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CERTIFICATE OF
LIMITED PARTNERSHIP
DEL PRADO CAPE CORAL DEVELOPMENT, LP

The undersigned, n order to fa

with Scedons 620, (104, 620011108, and 6

rn a limited partnereship (the “Parntnership’) in accordance

20.1201 of the Flonda Revised Unitorm Limited Partnership

Act of 2008, Florida Stuatutes, certifies the Follnwing:

1. The name of the Parmership is DEL PRADO CAPE CORAL DEVELOPMEN'T,

Lr.

2. The street address and

Partnesship in the State of Florida is 23190 Fashion Drive, Suite 202, Esiero, FL 33928,

3. The name of the inidal

the State of Flonda is FARMER & ASSOCIATES, PLILC,

4. I'he street address and

N — ‘
Registered Agent for Service of Process of the Partnérship in

—ad

mailing address of the prncipal place of businés'.ﬁ of the

1
—

.

RS
o

-~

the mailing address of rhe Registered Agent for Service of

Process is 999 Vanderbilt Beach Read, Suite 501, Naples, Flonda 34108,

5. Pursuant to Chaprer 620.1114, Flonda Revised Uniferm Timited Partership Act of

2005, | hereby accept the appointment a

apree to comply with the provisions of]

s Registered Agenr and agree 1o act in this capaciry. | funther

all statutes reladve to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my posigon as registered agent.

6.

The Partnership elecrs

FARMER &
professional L

ASSOCIATES,
liabyility

PLLC, a
Piny

Flonda

By:

Aatonl A Farmer, Tes Manager

3 be a limited partnershup.
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7, ‘The name and address of the general parter of the Partnership is as follows:

Name_of General Parmer:

CRAFI/Comterra GP, Tnc. a
Flornda corporauon

2319 Fashion Dove
Sutre 202
Estero, FFL 33928

8. This Partnership shall become effective upon the date of the fling of the Cerdficate

of Limited Partnership with the Florda

IN WI'TNESS WHERLEOF,
of Lunited Partnership this‘ﬂf_ day of]
stated herein are true. | am aware th

Department of State construies a third

0030624 DOXCY

/

degree felony as provided for in 5.817.155, K.&. -

Departiment of Srare.

the undersymed general partner has exceured this Cenificate
- . -

June, 2019, 1 submir this document and affirm that rhe facts.

at any false intormation submitted in 2 documenrt to the

— i
.o
< J

CRAFT/COMTERRA GP, INC,, 2 Flouda
corporaton, 1ts General Partner

\\E 3 U ( ‘

Robért Sabato, Its Dm:ctor
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