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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 351%6/5 8329438
AUTHORIZATION : ‘ W%

COST LIMIT : $ 1000.00

ORDER DATE : January 13, 2023

ORDER TIME :  8:23 AM

ORDER NO. : 352865-005

CUSTOMER NO: 8329438

DOMESTIC FILING

NAME : OSPREY SQOUND APARTMENTS PRAC
LP
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COQOPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Osprev Sound Apartments PRAC LP

Name of Flonda Limited Partnership or Limited Liabtlity Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Connor Larr

Contact Person

Ulysses Development Group

Firm/Company

210 University Blvd.. Suite 460

Address e

Denver, CO 80206 o

City. State and Zip Code

.
connor.larr@@ulvssesdevetopment.com i

E-mall address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Connor Larr at ( 917 )

Area Code and Davtime Telephone Number

2072517

Name of Contact Person

Enclosed is a check for the following amount;

(] $1.000.00 Filing Fees (] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [ ] $1.061.25 Filing Fees.

($965 Filing Fee and and Certiticate of and Certitied Copy Certificd Copy. and
$35 Regisiered Agemt Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee. FL 32314
Tallahassee. FL 32301

CRZE030 (6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Osprey Sound Apartments PRAC LP

(Name of Limited Partnership or Limited Liabilitv Limited Pannership, which must include suffixy Acceptable Limited
Parwership suffixes: Limited Partnership, Limited, L.P.. LP. or Lid. Accepiable Limited Liability Limited Parinership
suffives: Limited Livbitice Limited Parinership, LLLP or LLLP.

210 University Blvd.. Suite 460

(Street address of initial designated office)

Denver. CO 80206

. Corporation Service Company
3.

(Name of Registered Agent for Service of Process)

1201 IMays Street L

4,

(Florida street address for Registered Agent) e
Tallahassce. F1. 32301 o

LT

5. Phereby accept the appointment as registercd agent and agree to act in this capacitv. ! further agree 1o c‘urﬁ;ﬂj'

with the provisions of all statutes relative (o the proper and complete performance of my duties. and 1 am familiar-.
with and accept the obligations of my position us registered agent.

Corporation Service Company

By: C&(MA Wﬂbd,aggiﬁtm Va presetant

Signature of Registered Agent

6 210 University Blvd.. Suite 460

(Mailing address of inittal designated office)

Denver, CO 80206

7. If limited partnership elects to be a limited liability limited partnership. check box [].
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§. Name and busincss address of cach general partner:
Business Address:

Name:

Jonathan Gruskin 210 University Blvd.. Suite 460

Denver, CO 80206

9. Effective date. if other than the date of filing:
(Lifective date cannot be prior to nor more than 90 davs after the date the document is filed by

the Florida Department of State.)

Note: [f 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,

) . IBth . January 2023
Signed this day of .

Signature of each general partner: [/We submit this document and affinm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document 1o the
Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

,l"«-ia &

By: Jonathan Gruskin

Filing Fees: $1,000.00 ($965 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
Page 2 of 2
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2023

CcSC
Please give original

SUBJECT: OSPREY SOUND APARTMENTS PRAC LFubmission date as file date
Ref. Number: W23000005054

We have received your document for OSPREY SOUND APARTMENTS PRAC
LP and your check(s) totaling $. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individuai, must be organized or otherwise registered and maintain an
It cannot be dissolved,

active status with the Florida Department of State.

revoked, canceled or withdrawn.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

KYLE D BRUMBLEY

Reguilatory Specialist I Supervisor Letter Number: 923A00001243
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