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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2011

BRENT BRUNNE
800 VILLAGE SQUARE CROSSING #309
PALM BEACH GARDENS, FL 33410

SUBJECT: ATRIA RETIREMENT PROPERTIES L.P.
Ref. Number: W11000025687

We have received your document for ATRIA RETIREMENT PROPERTIES, L.P.
and your check(s) totaling $1052.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

:b-
If you have any questions concerning the filing of your document, please ;E%fl

(850) 245-6020. oy
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o ' ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A’ﬂ(fn QET 'REMENT Fropermies, L. P

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

"RENT T. BRUNNE

Contact Person

Arein Derigement Grorermes, L .P. i
Firm/Company

R00 Village Square Crossiv ¢ 309

" Address

Lacm Beaut @AarversS, F 33410

City, State and Zip Code
ATRIA KP & comcAsT. NET

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Brewr Brame - Sbl ) 656 2087

|
|
Name of Contact Person Area Code and Daytime Telephone Number |
|

Enclosed is a check for the following amount:

j:}sl,ooo.oo Filing Fees [ ]51,008.75 Filing Fees [{]$1,052.50 Filing Fees 1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and
$35 Registered Agent Status Certificate of Status
Fee) By 2
-5 =
STREET ADDRESS: MAILING ADDRESS: > g e
Registration Section Registration Section ;‘Et.._l =< ——
Division of Corporations Division of Corporations %ﬁi’ — r—v
Clifton Building P. 0. Box 6327 e i |
2661 Executive Center Circle Tallahassee, FL. 32314 m 9‘ ~ Fi i f
>
Tallahassee, FL 32301 Y v %,; w .
=7 @




r /', APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Arein ReTirement ProPeRTiES | L.F.

L.
(Name of Limited Partnership or Limited Liability Limited Parinef-ship, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Aceeptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.
Y . . ‘)
™e “Alkia_ Grove L.P.  or “Sustaiwable Equity FvtagRg L -F.
I name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.
NEAM) YORE SATE 3, 11 _f‘ia.
" Date of Formation

State or Country of Formation
i Agent for Service of Process and Florida Street Address:

4. Name of Registered
BRenT prenie |

<) Villase Squave Crossins st 307

Paus Reaw Guvoens, frovioa 33410

5. 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

2,

my position as registered agent.

~Signature of Registered Agent
8. Mailing Address:

<AME”

7. Principle Office; (Florida Street Address)
0 V.\\\;‘%c Sauere Crossms
+F 309
fam Benest Garvers, i 33410

9. If limited partnership is a limited liability limited partnership, check box D

10. Name, principal office address, and mailing address of each general partner:
Name of General Partner: ‘:B«,m' _BN NNE Name of General Partner:

014 B3
1¥IS 40 A

Name of General Partner:

Street Address; __ P00 Millaae S Cromm 301 sucet Address: S
o O T
Pam Bona Grrpens £ 82

= -

3340 . T B T

Mailing Address: Mailing Address: ey = —

:::;:U $ E—-.

T 101
&

Name of General Partner:
)
Street Address: Street Address: T !
=
Mailing Address:

Mailing Address:

Page 1 of 2



' Name of Geheral Partner:

Name of General Partner:
Street Address: Strect Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Flonda Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this o2 day of _APrie 20 L1

%
Sigrfiture of a géneral partmer

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S5.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): - $52.50
Certificate of Status (optional): $8.75
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State of New York

Department of State ; 88:

I hereby certify, that HAMPTON PINES ASSOCIATES II, L.P. a New York
Limited Partnership, filed a Certificate of Limited Partnership pursuant
to the Partnership Law, on 07/07/1992, and that the Limited Partnership
is existing so far as shown by the records of the Department.

A Certificate of Amendment HAMPTON PINES ASSOCIATES II, L.P., changing
its name to ATRIA RETIREMENT PROPERTIES, L.P., was filed 05/25/1994.

%3

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of April two

thousand and eleven.

o

First Deputy Secretary of State
201104290082 101



