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oo FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP
: MHP MB Semior |, LLLP

(Name of Limited Parmenship or Limited Liability Limited Partaceship, which mast include suffix) Acceprable Lintited
Parmership suffives: Limited Partnership. Limaed, LI LP. or L5d Avvepnable Limited Liahility Limited Partnership
suffives. Limuted Liabolite Limited Parimership, L1 P ar LILP,

~ 601 Brickell Key Drive, Suite 700

(

e

Street address

Uinitisl designated office)

2
]
(=] e
o ™
(]
'1} . —l ——r
3 Corporate Creations Network, Inc. i z :
. < r . .
(Name of Registered Agent for Service of Process) M, g i_‘ i
T L 5 e
4 301 US Highway | T o W
. f i .e
(Florida street address for Registered Agent) T2l W
o o
North Palm Beach I'l, 33408 IF

5. Phereby dece the appointment us registered agent and agree ho act in this capacity. | further agree o comply
with the provisions of all statutes retative 1o the proper and complete performance of my duties, and | am familior
with and accept the obligations of my position as registered agent.

It

‘ﬁ‘,-}ﬁl L) Carlos M Alvarez, Special Secretary
Signature of Registered Agent
6 601 Brickelt Key Drive. Suite 700
. {Mailing address of initial designated oftice)
Miami, FL, 33131

7. If limited partnership elects to be a limited liability limited partnership, check box ﬁ
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8. Name and business address o cach general partne:
Name;

Bustness Address;

National Community Renaissance of California, Inc H2T Haven Ave

Rancho Cucamonys, CA 91730
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9. Ettective date, if other than the date of filing:

(Effective date cannot be prior to nor more than i duvs ufier the c!uh the document & filed by
the Fiorida Depariment of State. )

Note: I 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 dote on the Department of State’s records

. . ‘{'\f\ (yetaber 1020
Signed this ’_2% day of _

Signature of cach general partner: 'We submit this document and altirm that the facts stated

herein are true. [/We amvare aware that any false information submitted in a document 1o the
L)Lpamncm of State constitutes a third degree felony as provided for i 8 817155, 1.5

Cemmunaly Fenaissanie ERE R

N o 1
Gy 7]

% e

By: Robert Diaz, Secreta:ry

Filing Fees: S1,060.00 (5963 Filing t'ee and 835 Registered Agent Fee)
Cenrtified Copy (optional): §52.50
Certificate of Status (optional):  S8.75
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