S&BFax Server 8/25/2022 9:54:58 AM PAGE 1/003 Fax Server

Vl@% 0ORND D)

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H22000280198 3)))

A0 00O AN

H220007801968388C%

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from -
this page. Doing so will generate another cover sheet. '-f’i

To: -
Jivision of Corporations
Fax Number : (B50)517-6383

N
-z
From: =
Account Name : SHUTTS & BOWEN, LLP =
Account Number : 076447000313 —
Phone : (305)358-92166 ()

Fax Number : (305)347-7766

-3 +#+FEnter the email address for this pusiness entity to be used for future
e annual revort mailings. Enter only one email address please.*¥

l“.l"l h’_}

Email Address:DSmith@amithhanzy.com

pu——

FLORIDA/FOREIGN LP/LLLP
EPISCOPAL CATHOLIC APARTMENTS OWNER, LLLP

stimated Charge |

- éCc’riiﬁca;gbf Status B ! 1 75‘
iCertified Copy ‘ i 1 i
{Page Count 03

!

$1,061.25 |

S. FRANKLIN
Electronic Filing Corporate Filing Menu Hel
Menu —A%JE ? b 2022




S&BFax Server

8/25/2022 9:54:59 AM PAGE

27003 Fax Server

CERTIFICATE OF LAMITED PARTNERSIHP
FOR

FLORIDA LIMITED PARTNERSHIP
OR
LIMEIVED LIABILITY LIMITED PARTNERSHIT

Fpbsecpud Catholic Apputments Crvner, LELE

N of Einited Pavinership o Eurited Lishitity Vamited Partnership, whici must fuc :
Parpasstin safiiees: Limaded Partogrsking Losvized 1.0 LV o i decepiable Liveire o Diebalive | Bndiers! fartaershio
srtfTves: Limited Laabifioe Dimdied Porine

P

Jacle end3X) Aeceptaide Linied
robip, LLELF or LLLEC
Ea

“ 1 1HY MW L Seh Asenue,

[Sireet autdress ul initial des
PELRAY BEACH, FY. 3348

i_g:mucd offi ve) )
n WORTDRATION (COMPA MY {0 NTAMI

{Florida <treet address fur Registered Agent)
BMUAMILFLORIDA 333

=

=

3. heeein gocept e appoinitient a3 espasiveed agen ot et 10 AT det rix caaponiy. { furtfier agise R oy L2

with e provisions of wl standes relaive (o the proper wd eomplete porfivmancs of my ehutics. nd Dam familioe
wwith e aecept the ahliganane of my posivion as vegistered sgent.

‘ IO NW i Avenve,
o

Signahue nl'll::-g,:«\c1¢:—t_!-:-{-:,-_,rnE Cory J”(.'-G.’V!ﬂ, Vice firesgidant

(Mailing, aodoess of inilint dusipputed office)
retniy Beach, BE3344

7.1 timited purtnership eleets to be i funited lability timited partnership. check box B
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8. Name and business address of each peneral partner:
Name: Dusiness Address:

EPISCOPAL-CATTHOHIC APAR TMENTS INC. MY AVENUF t NW,

WINTER HAVEN, FL 33381

~2
frem]
~2
__ o o ~a
9. Liffective date, if other than the date of filing: e Db
(Etfcciive date cannot be prior t¢ nar maore thin P dayy efler the duie thie n’ucmm,ur iy fifedd fw
the Florida Department of Stane) =)

Note: 1 the Jdate mserted in this hlrwk doey nat meet the applicabie catutory filing requiremants.
=
this date wiil not be fisted as the dovemone®s ctfective date on the Deperiment of State™s recerds.

p—

3
ih -
Siened this|__ o J‘I/ day ol ( Jtiuf_‘_@{c,.i»-’_ S Ve ey

Signature of each general partacr: "We suhmit tbis document and affirm that the Bacts stated
herein are trua. /'We ainfare aware thai any {abee infirmation sabhmitled ina dacument Lo the
Department of Stale conggiute aid depree folony as provided for in 5817055, F S,

[

Mo

Filing Fees: 5,004,000 (5965 Vifing Fee and 835 Roglatered Ayvent Fue)
C'ertificd Copy (aptionat): S52.54)
Certificate of Siaius {optionad):  S8.73
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