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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
" VC Maitland Senior-Housing, Ltd.

......

(Naticiof Limfigd Parinership or Lmukd Linbility Lintiied Parthehip, which must include: :u_mx) Acceprable Limtted.
Partarship suffices: -Limited Fartnzr:hlp, Limi
sufiens: Limitad Liobility Limited Pmnershx,q

ted, L.P. LP,or Lig, Acceprabie Limited Liability Limifed ‘Parinerahip
L.L.L,P orlLLP

» 3030 Hartley Road, Suite 310
RS e oStz G e
(Sircat addrecs of initial dcsag,nnted oﬁ' o:') i
Jucksohvillo.-FlbridaE?ZS?
3 JDR Partners, Inc
T (Name of Registered Agent for Service of Process)
4 3030 Hartley Rodd, Suite;310 o )
{Florida street addrass for Registired Agent) o ‘%
Juk«;pm-me, F’l’oridasazzs'v TIoN g
- = e e e N % B
’ o if‘ JRAY i :'
5. [ hereby accept the appointment as regisiered agent-and agree Jo'act in this capacuy 1 further agrem comp LI
with-the provisions of all statutes nlattve 1o the proper-and comp(ele performanie of iy duties, and’ am fam:izar 0 \
‘With and decept: the ablzganom f By powian as registered agent. e
‘2! Si ture of R:gnnered ent
, N - gtf RooD, Pﬁéﬁwem-
6. 303¢ Hartley Road, Suite 310
o Ty " (Mailing eddress of initial desigrsted office)
Jacksonville, Florida 32257 ’

A

If limited partnership elects to bea fimited liability limited partnership, check box [
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8. Name and business address of each gencrai partner
Name:

‘VC Meitland Senior Housing GP, LLC

3030 Hm‘llcy R.oad Sunc 3]0

PO

Jackswville_,‘l’lorida 32257

2 G
-9. Effective date, if dther thati the date off'lmg. -

{Effective date.cannot:be prior:to nor igre than 90 days after the date. the document is f iled by
the Florida Department of Stite:)

Note: [fthe date inserted:in this block does not meet the applicable statutory filing requirements,
this date-wili not be-listed as the: document’s effectivé.date 6n the: Depértmént:of State’s records.

Signed:thig L23rd

T 2019
. day of mufry e - i}

Logm o laaa

- Signature of each general partner; Y'We:submit this document:and affirm that the:facts stated
hcrcm are true. I/ We.am/are aware:that any.false information submitted in a,document-to the
-Bepartientof Staze constituteq a third degree félony as provided for ins.817.155, F.S.

Filing Fees: '$1,000.00 (8965 Eitiag Fee afid $35 Registered: Agent Fee)
Certified:Copy (aptional); $52.50
Certificate of Status (optional):  $8.75
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