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COVERLETTER
TO: Registration Section
Division of Corporanions

SUBJECT: BETHANY GARDENS, LTD.

Name of Florida Limited Partnership or Limited Linbility Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submined for filing,

Plzase return all correspondence concerning this matter to:

CIANNE HOSS

Contact Person
QUR PLANB, INC.

Fin/Company
P.O.BOX 7638

Address

RUSTON, LA 71273-0768

City, Srate and Zip Code
DIANNE.HOSS@OURPLANBINC.COM
E-mail address: {to be used for Runzre annual raport nottlication)

For further inforimation concerning this metter, please call:

DIANNE HOSS at (3l3 }242-0136
Nams of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

(W) $1,000.0C Fiting Fzes {] $1,008.75 Filing Fees (] $,032.50 Filing Fees {] $1,061.25 Fiting Fees,

(5565 Filing Fee and and Certificats of and Certified Copy Certified Copy, and
535 Registered Agent  Sigtus Certificare of Stotus
Fae)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisiou of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32301

CRENI (617}
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTN ERSHIP

| EETHANY GARDENS. LTD.

{Mame of Limited Partneeship or Linvizd Lisbility Limited Pacuiership, ivleh mrest g furde uffic} Aecaplabic Limita!
Partnership auflves: Limitee! Portiersh . Limitedd, LP, LP, or L1d, Aeceptuble Lindrod Livbility Limited P mersiiy
wffixes: Limird Liability Limited Parmersilp L0 (P, or LLLP.

o TOTTHIGHWAY 30 W, RUSTON. LA 71270
(Street address of inisial designoied office)

3 JEFFREY SHARKEY

(Name of Ragistered Agent for Service of Process)

a 166 . COLLEGE AVENUE, SUITE 1110
{Elorids stree: aadress for Rezistercd Agenr)

TALLAHASSEE. FL 32301

registered ogent and agree to act in this capucity. J further agres ic comply

5. Ihereby acoept the appaintmani as
ce of iy duties, and [ am fonilior

witht ths previsions of afl starues refative g the Froper end complte performan
wiil end wcsept the oblipations &f my position a3 registered an

ul

" Signteure of Registered Agfu

5 P.0. BOX 763, RUSTON, LA 71273-0768
(Mailing 2ddress ol initial desiznated fiice)

7. U Limited partnership slects 12 be a limited liability imited partnership, cheek boy, 7,
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8, Name and business address of each general partner:
Name: Business Address:

BETHANY GARDENS GP, LLC 7077 HIGHWAY S0 W

RUSTON, LA 71270

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

(Effective date canrot be prior to nor more than 90 days after the date the document is filed by
the Florida Department of State)

Note: 1f the date inserted in this block does nat meet the applicable statutory filing requiraments,
this date will not be listed as the document’s effective date on the Department of State’s records.

Sigred this 14th day of (ctober o 2020

Signamre of each general partner: Y'We submit this document and affirm that the facts stated
herein sre true. Y'We ar/are aware that apy false information submitted in 2 document to the
Departinent of State constitutes a third degree felony as provided for ins.817.155, F.S.

e _/ Vice President of Ariel Housing, Inc., Manager of
4 General Partner

Filing Fees: $1,000.00 (3965 Filing Fee 20d $35 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Statug (optional):  $8.75
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