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COVER LETTER

TO: Regstration Section
Division ol Corporations

SUBJECT: Coliondale Pointe West, |1

Name of Florida L inuted Partnership or Limined Liabiliy Limited Pannership
The enclosed Certiticate of Limited Partnership and tees are subnutied tor filing,

Please return all correspondence concerning this matger to:

Misty Kent

Contact Person

Roval Aunertcan

Fiom/Company

1022 W 2 3nd Street. 3rd Floor

Address

Panama Ciev, FIL 32403

Citv. State and Zip Code

misty. kent ¢ rovakimerican.com

E-nun| address: (o be used tor Tuture annuad report notificetion)

For further information concerning this matter. please call:

sty Kent 830 ) T69-X9N ]

Nae of Contaet Persen Arcu Code und Daviime Telephone Number

Enclosed 1s a check tor the {ollowing amount:

(1 8109000 Filing Fees [[] $1.008.75 Filng Fees [ $1.032.30 Filing Fees [ $1.061.23 Filing Fees,

13963 Filimg Fee and and Certificate of and Certitied Com Certified Copy, and
555 Registered Agent SEnus Certificate ot Status
Feey

STREET ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division ot Corporations

Chfion Building P. O Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FI. 32301
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FOR

FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
| Cottondale Poimnne West, 11

CERTIFICATE OF LIMITED PARTNERSHIP

D22\, 23
2'[ 22w

tName of Limited Patinership on Limited Liability Limited Pactnership, wiieeds peest srcleede suffi) dceepiahle Limited
stffives: Limeted Liabifiee Linted Partneestug, LELLP. or bLLP.
23ud Street. 3rd Floor

Partmersiup suffixes: Limited Parmersiip, Limited 1.0 LF, or Led Acceptable Limited Labiliv Limited Partners,

pxtreet address of initiz] designated offiee)
Pamsuma Cav, FL 32403

Fauretin I Pippin
J.

(Nanw of Registered Agent tor Service of Process)
1022 W 23d Street. 3rd Fioor

Florda sireet adidress tor Registered Agenn
Pumnna Cigy, F1L 32405
by

[ hereby aecept the appotiiment s registered agent umd agree to act in this copacine 1 fivther agree o comply
with ciwd accepi the abligations af vivfsition as registered agent.

wirth the provistens of afl staities relutive o the proper and complete perfiemeniee of e duties, aind Dam jamifior

6 T022W. 23rd Streed, 3rd Floar

Vil address of imitial destanated offices
Paturma Cry FL 32008

7. If limited partnership elects to be a limited Lability limited partnership. check box [J.
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& Name and business address of each general partner:
Name: Business Address:

RA Couondale Pointe West, 1L1.C 1022 W 230d Street. 3ad Floor

Panama Cuy, FIL 32403

9. Effecuve date. it other than the date of filing:

(hffoctive duate cannot be prior o nor more than 90 duavs afier the duaie the document is filed by
ihe FFlorida Department of State.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

Signed this &T(i dav of MgPOL, 020]@ . . ~a

r::!

= s

Signature of each general partner: /We subnut this document and atfirm that the facts.gtated %
herein are true. /We am/are aware that any false information submitted in a document;fo-the 4«
. . . . . .. 22 g LAY

Department of State constitutes a third degree felony as provided tor in s.817.133, F.8:2.
RA Cottolﬁa(e Pointe West, LLC - T
L »ll Fa N A W o . .
By, Waddell Mantation, Tnc, Managér 11 —

B

By. Lauretta J. Pppin, Secretary

Filing Fees: S$1.000.00 (5963 Filing Fev
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75
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