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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

INDEPENDENT HOUSING PARTNERS, LP
(Name of Limited Parmership or Limitad Liability Linvited Parinerahip, which must include syffix) Acceptable Limired
Partnership myffives: Limited Partnership, Limited, LF., LP, or Ltd Acceptable Limited Liahility Limited Partnership

suffixes: Limited Liabtlity Limited Partnerskip, LL.LP. or LLLP.
{Street address of initial designated office)

a 700 North Deuning Drive
Winter Park, FL 32789

CAPITOL CORPORATE SERVICES, INC
(Name of Registered Agent for Service of Process)
(Florida street address for Registered Agent)

3

4 515 E Park Ave., 2nd Floar

Tallahassee, F1. 32301
5. 1hereby accapt the appointment as registered agent and agree 1o oct in this capecily. ! further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar
Taylor Scay, as Asst. Sccretary on behalf of
Capitol Corporate Services, Inc.

with and accept the obligations of my position as registered agent,
Signature of Registered Agent
¢, 700 North Demning Drive
{Mailing oddress of initia) dosignated office)

Winter Park, FL 32789 o

:"?

7. If limited partnership elects to be a limited liability limited partnership, check box []. ,3:
= -
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8. Name and business address of each general partner:

Name; Busin €58!
THP, LLC 700 North Denning Drive
Winter Park, FL 32789

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: If 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 date on the Department of State’s records.

. . A 2021
Signed this [t—  dayof ueut —

Signaturc of each general partner; 'We submit this document and affirm that the facts stated
hercin are true. 'We am/are aware that any false information submitted in 8 document to the

Dcpaermj&urd degree felony as provided for in s.817.155, F.S.

B4 gurherng e grese bobae
of_ TP LLE (Gl Br)

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (opticnal):  3$8.75
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