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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: TERRAZAS APARTMENTS, LTD.
Ref. Number: W18000090341

We have received your document for TERRAZAS APARTMENTS, LTD. and your
check({s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist {li Letter Number: 918A00021237

P ol 0Nyl

JE\SL d@“ua“ ' /ﬁ/\(l\/\\ﬁ\m()\-

www.sunbiz.org

-t s a [P . . o W MY e o e ws Y - . - e e o



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/15/18
NAME: TERRAZAS APARTMENTS, LTD.
TYPE OF FILING: CERTIFICATE OF LIMITED PARTNERSHIP

COST: 1,061.25 - C(/\.LC(L 1S 6L‘(‘kn(£b<—o’l,

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
TERRAZAS APARTMENTS, LTD,
Pursuant to the authority of Section 620.1201, Florida Statutes, the undersigned, constituting

the sole general partner of TERRAZAS APARTMENTS, LTD,, (the "Partnership"), hereby submits
the following in connection with the formation of the Partnership:

1. The name of the Partnership shall be TERRAZAS APARTMENTS, LTD. (the
“Partnership™).

2, The oddress of the. initial office where records shall be kept shall be 477 South
Rosemary Avenue, Suite 301, West Palm Beach, Florida 33401. The name and address q% the
initial registered agent for service of process is Cogeney Globat, Inc., 115 North Calhoun Street,

Suite 4, Tallahassee, Florida 32301, - =R
S
3. The names and initial business addresses of the Genera! Partners are: A {rr\
TERRAZAS GP, LLC, & Florida limited lisbility company =
477 South Rosemary Avenue, Suite 301 o
West Palm Beach, Florida 33401 N :.
o 5

CDCT TERRAZAS, 1LLC, a Florida limited liability company
1907 E. Hillsborough Avenue
Tampa, Florida 33610

4. The initial mailing address of the limited partnership is 477 South Rosemary
Avenue, Suite 301, West Palm Beach, Fiorida 33401.

5. The latest date upon which the Partnership is to dissolve shail be December 31,
2077.

6. The Partnership hereby clects to not be a limited liability limited partnership.
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This Certificate has been executed by the undersigned as of the 110 day of October, 2018

GENERAL PARTNERS:

TERRAZAS GP, LLC, a Florida limited liability
company

By:  TRG Member of FLL V, LLC, a Florida

limited liability company, its sole manager
and member

By:

Witllam T. Fabbri
Manager

CDCT TERRAZAS, LLC, & Florida limited
Liability company

By:  Corporation To Develop Comununities of

Tampa, Inc., a Florida not-for-profit
corporation, its sole member

By/Q':yMG")?/r
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ACKNOWLEDGEMENT OF REGISTERED AGENT

Having been designated as the Registered Agent for TERRAZAS APARTMENTS, LTD.,
the undersigned hereby accepts the designation and agrees to act as the Registered Agent of said

limited parinership and states thet it is familiar with and accepts its statutory obligations as such.

Dated this | |_day of October, 2018.

011 148801 T

COGENCY GLOBAL INC.

&
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Name' Karen McKeown \

Title: Assislant Secretary
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