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CERTIFICATE OF LINIUTED PARTNERSIIP
FOR
FLLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l Bav Village Apaniments, LILLP

{Nwme of Limited Purtnership or Limited Linbiiny Limited Pastinenship which masi mactude sugfio) dceeprable Limiod
Paeraenship cffives: Limited Parineeship Limited, 0P LE o L decoprable Limited Lichilite Limited Partnersiup
suffives Lirvited Liahilite Limued Partnership, LIL P ar LLI

5 Hon NWATH AVENTE

ES1reet mddress of mu designated office

DELRAY BEACH. FL 323

v CORFORATION COMPANY OF MIAMI

4

(Name ol Registered Agent for Service of Pracess)

4 2008 BISCAYNE RILVD SUITE 4100 RN

(Florida street address for Registered Apentd

(f-.
Mg, FIL 33120 <) -
w2 ~J
- -} 3
i o
- w3

< ; . R R . - . e
3. Fherely acvept the appominens ai regisiered agent and wgree o act @000 capacioe, | Zuriher agroe o coigdy
with the provisions of ali stututes velutive to the proper end complete performence of my draies, and! am tIJJJil’{‘I_’;E
wiian aned aceepr e abligations of me position ay regisioved agen:, ’

. —

Nald
N
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t

r -
- . . -  w . r
Signatire of Regstered Agent Alred G Sich, President -

n
o 1100 NW ATH AVENUE ro.ois
).

¢ Mailing address ofintial designated oflice)

DELRAY BEACH, FI 33444

7. If limited parmership elects o be a limiwed fabilite imited parnership, check box [@).
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N Nume and business address of cach general paniner:;
Name: Business Address:

SHAG Bay Village, LILC [160 NW ATH AVENLE

DELRAY BEACH, FIL 33404

9. Elfcciive daie, if other than the date of iling:

thffecinve daie cannol be prior o nor nore than 90 davs efier the dote the document is filed by
the Fiovida Depearimient of Stare,)

Note: [IMthe date insented i this biock does not meet the applicable swiwiory Bling requiremenss.
this date will nat he listed ax the doctmeni’s eftecive date on the Depariment ol Staie’s records.

. .19 . August 024
Stened s dav ol
- -

Signature of cach gencral pertner: I'We submit this document and alfirm thas the facis stawed
herein are true. PWe anvare aware thai any false intormation submitied in a document o the

Depariment of State constituies a third degree felony as provided for in < 817,155, F.S,
40 - -
P &
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SHAG Bay Gllige, LLC
Name. Uargn broath
dale _ Manapo
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Filing Fees: $1
Certified Capy (optional): $52.50
Certificate of Status (optional): S8.78
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