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COVER LEYTER ¢ ,

TO: Registration Section
Division of Corporations
SUBJECT: Lakeshore Heights Apartments, LF
Name of Florida Litmited Parmership or Limited Liability Limited Partoership

The enclosed Certificate of Limired Partnership and fees are submitted for filing,

Please return all comrespandence concerning this matter to!

M. Dwiyae Gray, Jr., Esquire

Contact Person
Zimneomnan, Kiser & Suzeliffe, P.A-

Fimy/Cormpaty
315 E. Robinson Street, Suite 600
Acdress

Orlando, Flotida 32801
City, State and Zip Code
corporate@islaw firm.com
F-roall 8adress: (1o e Us2d for. future anmigl report nolificattoc]

For further information conceming this matter, please cafl:

N. Dwayne Gray, Jr., Esquire at { 407 | 4257010
Narmze of Contact Person Arex Code and Daytime Telephone Number

Enclosed is a check for the followmy amount:

$1,000.00 Filing Fees {_] $1.008.75 Filing Fees [ 51,052.50 Filiug Fees ] $1.061.25 Filing Foes,

(4965 Tiling Fee and and Certificate of and Centified Copy Certified Copy, and
§15 Registered Agert  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahessee, FL 32314

Tallahassee, FL 32301

CR2E030 (4/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHP
OR
LIMITED LIABILITY LIMITED PARTNERSHI?P

L Lakeshore Heiglits Apartmems, LP

(Name of Linited Pevmership or Limired Liubitivy Limited Partnership, wirich muse incfude xaffic) Accepruble Limited
Parmership suffixes: Limited Partership, Limited, LP., LP. or Ltd. Acoepable Limited liabiliny Limiced Parthershtp
suffives: Limited binbiltty Limitedd Partnership, LLLP. ar LLLP.

2 315 E. Rohinson Street, Suite 600

{Street address of mitial designimed offics)
Ordando, Florida 32801

- N, Dwayne Gray, Ir.,
J.

{Name of Registerod Agent far Service of Proeess)

4 315 E. Robinsodn Street. Suits 660

(Florida street address for Registered Agent)
Orlande, Florida 32601

5. Ihareby accept the appointmens as regisiered agent and agree io act In this capacdy. [ further ggree to cqr{:pb»
with the pravisisns of all statutes relasive to the proper and compleie performance aof my duties, and ] am familiar
with and accept the obligations qf iy position as regisiered ageat.

g T

Signarure of Registered Agent
5. 315 E. Robinson Street, Suite 600
(Mailing address of initial designnted office)
Ortando, Florids 32301

7. If limited partnership elects to be a limited liability limited partnership, check box . 'ri
Page | of 2 ;. "
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8, Name and business address of eath general partoet:
Ngme: Busimess Address:
Lakeshore Heights GP, Tuc 315 E, Robiason Street, Suiiz 600

Crlanda, Flavida 32301

9. Effective date, if other than the date of filing:

(Effestive dute cannot be privr to nor mare than 90 days afler the date the doctiment ig filed by
the Florida Department of State )

Note: [ftke date inserted ia this block daes not meet the applicable statutory filing requirements,
this date will not'be listed as the document's effective date on the Department of Stete’s records.

. . Mth July 2020
Signed this day of uv )

Signature of each general partner: I'We submit this document and affiom that the facts stated
herein are truc. L'We am/are aware that any false information submitted in a document to the
Department of State capstitutes a thizd degree felony as provided for in s.817.155,F.S.

Lakeshore Heig!}ts GP, Inc.

— —
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Eﬁﬁﬁfgzﬁuﬁm 7

Filing Fees: $1,000.00 (5965 Fiting Fee and §35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  §8.75
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