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Decemper 5, 2022
FLORIDA DEPARTMENT OF STATEL
SEUTTS 5 BOWEN, LLP Division of Cotporativis

!

SUBJECT: ST. MARY TOWERS, LLLP
REF: W22000148725

We received your electronically transmitted document. However, the
document has not been filed. Please make the followirg corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity is not available kecause another ertity is already
registered with that name or a similar rame.

if you have any questions concerring the filing of your document, please
call (850) 245-6051.

STANTON H ROBERTS FAX Aud. #: E22000403012
Regulatory Specialist II Letter Number: 3Z220C0Z26805

PO BON 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. Sty Towers Apariments, LLLP
¢Name of Limited Partnership or Limited Liabilicy Limited Pavinership, swiick suss inciide suflix) Acooptuble Lintited

Partoership suflines: Limied Parmership, Lindred, L PCLF. v Lid Aceepiable Limiied Liabiline Linvred Pornzership

suffivess Limdved Liahdicy Limired Povosersiip, LLLP or LLLP.

4 PHOO NW dih Avenue.
(Street addiess of intnal designated otfice)

DELRAY BEACH. FL 3324

5 CORPORATION COMPANY OF MIAMI

(Name of Registered Agent tor Service of Process)

200 5, BISCAYNE BLYD, SUTTE <100 ()

(Flemda street address for Registered Agentd

3

MiAMI FLORIDA 33130

3. Dhereby accept the appeintmient as regisiored aeent amd aeree to ot in this capacity, [ jueiher agree 1o comph
with the provisions of all statites relutive r the proprer and complite pertormance of wy dutivs, and Fam familior

with und aceept the ablociions of v position s registersd qyent.
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Swgnature of Registered Agent Gary J. Gohen, Vice Prcsiﬁér_‘-l_‘

O TEOD NW A Avenue,
1.
(hSailing adidress of inital designated oftice)

- ~ .

s
- T

Delray Beach. F1 33444

7. 1f limited partnership elects to be a limited liabiiny hmited partnership, check box [@.
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§. Name and busiess address of cach general pariner:

Nane: Business Address:
CHE S0 Mars Towers, Ing, STI0ONORTH SFATE ROAN T

EAUDERDALE LAKES, FLO333(8

9. Effective date. tf other than she date vf filing: 1210712022
tEffective date cannet be prior o nor mare Uan 9t days after the dede ihe decionenn is jied by
the Florida Deporiment of Siate.)

Note: It the date inseried 1 this block does not mceet the applicable staraiory fibing reyuiremenis,
this date will not be hsted as the document’s effective date on the Departiment of Siate’s records,

Signed this _ 120712022 dav of

Signature of cach general partner: FWe submit this docement and affiem that the faets stated
nerein are true, 1AW anm/are aware that any false iformation submitied ina document o the
Department of State constizuies a third degree felony as provided tor in s 87085 F.5

Quietedee Paitin O
T BELAE KEEL A O L1 T

Filing Fees: S1U00.000 ($965 Filing Fee and 335 Regislered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 875



