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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

COLEMAN TALLEY LLP
ATTN: HANNA DUNNAVANT
109 SOUTH ASHLEY STREET
VALDOSTA, GA 31601

SUBJECT: GATEWAY RESERVE OCALA, LP
Ref. Number: W18000094656

We have received your document for GATEWAY RESERVE OCALA, LP and
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain the name and business address of each general
pariner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist I| Supervisor Letter Number: 319A00022058

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gateway Reserve Ocala, LP

Name of Florida [ inwted Partacrship or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matier 10:

Hanna Dunnavant

Cantuct Person

Coleman Talley LLP

Firm/Company

109 South Ashlev Street

Address

Valdosta, Georgia 31601

City, State and Zip Code

Mfrecmaniiigatewaymgt.com

E-mut adéress: (1o be used for future annual repont notifnicatiom
3

For further information concerning this matter, please call:

Hanna Dunnavant . 229 671-8262
at )

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[ $1.000.00 Filing Fees [M] $1.008.75 Filing Fees [ ] $1.052.50 Fiting Fees [] $1.061.25 Filing Fees.

(3965 Filing Fee and and Certificate of and Centified Copy Certified Copyv. and
$35 Registered Agen: Status Centificate of Status
Fee)

STREET ADDRESS: MATLING ADDRESS:

Regisiration Scection Regisiration Section

Division of Corporations Division of Corporations

Clifion Butlding P. O. Box 6327

2661 Exccutive Center Circle Tallahassce, FI. 32314

Tallahassce., FL. 32301

CR2E030 (517)



CERTIFICATE OF LIMITED PARTNERSHIP S o 39
FOR ML-!.J
FLORIDA LIMITED PARTNERSHIP o
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

. Gateway Reserve Ocala, LP

{Name of Limited Parinership or Limited Liability Limited Parnership, which must include suffixy Acceptable Limited
Pavinership sulives: Limited Partnership, Limited L P, LP, or Lid. dcceptable Limited Liabiliy Limited Pastnership
suffives- Limited Liabulity Limited Partnership, LLL P ur LLLP

520 Florence Boulevard

{Street address of initial designated office)

Florence, Alabama 35630

3 C T Corporation System

{Name of Registered Agent for Service of Process)

1200 South Pine Iskand Road

(Florida street address for Registered Agent)

Plantation, Florida 33324

5. 1 hereby accept the appointment as registered agemt and agree to aci in ihis capacity. I further ugree to comply
with the provisions of all stasutes relaiive 10 the proper and complete performance of my dutics, and | am Sfamiliar
with and accept the ohligations of my position as registered agent.

_/W" ! Jin Song, Assistant Secretary
Signature of Registered Agent

6 920 Florence Boulevard

(Mailing address of initial designated office)

Florence, Alabama 35630

7. If limited partnership elects to be a limited liability limited pannership. check box [].
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8. Namc and business address of each general partner:

. Séfbny .o
Name: Business Address: - ,u‘"m 7;,,~~ Ygn,
I I""L-l.‘..-é, f'.".fS;z."__‘\)J‘i‘-: -'rf
Ocals Gateway GP. LLC 920 Florence Boulevard . 9L, FLOR DA
Florence, Alabama 35630 -t

Ocala South Crech GP. LLC 7204 W Friendly Avenue. Suite C

Greensboro, North Carolina 27410

9. Effective date, if other than the datc of filing:

{Effective date cannot be prior 10 nor more than 90 davs 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 effective date on the Department of State’s records.

2rE

Signed this = day of. O@/Z(E/ - 2019

Signature of cach general partner: I/We submit this document and affirm that the facts stated
e true. /'We am/are awarc that any false information submitted in a document to the
Departmely of State constitutes a third degree felony as provided forin s.817.155. F.S.

. Manager of Ocala Gateway GP. LLC

. Manager of Ocala South Creek GP, LILC

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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