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SUBJECT: ATID APARTMENTS LTMITED PARTNERSHIP
REF: W08000010929

However, the

We recajved your alectronically transmitted document
Please make the following corrections and

document has not been filed
rafax the compiete document, including the electronic filing covar sheet
limited partnership, general partnership, limited

Every corporation,
liability gowmpany or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited

partnership must have an active registration/filinyg on file with thie
office before this filing canybe completed. We are analosing the
appropriate instructions andfor forms for your convenience

PFlease return your document,|along with a copy of this lettexr, within €0
onsidered abandoned.

dayes or your filing will be
If you have any questions ocgnoerning the flling of your document, please

call {(850) 245-6067.
Neysa Culligan FAX Rud. #: B0OB000053261
Document Bpecialist Letter Number: 908A00013047
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SECRETARY OF STATE
TALLAHAS‘?[& FLORiDA
APPLICATION BY FOREIGN LIVOTED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1.AID Apartments Limited Partnership .
(Nzme of Limited Partnsrahip or Limited Liakility Limitod Pactnersip, which munt inchude suffix)

Asoeptable Limited Partnership swiives: Limited Partngrship, Limited, L.P., LF, or Lid.

Acceptable Limlted Liabilily Limitad Partmership safftuss: Limited Linbility Limited Partnersidp, e

or LLLP,

(If name vmavnilabls, name under which the mited partnatehip or limdtad liability Limited parmmh:p
PIUPO3ES 10 Tegister to rangect bukiness In Florida; amist contain agocptable suffix.)

2 Delaware 3, 12/12/07

(State or Country of Formation) . (Date of Formation)

4. Corporation Service Company
: {Name of Registercd Agent for Service of Procen)

5.1201 Hays Street

(Florida street address for Registersd Agent)
Tallahassee, FL 32301

6. Thereby accepl the appointment a5 registered agent and agree 1o act in thix cepacity. [ further agree fo
comply with the provisions of all starutes relative lo theproper and compleds performance of my duties,
and I am familior with an accept the obugaﬂoua of & pabition ay registered agent, -

e Sebate Company
-
gistered Agent

7. 2001 Bryan Street Suite 3700, Dallas, TX, 75201
f {Principal office address)

8. If limited partnership is a lmitsd liability limitod partnership, check box[_]
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o 2001 Bryan Street, Suite 3700, Dallas, TX 75201
Mriling address)

10. Neme, principal affics address, and mailing address of each geneoral permer:

NF 109 International Drive 2001 Bryan Street, Suite 3700
Limrfed  @eame Partnersh P b allas, TX %]Addms)

/505’?' 42 -

(Muillng Addrass)

(Namg) (Streer Address)

* (Muiling Address)

(Nams) (Street Addvess)

(Mailing Addross)

(Namo) {Street Address)

(Mailing Address)

Pago 2 of 3
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{MNams) (Street Address)
""" Mailing Address)
(Name) {Smost Address)
(Mailing Addreas)
11, Bffective aare, if ofer tha;x the date of filing;,

ective date caxmot be prior 1o nor r}core than 90 diys gfter the date this document is
Siled by the Florida Department of State.)

12. Attached is a certificate of existence duly anthsnticated, not more than %0 days pider
to the delivery of this application to the Florida Departmens of Stste, by the Secretary of
Stats or other official having cugtody of the entity’s reccrds in the pugisdiction under the
law of which it is organized.

Signed this 27th

day of February
Signa

of a genera] partner:
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Filing Fees: §1,600.00 (5965 Pﬂmg Fes and 5 Registered Agent Frc)
Certified Copy {optional)y: §$52.50
; Certiflcate of Statas (optional) $8.75
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‘Delaware ...

The First State

I. HARRIET S5MITH WINDSUR, SECRETARY OF STATH OQF THEB STAL'E OF
DELAWARE, DO HEREBY CERTIFY "AID APARTMENTS LIKITED PARTNERSHIP™ .
I8 DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS8 IN
FOOD STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS TEE RECORDS OF
THIS OFFICE SBOW, AS OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D.
L008.

AND I DO AZREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHBR CEBRYTIFY THBAT THE SAID “AID
APARIMENTS LINITED PARTNERSHIP" WAS FORMED ON TRE ITWELFTH DAY OF

DECEMBER, A.D. 2007.

Harriet Smith Windsor, Sacretary of State
AUTHENTICATION: 6416198

4471820 8300

0B0256698 o DATE: 02-29-08
Tou Wf-i this Ficate opiine
AT 232D, dalavare, gov/aviaver, shtml
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