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FLORIDA BEPARTMENT OF STATE
Division of Corporations

May 13, 2020

CAPITAL CONNECTION, INC.

1

SUBJECT: CENTER PROPERTY LP
Ref. Number: W20000047045

We have received your document for CENTER PROPERTY LP and your
check(s) totaling $1000.00. 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 return 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; 920A00009735

wiww. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 321314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassce, Florida 32301
(850) 224.8870 « |-800-342-8062 - Fax (830)222.1222

CENTER PROPERTY LP

Signature

Requested by:gpTy

06/01/20

Name Date Time
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COVER LETTER
TO: chistration Section
Division of Corporations

SUBJECT: Cemer Propeny LF

Name of Florida 1imited parmership of Limited Iiability Limited Partnership
The enclosed Certificate of Limited partnership and feces & submitied for filing.
Pleasc retur® all correspondent

¢ conceming this maiter 10

Amy Maric Vo
Contact Person

-

hol ¥

‘i

51, Johns Law Group s
_______-—--———'_'/___’_____‘__._——-—"" . ;.
Firm/Company &z

Wi

104 Sen Grove Main Street %?‘f”‘.\
:\ddrcss (:1‘. (;\

17 )
g, Augustine, FL. 32089 =
=137,
City, State and Zip Code S
: i
:wo@s;l:xw[;wup.com
Eomail address: (10 B vsed [0 f

IS e
T fuure annual feport motihication}

For further information conceming this matter. please call:

Amy Morie Vo al (90-‘« 195-0400

t

Name of Contatt Persen Area Code and Daytime Telephont Number
Enclosed 15 3 check for the following amount:

§1.000.00 Filing Fees O

$1,008.75 Filing Fecs s 052.50 Filing Fees s 061.25 Filing Fees.
{3965 Filing Fee and and Certificnic of and Cenified CopY Certified Copy. and
833 chistcrcd Agent Suats

Fec)

Cettificale of Status

STREET ADDRESS:

:\‘lAlLlNG .»\DDRESS:
Registration Section Registration Section
Division of Corpotations Diviston of Corporations
Clifton Building p. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassec, FL 32301

CR2E030 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
Center Property LP

suffixes;

(Name of Limited Purership or Limitzd Liabikity Limited Pactneeslip, whvch nuest michide suffix) Acceptable Limited
Partnership suffices: Limited Partnersing, Limited, LP. LP, or Lid. dcceptable Limited Liahility Limited Partnesship
Limited Liability Lintited Parorership, {.4..L.P. or LLLP.
21380 Lorain Road

)
- >
Ei S
< C=
-+ " Ci
(Street nddress of initial designated office) 7;7‘:' .
Fairview Park, OH 44126 ';?,-%{ ™
"I“- ~
— -
-]
. . =
Amy Marie Vo, Esq P e 5
3. ST F
{(Name of Registered Apent for Service of Process) T —
e
4 104 Sea Grove Main Street
(Florida street address for Registercd Agent)
St. Augustine, FL 32080

5. 1 herehy accept the eppolntment o1 registercd agent and agrec to act in this capacity. ] firther agree to comply
with the provisions of all statutes relutive to the properditd comph ic pujommncc of my duties, and ! am familiar
with and aceepl the ubhgrmour of my position as regis rcn’ agep:

/
6. 21380 Lorain Roud

blgmmrf‘ of Rc(!sic‘kd Agent

Fairview Park, OH 34126

(Mailing uddiess of initisl dusignated office)

7. [f limited partnership elects to be a limited liability limited paninership, check box )

Page 1 of 2



8. Name and business address of cach general partner:

Name; Business Address:
YXRL Center Holdings LLC 21380 Lorain Road

Fairview Park, OH 44126

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days 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.

. . Hth Ma 2020
Signed this day of Y :

Stgnature of each gencral partner: 'We submit this document and affinn that the facts siated
herein are true. I/We am/are aware that any false information submitied in a document to the
Department of State constitutes a thisd degree felony as provided for in s.81 7.155,F.S.

Filing Fees: 51,000.00 (965 Filing Fee and §35 Regisiered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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