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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/1/2019

Acc#120160000072

@AiLw

Name: BDG LAKE GIBSON APARTMENTS, LP
Document #:
Order #: 12373427 - 11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Goad
Standing:

Apostille/Notarial
Certification:

HguEnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

1061.25
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| BDG Lake Gibson Apartments, LP

(Name of Limiicd Marnership or Limited Liability Limited Partnership, which must include suffix) Acceptable Limited
Partnership suffixes: Limited Parinership, Limited, 1..P., LP, or Lid. Acceptable Limited Liability Limited Partnership
suffixes; Limited Liobility Limited Partership, LLL.P or LLLL.

~ 501 W Magnolia Avenue

=
(Street address of initial designated office) ot
s
Oriando, FL 32801 K o5
<
> —_
Scott Zimmerm j . .
3. : - / ( : i
(Namit ‘n%@ d Agent for Service of Process) . :’:
4 501 N Magnolia Avenue s
- " ';1 .
Florida street t‘tdd :s5 for Registered Agent
(Flori da\—/ ress Bister gent)

Orlando, FL 32801

5. 1 hereby accept the appointment as registered agent and agree fo act in this capacity, | further agree (o comply
with the provisions of all statuies relative to the proper. and complete performance of my duties, and | am familiar

with and accept the obligations of my posmon 7: -?um
F)
TEndtea

epistered Agent
501 N Magnolia Avenue

6.

{Mailing nddrcss uf,niliul designated officc)
\‘\ A
Orlando. FL. 32801

7. If limited partnership elects to be a limited liability limited partnership, check box [
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8. Name and business address of each general partner:
Business Address:

BDG Lake Gibson Apartments GP, LI.C 501 N Magnolia Avenue

Orlando, FL. 32801

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date the document is filled by
the Florida Depuartment of State )

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

. . Ist Movember 2019
Signed this day of .

Signature of cach general partner: I/ We submit this document and affjrm that the facts stated
hercin are true. [/\We am/are aware that any false information su fﬂrl{{d\l 1 a document to the
Department of State constitutes a third degree felony as provig

By: BOG Lakﬁiﬂ'ﬁ’

Scull Ziayﬁnﬁ? Manager

N

Filing Fees: $1,000.00 ($965 Filing Fee and $33 Registered Agent Fee)

Certified Copy (optional): §52.50

Certificate of Status (optional): $8.75
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