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Py CERTIFICATE OF LIMITED PARTNERSHIP ¥
. _ i FOR
p - FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

[ Hacienda Villas Apartments LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Parmership suffixes: Limited Parinership, Limited, I.P., LF, or Lid,

Acceprable Limited Liability Limited Parmership suffives: Limited Liabiliny Limited Parmership, LLLP.
orLLLP.

2 86 Route 59 East

(Street address of initinl destgnated olfice)

Spring Valley, NY 10977

3. Vcorp Services, LLC

{Name of Registered Agent for Service of Process)

4 5011 South State Road 7, Suite 106

(IFlorida street address for Registered Agent)

Davie, FL 33314

.

ada? [

A

8. T hereby accept the uppainiment as registered agent and agree fo uct in this capacity, 1 fiurther agree-o

comph with the provisions of all statules relative to the proper and complete performance of my duties, "2
and Fam fanflir with and accept the obligations of my pesition as registered augent.

[qeats)
e = tl
Signature of Registered Agemt ;f;_ —1
Neey .
T o~
6.86 Route 59 East —~
(Mailing address of'initial designated oflice)

Spring Valley, NY 10977

7. 1f limited partncrship clects to be a limited liability imited partnership, check box
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§. Name and business address of cach general partner:
Nameg: Business Address:

Hacienda Villas Apartments HOD LLC 2600 Swope Parkway

KANSAS CITY, MO 64130

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

(l:ffective date cannot be prior to nor more than 90 days afier the daie the documeni is
filed by the Florida Deparmment of State.)

Signed this 17 day of November 2020

Signature of each general partner: 1/We submit this document and affirm that the facts
stated herein are truc. 1/We am/are aware that any falsc information submitted in a
documera 1o the Department of State constitutes a third degree felony as provided for in
$.817.135. .S,

/
S ./ israsi Wilhelm, manager of GP- Hacienda Villas Apartments HOD LLC
g

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.78
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