
Laks Delray Hoyming Managoment, LLC
by Vi i LLC, solo member
Freddemt
Filing Feses: $1,000.00 (3965 Filing Fen aud $35 Regiatered Agerd Fog)
Certified Copy (optional): $52.50
Certificate of Stutas (optional):  £8.75
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