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

| SOHE SQUARE. LLLP

{Name of i.imited Partnership or i.imiled Liability Limited Parinesship, which must inciude suifiv] Accepiable Linuted
Pikmership suffizer: Limited Partnership. Limird, LP. [P, ar Lid Acceptable Limited Lichility Limiied Purtmership
suffivas: Limued Liability Limited Porership, LL L.P or LLLP

)

FHOO NW ATH AVENLE

{Strect address ol initial designated oftice)

DELRAY BEACH, FL 33444

CORPORATION COMPANY OF MIAM

(Narne of Registered Agen: for Service of Process)

1

200 S. BISCAYNE BLYD. SUITE 4100 (RXC)

(Florida strect address for Registered Agent)

Miamu, FL 33131

Je——

5. 1 herchy accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree ta comply
with the provisioas of all viafutes relative to the proper and complete perfarmance of my dutias, and Tum familiar
with and accepl the obligalions of my positior as regisiered ogeni.

“

\.A .-

Signaturc of Regisiered Agent Alfred G. Smith, President

6 1100 NW 4TI AVENUE

{Mailing address of injtial desigrated office)

DELRAY BEACE, FL 33444

7. If limited partnership clects to be a limited Hability limited parinership, check box (M.
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8. Name and business address of cach general paniner:

Name; Business Address:
DELRAY HOUSING GROUP, INC. §2 NW STH Avenue

N DELRAY BEACH, FL 332444
b

Fad

i. %

. Effective date, if other than the date of filing:
fucuve date cannot be prior to nov more than 90 days after the date the document is filed hy

the Florida Depariment of Staiv.)
Note: If the date inserted in this biock docs not meet the applicable swatutory filirg requirements,
this date will not be listed as the documnent’s effective date on the Department of Staic’s »cceords.

Ve
AL e 2024
Signed this 2 'éf day of ,\‘{ el .

!

iy a?uu of each general paginer: [/We submit I'.hl\ documen: and affirm that the facis stated
qlcf are true. 1/We mm/aye awarc that any false information submitted in a document to the
rpent of Syhte constitutes a third degree telony as provided for in §.817.133. FS.

}

F}iling Fees: $1.H00,00 (5965 Filing Fec and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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