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SURJECT: PALMETTO LEASED HOUSING ASSOCIATES I, LLLP i
REF: W19000019883 o 3
' )
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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Evary corporation, limited partnership, general partnership, limited
liability company or trust liated as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active regigstration/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,
call (850) 245-6051.

pleasa
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Dionne M Scott
Requlatory Specialist II

FAX Aud. #:
Letter Number:

P.O BOX 6327 — Tallahassee, Flonida 32314
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“CE, R TIFICATE OF LIMITED P,\RI\FR%HIP
. " FOR
!LOR!I) A LIMITED P\RI\‘LRSHII’
OR
LIMITED LIABLLITY LIMITED PARTNERSHIP

i, Palmetio Leased Huusing Aswciul:::. 1, LLLP

i Name of Limited Parmership or Limited Liabilivy Limited Partership. ..)nn': must include urﬂrn
I((t[’-nnl'(' mtiedt Partnership suiives: Limiwed Portaership, Lovited LP, LP, or Lal.

Accepiatde Limized Liakility .’mu'm' Pariership st ’?m.s !.rnumi L'fu"ri.n Livnped Patiner, \h:p LLir.
tor LLI M .

: : . N T
9 X9uS Nophwest Boulevard. Suite 156, Plymouth MN 35441 : . s "
) (Street address of fnutial designated ofticey = . 3 .
. . . . 3 -
IR
~ )
i -
- . ) .
. . : 1
3. : (_'-'[' Cutpuration System B . - ' ‘_': ’
’ {Name of Regisierzd Agan i Serviee of Process) ’ .2 ' \ Yo
4 “1200 South Pine fslund Roag fa
o (Florida strect address for Regisiorad Agent) s g

PManation. Florids 33324

Fhereby azcem she appointmeni as reglyeered agest qund agree moact i ihiis capacine, f tierrher agree i
comply with the provisions of all valuiés relaine o the poper gad completi: pe tihrmaned of e dadivs,
il Lo e Im.r W *m ane e the nhn'u;.mmn iy e AT rm,'nfel ed agent.

cro urmrﬂnp Sysizm .
By Al S On Slaphanle Hencz Ass-lstanl Secrelary
' Sl"n.uurc of RLL_, Gleted Agent

62903 Norhwest-Beatevard, Suite 130 Plvmouth MN “-!-H

 {Mailing nddress of imtial designalad otfice) . . T .

7. 1t imited parinership elects to be a limited liabitity limited partnership, check box
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8. Nam Jﬁd business 'nldn_:.s of each u;ncmi DATNeT:
Namg: Business Address:
Pulmeno Leased Housing Associates |, LLC T 2905 Nowhwes: Boutovard, Suite 130

[y — e e e et =t

‘Plemouth MN 55341
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9. Erfeaive dite. Et'm_h:-r:lhun he dale ol Liling:

.f[ficcin ¢ u’uff_' valtne! be prioe 1o nor nrore, rlum Y] dm $ u.uu’r the :/a:c fhe document v
jJ"(‘ { v the f‘/m felee Depariment of Staie. )

- 27t T February "
- Signed this d:'._v of’ =12

- Signature of vach generad purtner: I7We submit this document and aflirmethat the 1acts
stated berein are true. We am/Zare aware that any. false information submitied ina
dovument to the Deparinent of State constitutes a third degree felony as provided forin

Oyt C I\chy@hﬁti?cd R‘Bsunlu:i\'c of

Palmetie LeasatHomang Associates [LLEC

[tz General Panner .

IFiling Fees: $1,000.00 13965 Filing ¥Fee and 535 R;g;‘-wn.d \br:m Feeh
“Certificd Capy (optional): - 88150

Certificate of Status (optional):  S8.75
' o : Pape 2 uf2 .
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