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APPLICATION BY FOREIGN LIMKTED PARTNERSHIP OR
LIMITED LIAPILITY LIMITED PARTNERSHIY
TO TRANSACT BUSINES IN FLORIDA

1. Jackson Heighis LP )
(Name of Limited Partyership or Limited Liabitity Limited Partacrship, which pawt include sigfix)

Acceptable Limited Partnership suffices: Limited Portnership, Limited L F., LP, or Ltd.

Accaprable Limived Liabilty Limited Parinership suffixes: Limited Liability Lintited Partnersiip, L.L.L.P.

or LLLP.

Lowry Court, LP

(if nom mavailzble, rame uniler which the lmited partrecship or lisvited Gablity Hmited partocrship
Propases to registar to ransact business in Florida; must contain acceptable suffix.)

2 Maine 3. November 29, 2006
(State or Couniry of Formation) {Date of Formation)
4_Corporation Setvice Company
(MNams of Registered Agent for Service of Proctss)
s. 1201 Hays Strest ‘ .

(Florida street address for Registered Agent)

Tallahassee, FL 32301

6. Ihereby accept the appoiniment as regirtered agent and agres o act in this capacity. I firther agras to
comply with the provisions of all statures relativa 1o the proper end complete pexformanca of my duties,
and I am fromiliar with an accept the oblgations of mp position as registered agent.

, Heather Chapman
. as its agent
Sigoaturs of Registered

7. 130 Middle Street

(Principal office address)
Portland, ME 04101

8. If limited partnership is a limited lisbility limited pertnership, check box[ ]
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9. 130 Middie Street
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(Mailing address)
Portland, ME 04101

10. Nawe, principal office address, and mailing address of each g&uﬂ partner:

American Housing Presarvation, LLC 130 Middle Sireet

) Portiand, ME 04701
(Mailing Address)
.(Namel) (Street Address)
l (Mailing Address)
(Ware) (Street Address)
{Mniling Address)
(Nams) (Street Address)
(Mading Address)
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(Name) (Street Addsags)
(Miling Address)

(Name) (Street Address)
(Malling Address)

11. Eﬁecﬁvoda:e,ifoﬁ:wdzm the date of filing;

{Effective dare carmot be prior to nor mors than 90 days after the date this document is
Sfiled by the F.?onda Depariment of State.)

12. Attached is a certificate of existence duly authenticated, not more thar 90 days prior
o the delivery of this application to the Florida Department of State, by the Secretary of
State or other official kaving castody of the emtity’s records in the jurisdiction under the
law of which it s orgamized.

Signed this__ 29 . day of_INOVEmMber 2006

Signature of a general partner:

Oawd &, B

David R, Burtan, Mapager
Amarlican Housing Presetvation, LLG

Filing Fees: $1,000.00 (3965 Filing Fee and 535 Registered Apent Fec)
Certified Copy (optional): 352.50
Certificate of Status (optional):  §8.75
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State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is Whe legal
custodiar of the Great Seal of the State of Maine which is hereunte affixed and of the records of
mﬂam amendment and cancellation of certifieates of Hmited partnershly and cnmuad reporis flied

the same.

I further certify that JACKSON HEIGHTS LP % a duly formed limited partnership urder
the laws of the State of Maine and that the date of formation is November 29, 2006.

I further certify that said limited partmership has filed annual records due to this

Depcytment, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
certificate of limited parinarshily and that according to the records in the Department of the Secretary
of State, said limited partnership is a legally existing limited partnership in good stending under the
laws of the State of Maine at the present time.
Xt testimony whereof, 1 have cavsed the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
twAnty-0inth day of Novensber 2006,

£0.~

MATTHEW DUNLAP
Secretary of State
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