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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
0OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1 ST.JOSEPH MANOR L LLLP

(Name of Limited Fartership or Limied Liahiline Limited Parmership, which muse include suifiv) dceeptuble Limited

Perinesship suffives Limited Barmershing Limited, T2 IV o Lid Aeceptshle Limited Linbifiny Fiwized Porinershin
wffives: Limited Lichidite Limited Purtnerehip, LA ar LELE.

- 1100 NW dih Avenuee,

(Strest address ol iniial designated oftice)
DELRAY BEACH. FL 33444

~3
Epiod
- <
U e
CORPORATION COMPANY OF MIAMI Tl
AR T =
(Name of Registered Agent for Service of Pracess) e =
i [#4] 6
] 2008, BISCAYNE BLVD. SULTE 3100 (GIC) :'"'!:E) .
: , - —=
(Florida streel address for Registersd Agent) m L
MEAMIL FLORIDA 33131

5. Thercky aceapt the appoinment as registered agent and agree i aci in this capacine. I further agree to comply

with the provisions of all staruwres relutive o the proper and eamplete performance of my duties, and am familivr
with and accept the ohligations of my position as rogistered agent.

- - -7 --"’ /
R i o) I A R oot

o e T
Sipnature of Regislered Agent Gary J. Cahen, Vice President
1100 NAW 2th Avenue,
b
(Mailing address of initial designated ofTice)
Delray Beach, FI. 33444

7. if fimited partnership clects to be a limited fability imited parinership, check box M.
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. Name and business address of each general pariner:
Name: Business Address:

SHAG $1.J0SEPH, LLC TEOO NW Ath Avenue,

Neiray Beach, FL 33444

CHS ST. JOSEFH MANOR 11, INC. 4790 N STATERD 7

LAUDERDALE LAKES, Fi. 33319

9. Effective date. if other than the date of fiting:
(Effective date camiwi be prior to nor more than 9 days afier the dawe 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 swill ot be listed as the document’s effective date on the Department of State’s records.

. ~itth September 021
Signed this dav ot

Signature of cach general pariner: I/'We submit this document and afTinm that the facts staed
herein are true, 1/We am/are aware tha any false information submitted in a document 1o the
Department of State constitutes a third degree feleny as provided for in 5.817.135. F.S,

oy

.
A e AN AT
STILAG R Joscepn, LIU

(/"-\'1/1 A

(X
L4
CTIS ST, JGSEPUANOR 11 INC.
Filing Fees: $1.000.00 (5965 Filing Vee and $33 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status {optional):  S8.75
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