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COVER LETFTER

TO:  Registration Scetion
Division of Corporations

SURJECT:;  LIBERTY HOTEL FUND |, LLLP

Name of Florida Limited Partnership o Limited Liability Limited Partineiship

The enclosed Cenificate of Limiied Partnership and fees are submitted for fiting.

Please return all correspondence concerning this matter to:

N. Dwayne Gray, Jr., Esq.

Contact Person

Zimmerman, Kiser & Sulcliffe, P.A.
Firn/Company

315 E. Robinson Slreel, Suile 600

Addiress

Orlando, FL 32801

Cily. Stale axl Zip Coxle

corperate@zkslawfirm.com
E-mail address: (lo be used for futere anaual report notiticaian)

For further information concerning this matter, please call:

N. Dwayne Cray, Jr., Esq. at (407 ) 425-7010

Name of Contact Persun Arer Code and Daytime Telephone Number

Enclosed s a ¢heck for the following amount;

[V/'51,000.00 Fiting Fees [] $1,008.75 Fiting Fees [ $1.052.50 Filing Fees [ $1.061.25 Filing Fecs,

(5963 Filing Fee and and Certificate of andd Certified Copy Ceriified Copy, aiul
315 Registered Ageni Statue Certificate of Siatus
Fee)

STRELT ADDRILSS: MAILING ADDRISS:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Exceutive Center Ciicle Tallahassee, FI 32314

Tallahassce, FI. 32301

CR2EOIC (6/17)



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

LIBERTY HOTEL FUND I, LLLP

(Name of Limited Parmership o Limited Linbiliy Linsied Pavinership, waich must incluede suftis) decepiable Lintited
Porvenersing suffives: Limited Parivership, Lomied, L P LE or Lal decepinbie Lamted Liabd iy Lamited Panersing
suffives: Lunited Linhitiny Limited Pavinersiip, LLL P or LLLEP

2. 824 Highland Avenue

(Sircet address of initial designated oftiee)

Orlando, FL 32803

ZKS Registerer! Agenl Seivires, |I.C

)

(Namc of Registered Agent for Service of Process)

. 315 E. Robinson Street, Suite 600

(Florida sheei address for Regisiered Agent)

Orlande, FL 32801

S Lherehy aceept the appointment as regisiered apent wid agrec o act in s capacity.  further agree 1o comply
with the provisions of all siatutes relarive 1o the preper and compleie pesformance of my duries, and fam fomiliar

with and accept the obligitions of my povition as registered agent. v
a [ -:" I,' .‘.

'f PO T

: —

Signature of Registered Agent

6. 315 E. Robinscn Sireet, Suite 600

{(Mailing address of mitial designated office)

Orlendo, FL 32801 ) —

7. W limited partnershap clects to be a limited Habiity lunited partership, cheek box [E/

Page 1 ot 2
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£ Nume and business acddvess o each peneral pariner:

Namg; Busingss Address;

Libery Hotel GR L LLC 824 Highland Aveniu

 Orlandn. FL 32803

9. Efective date, other than e dabe OF BU0Q
(ltective daie cannot be prior (o nor more than S0 davs efter the daie the doctimeni s fifed by
he Floride Department of Stae.)

Note: H the date ingertad in this block docs notimeet the spphicable statiory Hiling requiremengs.
this date will not be listed as the document’s ettective date on the Pepartment of State’s records.

Staned i

S S,

Signatrs of caeh general pavtner: [/We subous Hus decament ad alfirm that the Tacts stated
heeelo are tree. YWe an/are svvare that any z2lse milonoation snbinitied i o docwmeni to the
Depmiment of Sinie conaitutes a thivd degree foelony ae provided forin s 817,153, F 8

Libery Hotel GP 1, LLC

B Adaey Mikvoban, Prosidaent

I"Rine Fees: STMHLOO (80945 Filing Pee and 333 Reginiernd Apan leg)
Certified Copy (optional): 58250
Certificate of Status (optionalj: $8.78
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