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.’ _ CERTIFICATE OF LIMITED PARTNERSIHIP , .‘ ®
3 © FOR & s s » ;
. FL omm u::mw PARTNERSHIP
" OR

i

LIMITED LIABILITY LIMITED PARTNERSHIP

1. College Park Towers Apartments, LP
{Name of Limited Partnership or Limited Liability Limited Partmership, which must include sufliv)

tecoptabie Lindted Parmership suffives: Lintied Parmership, Limited, 1P, LP, or Lid,
tecepiable Limited Liabilite Limited Partnership suffices: Linvited Liabiluy Limued Parmership, 111D

0r }.UJ’.

, 10700 SW 109th Ct
{Street address of itial designated office)

Miami FL 33176

1. Veorp Services, LLC
(Name of Registered Agent for Service of Process)

4 5011 South State Road 7, Suile 106
(Florida street address for Registered Agent)

Davie, FL 33314
5. 1 herchy aecept the appoinanens ax regisiered agent and agree to act in this capacine. 1 further uun’e e
comply with the provivions of all stattes relative io the proper and complete performance of my u’ntu.n )
and I am fumiliar with and accept the obligations of ny pesition as regisiered agent, o r:'f_;
e =l x
e A [ S
& [y : RS
Signature of Registered Agemt e
i X
. 5011 South State Road 7, Suite 106 I o
{Mailing address of' initial designated office) l:_‘
Davie, FL 33314
) ip. check box

If limited partncrship clects to be a limited hability hmited partnership

7.
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8. Name and business address of cach general partner:
Name: Busimgss Address:

College Park Towers HOD LLC 86 Route 59 East
Spring Valley, NY 10977

. Etlective date, if other than the date ot filing:

(Effective date cannot be prior to nor more than Y6 days afier the dae the document is
filed by the Florida Deparmment of Srate.}

Signed this Sth day off €bruary 2021

Signature of cach general partner: I/\We submit this document and attirm that the facts
stated herein are tue. /We am/are aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided tor in

$.817. 135 FS.

A EWO\ an axecutive managar of general partner
Filing Fees: $1,000.00 (5965 Filing Fer and 833 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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