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

| CAMPUS TOWERS APARTMENTS, LLLDP

(Nt oF Limited Partncaahip or Limited Liability Lizued Paztnership, w kich must inciude sufily) Acceptadle Limized
Pavinarshin suffines: fimited Partnceship, Limited. L., L, or Lud. dcceptadle Lamiied Liapility Linited Partnorship
swfftaes: Lemited Laabiley Limuted Partrerchip, LLL P er LLLE,

) 1079 Mulberry Way

(Sireer address of indtind desipnated office)

Hooa Radon, Florida 33486

1 Corpuration Cumpiny of Miami

(Name of Registered Agent for Service of Process)

, 200 5. Biscayne Bivd.. (GJC) Ste. 100, Mismd, 'L 33121

{Floridu street eddress for Registered Agent)
Miami. FL. 3313

5. f hereby accept the appainimen: as registered agent and agrae (o act in this capacity. [ further epeve to comply
with the provisions of o}l statutes relative to the proper and eomplete performance nf my duties, and | am familtar
with and aecept the vbligutions of my pesinon as 1eglsidred agent.

By: % -d, /
Ciary .l(.%’ , Vice Presidert Signasture of Regastered Agent

(Mailing address of initial designated office}

G 14789 Mulherry Way

Buca Ruwm, Florida 33486

7. 1f limited partership elects wo be s limited liability limited parnership, check box [,
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8, Namc and business address of each general partner:

Namg; Busigess Address:

Campus Towers Senior Living, [nc. 1850 KINGS ROAD

JACKSONVILLE, FL 32209
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9. Effeclive date, if other than the date of filing:

(Effective dute canrnut be prior to nor more than 90 days after the duate the document is filed by
the Floridu Department of Sraie.)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requircments
this date will not be listed as the document’s effective date on the Department of Siate's records
Signed this 3 day of

2018
November

Signature of each general pariner: V'We submit this document and affirm that the facts stated
herein are true, Y'We am/ere aware that any false information submitted in a document to the

ariment of Statc construtes a third degree felony as provided for in s.817,155, F.S,

Pamela Prier, Vice President

Filing Fees:

51,000.00 ($965 Filing Fee und $35 Registcred Agert Fee)
Certified Copy (optional): £52.50
Certificate of Status (optional);  8§8.75
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