C el B/5/2 9 @ 27004 Fg&jj
inof Cor £ 0

Florida Department of State
Division of Corporations
Clectronic Filing Cover Sheet

Note: Please print this page and use it s 2 cover sheet. Type the fax undit nunber
(shown below) on the wp and botom of all pages of the ducument.

(((H19000233407 1))

0000 O O R

H18000233407 3ABCY

—
Y =
Note: Y0 NOT hit the REFRESI/RELOAD button oo your browser from this pagé=- . & -1}

Duing so will generate another cover sheet. G
—.-. ‘ ."’
- - e e e e e et e s e J R S o
. ’ =
To: ) . f'-. -1 . \ i
Division of Corporations v . Y
Fax Number . (BSB)617-6383 e I
—_ L]
Account Name . NELSON MULLINS RILEY & SCARBOROUGH LLP 3‘-
Account Number @ 12016060881 3
Phone : (407)839-4277
Fax Number : (407)B3S5-4264
asEnter the email address for this business entity to be used for future
annuat report mailings. Enter only one email address please. **
Email Address:
FLORIDA/FOREIGN LP/LLLP
Ashley Square Jacksonville Led,
s Certiticate of Status ’[ 0 |
SR [CentiiedCopy 0
R Page Count [ 02 i
VDo = e e e o S
- i IEsumalcd Charge gl $1.000.00 ¢
IR SR : : . - '
b entl
i = D
L. o= ;’—_4
m L:J-_—: ................................................................................................ -
e
Flectrome Fiting Menu Corporate Filing Menu Help
& ' & I
K. SALY
hitps:/refile sunbiz.org/scapsiaficovr exe 3N

AUG G 2018



Broad and Cassel 8§/5/2019 12:44:58 PM PAGE 3/004 Fax Server
Aul I
=0l

=N

19 Alin )
TS PH s
.\lJ:'l'_-‘-‘ . s 5‘ IU
oy .. ‘.' l' C‘ "'f,- :_.
CERTIFICATE OF LIMITED PARTNERSHIP i

OF
ASHLEY SQUARE JACKSONVILLE LTD.

Pursuant 10 the authority of Section 620.120i, Florida Statutes, the undersigned.
constituting  the general pamner of ASHLEY SQUARE JACKSONVILLE LTD. (the
"Partnership™). hereby submits the following in connection with the formation of the Partnership:

1, The mame of the Parmership shall be ASHLEY SQUARE JACKSONVILLE
LTD.

2. The address of the inital office where records shall be kept shall be 5300 West
Cypress Street, Suite 200. Tampa, Flodda 33607. The name and address of the initial registered
agent for scrvice af process shall be Shawn Wilson, 5300 West Cypress Street, Suite 200, Tampa,

Flonida 33607,

1 The name and initial business address of the General Partner is:
CFJ ASHLEY, IINC.
a Flonda not-for-profit corporation

4250 Lakeside Drive, Suite 300
Jacksonville, FI1L32210

4. The initial mailing address of the limited partnership is 3300 West Cypress Street,
Suite 200. Tampa, FL 33607

3. The Parmership hereby clects not ta be a limited liabitity limited partnership.

This Certificate has been executed by the undersigned as of the -"J‘{'__ dav of August,
2019,

GCENERAL PARTNER:

CF.J ASHLEY, INC., a Florida not for profit
corporition
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Having

designated

ACKNOWLEDGEMENT OF REGISTERED AGENT
been as

the Registered  Agent for ASHLEY SQUARFE
JACKSONVILLE 1.TD,, the undersigned hereby accepts the designation and agrecs to act as the
Registered Agent of said limited partnership and states that it is familise with and accepls its
statutory obligations as suci.

Shawn Wilson
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Dated this 18t day of August, 2019,
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