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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: The Pomie at Riverwalk, P

Naime of Florida Limited Partaership or Limited Liability Linnited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerming this matter to:

Misty Kent

Contact Person

Royal Aimerican

Firm/Company

1002 W, 23rd Street, Ste, 400

Address

Panama City, FIL 32405

Citv, State and Zip Code

nusty kent@rovalamerican.com

E-mail address: (to be used tor tuore anoual cepart notification)
For further information concerning this matter, please call:

Mistly Kent 350 TG9-89R]

at ( }

Name of Contact Person Area Code and Duvtine Telephone Number
Enclosed 1s a check tor the following amount:

L] $1.000.00 Filing Fees [T $1.008.75 Filing Fees [ $1.052.50 Filing Fees [] $1.061.25 Filing Fees,

(8965 Filing Fee and and Certificate of and Ceriitied Copyv Certified Copy, and
$33 Registered Agent Status Certificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Chifton Buildimg PO Box 6327

2601 Executive Center Circle Talubassee, FLL 32314

Tallahassee, FL. 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR 9007

FLORIDA LIMITED PARTNERSHIP P

OR fagiEis TG

LIMETED LIABILITY LIMITED PARTNERSHIB. 55000 5/

| The Pointe at Riverwalk, LP

(Nume of Limited Partnership or Limited Liabiinty Linvted Partnership, swhich must include suffix) Accepiable Linied
Partniership swffives: Lintiwed Paviership, Limited, L0, L1 or Lid. dcceprable Limited Liahiline Limived Pariership
supfives: Limited Lintdiny: Limited Partership, LLLEP or LLLP,

1002 W, 23rd Street. Ste. 400

I~

(Street address of inttial designated office)

Panama Cav. FL 32403

o Laurca J Pippin

(Name of Registered Ageni for Service of Process)

1022 W, 231d Street, 3rd Floor

4
(Florida street address for Registered Agent)
Panama City, FL. 32403
30 Fherehv aecept the appoinmment us regisiered agent and agree o act in this capacite. | further agree v comply

with the provisions of ell staneies relative to the proper and complete performance of my duaties, and Iam fumiliar
with and accept the obligaiions of my position as registered agent.

Nl (3 2

_._111 sure of RLL.;HLrui r{EL‘I‘I[

1002 W 23 Streel, Ste. 400
).

(Mailing address of initial designated office)

Panama Cuy. FLL 32433

7. I limined partnership elects to be a limited Tability limited partnership. check box [,
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8. Nuame and busimess address of each general partner:
Name: Business Address:

KA The Poimte i Riverwalk, L1.C 1002 W, 23vd Street, Ste, 400

Pamama Cuy. FLL 32403

9. Effecuive date, it other than the date of tiling:
ticffecrive daie cannot be prior to nor more than 90 davs after the date the doctonent is filed by
the Florvida Depariment of Staie. )}

Note: I the date inserted in this block does not micet the applicable statutory filing requirements,
this date will not he listed as the document’s effective date on the Department of State’s records.

Stgned this CQ(L_Q‘- day of CE&LQV/ 020! q

Signature of cach general partner: 1/We submit this document and affirm that the facts stated
herern are true. V/We am/are aware that any false information submttted in a document to the

Filing Fees: S1000.00 (8963 Filing Fee and $335 Regisiered Ageni Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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