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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2013

SCOTT WITHROW

3379 PEACHTREE ROAD NE SUITE 970
ATLANTA, GA 30326

ks
SUBJECT: SHOPPES OF BAYMEADOWS LP p
Ref. Number: W13000054554 '

We have received your document for SHOPPES OF BAYMEADOWS LP Eﬁ”d
your check(s) totaling $1061.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt

Regulatory Specialist |l Letter Number: 313A00023054

www.sunbiz.org

MNirmernm aFfFCarnaratinine . PO POY 29297 Tallabhacecan Flarida 29214
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'COVER LETTER
TO Régﬁtréttbh Seation . . .
L Dwnslon ‘of Corporations

suﬁ.mcwr Shoppes of. Baymeadows LP
. Name of FD“‘S“ Limited Partnership or Limited Llablhty Limited Partncrshnp

S The cnclosed appllcatlon ce.rtlﬁcatc of status and fzas are aubmltted to register a foreign limited partnership or hmitcd liabdlty Ihmtcd .
 partership to transact business In Florida. = =
‘ lec rclum all correspondqn(;e conccmmg this- matier to:

'Scott Wlthrow

. Contact Pcrmn : S
- Wfthrow, McQuade & Olsen LLP
S s Flml/Company i
o 3379 Peachtree Road NE, Smte 970 —
T Address i
s 3}_'fAtlanta Georgla 30326 | :-;
- © - City, State’and Z:p Code ¥

. swithrow@wmo!aw com . -
©..E-miil address: (to be used for futum annuaI report no!lﬁcanon)

' E For;further mfornmt:on conceming thls rnntter, please call; .
- Lauren Sheppard 204 - ,814-0200

Name of Contact Pcrson L Area Codé and Daytime Telephone Number

Enclosed is a check for the folkowmg gmount:

l 000 00 Filing: Fees . $'I 008, 75 Piling Fess . SII,OSZ,SO'Filing Fees _$1,061.25 Filing Fes,

(3965 Fiting Feeand: - and Certificate of and Certified Copy . Certificd Copy, and
w—-——"——ﬁsas Registcred Agent————Status - - . S Gertificate-of Status
”) _ R : :
. strlila:'m ADDRESS: .- .. ' MAILING ADDRESS:
.". ‘Regisfration Section -+ .t 1. - 'Regisfration Section
. Divislon.of Corporahons Tl o e o 7 Divislon of, Corporations
_Cliffon Building S oTo i TP 0. Box 6347

2661 Executive Conter Clrcle - o717 Tallahassos, FL 32314
Tg!!ahpssee, FL 32301 - e SRR .




APPLICATION BY FOREIGN LIMITED PAR’I‘NERSH]P OR.
- LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUS[NESS IN FLORIDA

" Shoppes of Baymeadowé 'LP

w02+ (Name'of Limited Partnershlp or:Limited Liability Limited Pnrtnershlp, which must inctuda st{ﬂlx)
Acceptable Limited. Parfnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Lm-uted Liab!lny Limited Partner.s'mp suﬂixes Limited Lmblﬂ!y Limited Partnership, L.LL.P. or LLLP

]f name uniaviilable, name under whxch thc hmxtcd partmership or lm'utcd lmbthty limited partnership proposes to rcgts or to transact

] .77 . 7 busincss in Florida; must contain acceptable suffix, _ '?-;-_3 .
.. S _ . =
a, Georglg R ) 10/18/2011 po
""" ‘ S Statc or Country of Formation _ Date of Formation . o
1

4 Fedenl Employer [dentlﬂcatlon N umher 80"0936075

5 Nama of Registered Agent for Servlce of !’rocess and Floridn Street Addreu
C T Corporation System -

71200 South Ping Island Road | T
. Plantation, FL33324 | I

6 1 hereby accept the appoinfmenr as regfsrered agent and agree 1 nct in this capacity. I further agree to comply wl!h the pmvf.rians
of all statutes relative to:the proper and complete performance of iny duties, and | am familiar with and accept the abligat:om af

mypasitmnmregisteredagent 07’ 1 S5Rm jorra Bunis
AR ) e f\/u/’s\-a bﬂ \S/lce Presldent&Assistant Sacretary

' (' . Signature:of. Regisfered Agent
7 ‘PrlncimlOfﬂce SRR : & Maiunsa\ddrm" R
1401 Peachtree Street NE AR 1401 Peachtree Street NE
. Suted00 . .Suite400
—-—~—%%fAtlanta—Georg|a—30309 ————Aflanta; Georgia 30309—

lt‘ llmlted purtnerihlp ll a limlted liqbillty Iimited partaership, check box.

10 Nume, prlnclpal omce lddreu, and malling nddrcu of ench general partner:
' Jax Ret Prop General Partner, LP

Namc of Gcncral Pﬂrtner

| Streit Addm;; 1401 Peachtreg Street NE |

Name of Qqncral Parinier:

. Sireet Addruss:
_ Sunte 400 =
Mallmg A;ldress Atlanta‘ Georgia 30309 Mailing Addross:
813-300
Namc ochnera] Partner. S ST .- Name of General Pariner:
l. 3:‘ Stree_etAddlfesg, ‘ _ :E-_. S . . Street Address:

- Mailing Addvess:___~ 7 ___ Mailing Address:




the law of which it is arganized..

Page 1 of 2
_ Name of General Partner;

Name of General Davtnids:,_

Street Address: . Stroet Address;

Mailing-Addrass:

Mailing Address:,

11, Efféctive date, If other thun the daté of filing'______
(Effective date cannot be prior to nor more than 90 days after the date this document s filed by the Flovida Department of State.)

12. Attached is & centificate of existancé duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secrotary of State or other official having custody of the entity’s records in the jurisdiction under

General Partner: Jax Ret Prop Genoral Partaer, LP, &

" Qeorgia limited partiership
By: Iax Ret Prop GP §PE, Inc,, a Georla corporstion
By: A. Boyd Simpuon, President

Signed this ... X N/ .

Slglmtuwl of (::no I:partner
i

rive and the individual is aware that false information

The indiyidual signing thls document affirm that the facts stated her
-submitted in a document to the Department of $tate constitutes a third degree folony as provided for in 5.817.155, F.S.

$1,000.00 {$965 P‘lllng Fee and $35 Registerad Agent Fee)

Flling Feea:
Certifled Copy (optional): '$52.50
Certificate of Status (optionsal): $8.75 T
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CONTROL NUMBER 1 11078418

STATE OF GEORGIA DATE INC/AUTH/FILED : October 18, 2011
Secretary or State JURISDICTION . Georgia
Corporations Division PRINT DATE . 0/26/2013 4:56:11 PM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SHOPPES OF BAYMEADOWS LP
A Domestic Limited Partnership

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to transact business in this
state.

B: b~

Brian P. Kemp
Secretary of State

Tracking #: URLCunFi




