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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

COGENCYGLOBAL

SUBJECT: PALM HARBOR SENIOR HOUSING LIMITED PARTNERSHIP
Ref. Number: W19000085246

We have received your document for PALM HARBOR SENIOR HQUSING
LIMITED PARTNERSHIP and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/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 retum 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, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1) Letter Number: 319A00019478
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F: 866.625.0839
COGENCYGLOBAL.COM

- ! 1S N CALHOUNST.,, STE. 4
O\ TALLAHASSEE, FL 32301
COGENCYGLOBAL® P: 866.625.0838

Account#: 120000000088

Date: 09/24/2019
Name: Joy Weaver
Reference #: 1131943

Entity Name: PALM HARBOR SENIOR HOUSING LIMITED PARTNERSHIP
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{] Conversion
() Merger
[_] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $1,000.00

Signature: \‘l ’\ D_/Q_/’\_/
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Palm Harbor Senior Housing Limited Partnership

(Name of Limited Partnership or Eimited Liability Limited Partnership, which muss include suffia) Acc‘(’plrWu.!;_hnir.;\’E_
Partnership suffixes: Limiwed Parnership, Limued, L0, 1P, or Lid. deceptable Lim ited Liability Limitod ,a{'m;enrh
suffives: Limited Liabitity Limited Partnership, L1 LP. or LLLP,
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. COGENCY GLOBAL INC.
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{(Name of Registered Agent for Service of Process)
4 I 15 North Calhoun Street, Suite 4

(Florida street address for Registered Agent)
Tallahassee, Florida 32301

5.} herebv accept the appointment as regisiered ugent and agree o act i this capacity. 1 urther agree 1o compl
A 7 ipp § i b piy

with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar
with and geeept the obligations of my position as regisiered agent.
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Signature of Registered Agemt

6 2335 North Bank Prive

{Mailing address of initial designated office)
Columbus, OH 43220

7. If limited parinership elects to be a limited liability limited partnership, check box O.
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§. Name and business address of each general partner:

Name: Business Address:

Nationa! Church Residences of Palm Harbor, LLC 2135 North Bank Nrive, Columbus, OH 43220
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9. Eftcctive date, il other than the date of filing:

(Effective date cannot be prior 10 nor more than 90 duys after the date the document is filed by
the Florida Department of State.)

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

. _ 19th September 2019
Signed this day of i .

Signature of each general-pag

herein are tyuc, [FWe
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1er: /We submit this document and affirm that the facts stated
ware that any falsc information submitted in a document 1o the
cs a third degree felony as provided for in s.817.155, F.5.

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional}: $52.50
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