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COVER LETTER & I ‘;
: . * 3
I'0:  Registration Section
Division of Corporations
supgecr: Stratford Point Apartments, Ltd.
Namc of Flotida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and tees are submitied for filing.
Pleasc return all correspondence concemning this matter to: . —
‘:;-- v [
i =3
a0 T
Hanna Jamar ZE < -
Conlact Person }u::?-;, = §"'"
7
. n [_ﬂ-' - r 1]
Lincoln Avenue Capital e o b 1§
FumAZompany :‘-: -;:-; .::-}
ot )
680 5th Avenue 17th floor 22 (n
Address sg'm an
New York, NY 10019
City, State and Zip Cude

hanna@lincolnavecap.com

jinxi@lincolnavecap.com
T-ma1) address. (to ot used for tuture annual report notitication)

For further information concerning this matter, please call:
Hanna Jamar

at (646
Name of Contact Person

, 585-5525

Area Code and Davume Telephone Mumber
Enclosed is a check for the tollowing amount:

$1.000.00 Filing Fees D 51,008.75 Filing Fees
(3965 Filing Fee and

[F1.052.56 Filing Fres [7]31.061.25 Filing Fees.
and Ceruficate of and Certified Copy Certified Copy, and
535 Repistered Agent Stalus Centificate of Status
Fee)
STREET ADIRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
ivision of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle
Tallahassce, Fl. 32301

Tallahassey, FIL 32314
CRIEN30 (01/06)
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CERTIFICATE OF LINHTED PARTNERSHP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i, Stratford Point Apartments, Lid

(Name of Limited Partnesship or Limited Liability Limited Partnership, which must include sufhix)
Acceptable Lamited Parinership sujfices: an!edParmmsh:p Limited, L.P.. LP. or Lid,
or LLLP,

Acceptable Limited Liabihiy Limited Partnersiup suffixes: Linuted Liabihity Lumied Paringgship, [,_L,[ P

>

oy 2 -y
L S oy
AT -
» 401 Wilshire Bivd, Suite 1070 w3 T T

X . .. ! - i “q:,.; SO
(Strect address of initial designated office) 1;1‘:‘_, ] R

. e - .
Santa Monica, CA 80401 =T
o= E

1 Corporation Service Company 2E

(Name of Registered Agent for Service of Process) g_‘ bl
4 1201 Hays Street

(Florida st eet address for Registered Agent)
Tallahassee, FL 32301

Y

3. @hereby aceept the uppomfmeq us regasluec-’aew\r anel a&ree to act in this capucity. [ further ugree o

comply with the provisions o4 ‘all datutes velatve i@’ rhq\pn'pes and camplete perfornance of my dulies,
and [ am fambiar wish z.“ri u; cr‘;‘;: the obhgc. s CF a‘n [stf;on as re;::.sre'rr\f agent.

Cor,’:grauon Sewlcémpqny e
Nt §

Y
B
H

Y
1
3
3

g ‘\DI“‘H A ROBERSON, ASST. VICE PRESIDENT
br{_ndlurc u[ RL{,!HLI{U Apent
6 401 Wilshire Blvd, Suite 1070

(Mailing address of initial designated office)
Santa Monica, CA 90401

If limited parmership elects to be a limited lability limited partnership, check box

Page 1 of 2
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8. Name and business address of each general partner:
Name:

Business Address:
Stratford Point GP LLC

401 Wilshire Bivd, Suite 1070,

Santa Monica, CA 90401

‘v-.! l_
[ = L

e
¥

1

"t
A

9 Effective date, it other than the date of filing:

(Fffective date cannot be prior to nor more than 90 days dfier the daie the dociment is
Jiled by the Flornda Department of State. j

Signed this 12

dav ofJune

. 2020

Signature of each general partner: 1/\We submit this document and aflirm that the facts
stated herein are true. We am‘are aware that any false information submitied in a
document 1o the Department of State constitules a third degree felony as provided for n
s 817153 F .8

Clenaing S, Brondiman
4 7 &

By Jeremv S. Bronfman, Manaeer of
Stratford Point GP LLC. its general Partner

Filing Fees:

S$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): SR.75
Page 2 of 2
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