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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSH!P
OR
LIMITED LIABILITY LIMITED PARTNERSH{IP

| MHP FL X1, Eed,

(Naroe of Limited Parmorship or Lnnited Liabitivy Limitod Partnesship, which must iichide sulfic) decepiable Limited
Fartnership sxffxes: Linalted Partwerstip, Limised, LF., LP, or Lid, Acceptable Liwited Liability Loniled Paroorship
siiffives: Limited Liabflify Limited Porincrshdp, L L.LP. or LLLP,

684 Brigkeli Key Drive, Suite 700, Miargi, FL 33531

2
{Streai address of initin] desiprated office)

3 Christoper Shear

{Name of Registered Agent for Service of Process)

4 501 Brickel Key Drive, Suite 700, Miami, FL 33131
{Flaorida street address for Registered Agont)

5. Ikerely accepi the appoiniment as registered agen! awd apree (o act in this capacity. | further agree to comply

with the provisions of all steiures relative ta the proper and compieie pevforcince af my duties, and § om fumitiar
with and aocept the obligationy of my pesition as registered agen,

Carlos M Alvarez, Attlomey-in-Fact -
Signature of Remistered Agent i

€ 60 Brickeil Key Drive, Suite 700, Mfami, FL 33131
(Mailing address of initial designated office)

]
T

T

7. If limited partoership elects to be a limited Hability limited partership, check box E‘]
=
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8. Name and business address of cach general partner:

Name: Business Address:
MHPFL X} GP, LLC G01 Brickell Key Drive, Suite 700, Migmi, FL 33 131

9. Effective date, if other than the date of filing:
{Effective date cannot be prior 10 nor more than 90 days after the doie the dociment i filed by
the Florida Department of State.) .

Note: If the date inserted in this block does not ineet the applicabie statutary filing requirements,
this dare will not be listed as the decument’s effective date on the Department of State's records. .

. . Xk A 2621
Signed this day of e .

Signature of each general partner: 'We submit this document and affirm that the facts stated
herein are true, /W ar/pry aware that any falsc information submitted in & document to the

Departiment ¢ oo tes a third degree felony as provided for in 5.817.155, F.S.
Cerlos M Alvarez, Attommey-in-Fact
/ T

Filing Fees: $1,000.00 (5955 Filing Fe and $35 Regisiered Agent Fre)
Certificd Copy (optionaf): 552.50 '
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