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

| ENCLAVE PARC, LLLP

(Namc of Limited Partaceship or Limited Liability Limited Parinenhip, which musr include \n-_—[ﬁ,r.)Acccpmbic Limired
Parmership suffixes: Limized Partnership, Limited, L2, LP, or Lid. Accepinble Limited Liabiliy Limited Partnership
supfives: Limited Livlilty Lirnited Purteership, L L. or LLLP.

¢

SO0 NWATH AVENUE

{Street add'l;css of initiz} designated office) -
DELRAY BEACH. FL 13444

CORPORATION COMPANY OF MIAMI

{Name of Registered Agent for Service of Process)

200 S, BISCAYNE BLVD. SUITE 4100 (RXC)

{Florida sireet address for Registered Agent)
Miami, FL 33133

5. 1 hereby accep! the appainimoent as registered agent and agree to ace m this capaciy. | further agrec to comply
with the provisions of all statutas relative 1a the proper and compiete performance of my duties, and | am familiar
with and accepi the abligations of my position as registered agent.

~
AR

Signature ufﬁé‘g{glcrcd Agent Alfred G Simith, Presidont

b FIOO NW 4TH AVENUE

(Mailing address of initial designated office)
DELRAY BEACH, FL. 13444

7. If limited pantnership clects to be a limited liability limited parmership, check box [,
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8. Name and business address of cach gencral pariner:
Name: Business Address;

DELRAY HOUSING GROUP, INC. 82 NW 5TH Avenue

DELRAY BEACH, FL 33444

i

9. Effective date, if other than the date of fiting:
(Effective date cannot be prior 1o nor more than 90 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not mect the applicable siatutory filing requircments,
this date will not be Tisted as the document’s ¢ffective date on the Department of State’s records.

L g c',\‘ _ 2024
Signed this ;) {J’— . day of LA '
L

$igna{\. of each general partner: I/We submit this documeni and affirm thai the facts stated
hereln ade true, JWe am/areawars that any fzlsc information submitied in a documeni to the
cpagl ujnt of Stk cons{ﬂates a third degree {elony as provided for in s.817.155, F.S.
W, ¢ h
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Filing Fees: $1.000.00 (5965 Filing Fee and §35 Registerec Agent Fee)
Certified Copy (optional): $52.50
Ceriificate of Status (optional): $8.75
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