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8 ! CERTIFICATE OF LIMITED PARTNERSHIP
FOR N _
¢ FLORIDA LIMITED PARTNERSHI -
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

{ SF ZephyrOP 7 LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) dccepiuble Limitedd
Partnership suffives; Limited Partership, Limited, L, LP, or Lid. Accepiable Limited Liability Limited Parinership
suffives: Limited Lithiline Limited Partnorship, LL.LP. or LLLP.

300 Clematis Street, Suite 201

2
(Street address of initia designated office)
West Palm Beach. FL 33401
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v
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. . . 7 - e
3 Corporate Creations Intemational ng. ! _3 iy
(Name of Registered Agent for Service of Process) o : i
" )
4‘8(]! US Highway | S J’J
(Florida street nddress for Registered Agent) e R
S i
North Palm Beach, FL 33408 st
- 4.
r-. <O

5. I hereby accept the appintment as registered ageni and agree io act in this capacity. [ further agree w comply
with the provisions of all siatutes refative o the proper and complete performance of my duties. and I am fumiliar
with and accept the obligations of my position as registered agent.

Ty
xS
55 Saray Djidji, Special Secretary
Signature of Registered Agent

2851 John Sireet. Suite One, Markham, Onwrio L3R 5R7

(Mailing address of initial designated office}

7. If limited parmership elects to be a limited liability Lmited partnership. check box .
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8. Name and business address of each general partner:

Name; Business Address:
SF Zephyr OP 7 GPLLC 400 Clematis Strect, Suite 201
West Palm Beach, FL 33401
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9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is filed by

the Florida Department of State.}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,

this date will ot be listed as the document’s effective date on the Department of State’s records.

12th i 2
Signed this day of Apri . 2

Signature of each general partner: [/We submit this document and affirm that the facts stated
herein are true. |/We am/are aware that any false information submitted in & document to the

Department of State constitutes a third degree felg%ﬁfgr ins.817.155,F 8.
X

SF Ze{ph 7 GP LLC, General Partner

By: Jaffray W. Preston, Manager

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Ageut Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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