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To: 8506176383( 2/4 )

COVER LETTER
TC:  Registration Seetion
Division of Corporations

SUBJECT: Civic TOWGI’S. LLLP

Name ol Florida Limited Paripership or Limned Liability Limited Parinershin
The enciosed Certificnte of Limited Parncrship and fees are submitted for filing.

Please retwrn all correspondence conceratag this marter to:

Nicholas Boehm

LN
& =0
CContagt Person = 2R
. < e
Redwood Housing Partners, LLC e T
Firm/Company 1 ‘; !
. == UL
329 Primrose Road #347 = T
Address ) @ g
=
Burlingame, CA 94011 “
City, Stute and Zip Code

nick@redwoodhousing.com

Timan address: (o be used tor future annaal repart notification)

For further inlmrmation concerming this matter, please eall:
g

Nicholas Boehm ar (415 ,691-7470 ext. 104
Nune ol Contact Person

Area Code and Pay timee Telephone Number

Znclosed is & check for the following amount:

$1.000.00 Filing Fees [7]$1.008.75 Filing Fees [1.052.50 Filing Fees
(3965 Filing Fee and

% 1.061.25 Filing Fevs,
and Ceti feate of and Cenified Copy Certitied Copy. und

535 Registered Agen latus Certificate of Swtus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Bivision of Corporations Division of Corporations

Clifton Building PO Box 6327

2601 bxecotive Center Cirele Talkuhnssee, ML 32314

Talluhassee. FL 32301

CR2EG30 {0106)
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B506176383¢( 3/4 )

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

1 Civic Towers, LLLP

or LLLP.

2.1855 NW 15th Avenue, Miami, FL 33125

{Street address ol initi) designaied oftice)

{Nume of Limited Parmership or Limited Liabitity Limited Parnershig. which nmse inelude siffix)
Accemahiv Limited Povtme ship suffives: Limited Pavinership, Limited, .. LI or Lid

Acceprable Limited Liahifiee Limited Pavoncrship swiiixes: Limiteel Liability Limirted Portnersiip, 6. 0.0,

3. NRAI Services, Inc.

{Namc of Registered Agent for Service of Process)
4. 1200 South Pine Island Road

{Florida street address for Registered Ageni)
Plantation, FL 33324

S

comply witl the provisions of ull stabaes relaive to the proper and complede gerformance of my duties,
and Fam familicr with amd dde,

5. fhereby aveept the appuintpent as vegistered agent awed agree lo aet in s capociny: 1 fiwther agres

1 the ohfigations of my puxition @ registered agend,
....... I LZJ«&«,__ A e AU
Siphature of Registored AguistG

6.329 Primrose Road #347, Burlingame, CA 94011

]

{Malling address of nitial designated office)

7. 1f limited partnership clects to be a limited lability limited partiership, cheek box
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To: 83061763830 4/4 )

8. Name and business address uf each general partner:
dName:

Business Address:

329 Primrose Road #347

Civic Towers Management, LLLC

Burlingame, CA 94011

9. Lffechive date, 18 ather than the date of tiling:

(fpfective date ciinnor be prior o nor wore than 909 duvs afier tHie date the docament is
Jited by the Florida Department of Stene )

Signed this (1

day of’ ;‘-"\e.‘\f aoll
Signature ol euch genernl purtner: 1/'We submit this document and affirm that the facts
stated herein wre true. 1YWe amfare aware that any Jalse information submitted in s
dacument o the Depuriment of State constitutes a third degree felony as provided for in

Filing ¥ces:

$ 10000 (5965 Filing Fer and $33 Registered Agem Fee)
Certificd Copy (optional): $52.50
Certificate of Stutus {(optivnal): $8.75
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