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COVER LETTER

TO: Registration Section
Division of Corporations

sURJECT: Civic Towers Senior, LLLP

Name of Florida Limited Partnership or Limited iahility Limied Pariership

The enclosed Certificate of Limited Partnership and fees are subinitted for liling,

Please retumn all correspondence coneerning Lhis matter to:

Nicholas Boehm

Contact Person
Redwood Housing Partners, LL.C

Firm/Company

329 Primrose Road #347

Address
Burlingame, CA 94011
City, Stape and Zip Code

nick@redwoodhousing.com
[E-miail addiess: (1o be used tor Toture snnual report natification}

For further informativn concerning this matter, please call:

Nicholas Boghm 415 ) 691-7470 ext. 104

Name of Contact Person Area Code and Daytinie Telephone Nomber

Enclosed is a check Tor the following amount:

$1.000.00 Filing Fees D $1,008.75 Filing Fees Eﬁ»‘l 052.50 Filing Fees DSHI()I.?_S Filing Fees,

(5965 Tiling Fee und and Centificate of and Certified Copy Certitied Copy, and
$35 Registered Agent S1atus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Ruegistration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P. () Box (6327

2661 Executive Center Cirele Tallahassee, I'L 32314

Tallahassce, F1LL 32301

CRIEOIN (1067
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMUTED LIABILITY LIMITED PARTNERSHIP

1. Civic Towers Senior, LLLP .

(Name of Limited Partnership ar Limited Liability Limited Partnership. which must include suffix)
Avegpiable Limited Parimership suffixes: Limited Povinership, Limited, LP., LP, or Lid.
Acceplable Limbed Liabilite Limiwed Partnership suffives: Linvited Liabiliey Limited Pavnueeship, 1408,
or LLLE.

21400 NW 19th Street, Miami, FL 33125

(Street address of initind desigmated office)

3. NRAI Services, Inc.

(Name of Repistered Apent fur Service of Trocess)

4 1200 South Pine island Road

(Florida strest addross for Registerad Agent)

Plantation, FL 33324

3. 1 hereby uccep the appointment as registered agutid and agree to act in this capacity. 1 firther agree 10
comply with the provisions of ull statutes relative (o the proper and camplete perforsunce of iy difes,
dne o fennilien with and 7::{»{ the nbfiveiions of wmy position as regisered agent,

L J

Signalure af Registered Ag

6.329 Primrose Road #347, Burlingame, CA 94011

(Maiing address of initial designated office)

7. if limited partnershipy elects to e & limited liability limited pattrership, chegl box {
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Tao:

ind business address of each general partner;

8. Name 5 E s
Name: LILOOOO 400 Husingss A.ddress:_
329 Primrose Road #347

Civic Towers Senior Management, LLC

‘Burlingame, CA 94011

Y. Effective date, il other than the dute of filing:

(F, Slective dute cunnot be prior fo nor more than 90 dovs after the dute the doe umcmm

filedd fﬂ the Flarida Department of State.)

Signed this

Signature of eacly geners) purtnee: /We

stated herein are true. 1/We am/are aware that any false information submiued mva _‘

(:} day ol N\G\l .
=

Ty 81,'\5;5491

submir this document and alTirn that the- [m.ls

document to the Department of State constinnes a third degree felony as prnwd(.d for in in—
.l->
LE o
=

s.817.13 s’
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Filing Fees:
Certificd Copy (optional):
Certificute of Status (optionul):

S1,0000,00 (5965 Filing Fee and $35 Registered Agent Fee)

$52.50

$£8.75
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