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COVER LETTER
TO:  Registration Section
Divasion of Corporations

e Dovi e o D e
SUBJECT - Che Pointe it Pinev-Z, LP

Nanwe of Tlonda Limited Partnership or Limited Liabelity Limited Partnership
The enclosed Certuificate of Limited Partnership and fees are submitied tor filing.

Please return all correspondence concernig this matter to:

Misty Kenl

Contact Person

Ruoval American

Finn/Company

1002 W, 23rd Street, Ste. 0w

Address

Panama City, FL 32403

City, State and Zip Code

misty kent{groyalamerican.com

-l address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:

Nisty Kent ot (RSO TOU-BYR|

)

Nuame of Conlact Person Area Code and Daytime Telephone Number
Enclosed s o cheek tor the following amount:

[:f SLO000.00 Filing Fees (] $1.008.75 Filing Fees {(7%1.052.50 Filing Fees (M) 51.001.25 Filing FFeus,

(S963 Filing Fee and and Ceriificate of and Certitied Copy Certified Copy, and
533 Regisiered Agent Status Certificate of Status
Feo)

STREET ADDRESS: MAITLING ADDRISS:

Regrstration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P O. Box 6327

2661 Exceutive Center Circle Tullahassce. FI 32314

Tallahassee, VL 32301

UR2EOI (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP 19
FOR ar ,
FLORIDA LINMITED PARTNERSHIP I g A4 o
OR Ui >é
LINITED LIABILITY LIMITED PARTNERSHIP © -7 IRENY S ST

| The Pointe at Pinev-Z. LI
{Namue of Limited Patinership or Limited Liability Limited Pacinership, which st include suftix) Aceepiable Limited
Purtnership snfibves: Limited Partaership, Limited, LPLP, or Lid, Adceeprable Lindied Liahiline Limited Pavtaership

sufiives: Limdted Liahilivy Limited Partnership, LLLLP. or LLLP.

1002 W, 23rd Street, Ste, 400

(Street address of mitial designated othice)

Pamama Cinv, FL 32403

el
]

Lauretia 1. Pippin

(Name of Registered Agent tor Service of Process)

1022 W, 23rd Street, 3rd Floor

(Florida street address for Registered Agent)

Munama City, FLL 32403

3. Pherebv aceept the appointment as vegistered agent and agrec o act in this capacite. | frirther ugree to conply
with the provisions of all statuies velative to the proper and complete pedformance of nne dugies, end Tann jumilior

asition as registered agent.

with and aceept the obligations of np

q 2\

\ Signature (ﬂ“{cgi‘sulrud A gc’m

1002 W, 23rd Sueet, Ste, 400
B
(Mailing address of imtal designated office)

Panmna City, FL 32403

7. I limited partnership clects o be a limited liability limited partnership. check box [].
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8. Name and business address of cach general partner:
Name:

Business Address:
RA The Poinie at Piney-7., 1L

10302 W. 23rd Street. Ste. 40U

Panuma City, FL 32405
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9. Lftective date. it other than the date of filing:

flffective date cannor be prior to nor more ihan 90 days after the date the dociment is filed by
the Florida Department of Stare.)

Note: If the date mserted in this block does not mecet the applicable statutory filing requirements.
this date will notbe histed as the document’s cftective date on the Departmient of State’s records.

Signed this &%ﬁi

day of. O@t ) OQO(Q

Stgnature of cach general partner: 1/We subimit this decument and affirm that the tacts staied

heremn are trae, /We am/are aware that any false information submitted in a document to the

Filing Fees:

STO00.00 (5965 Fiting Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



