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March 21, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Divigion of Corporations

o *RE-SUBMIT*

J SUBJECT: ELI COMMUNITY PARTNERS LP

REF: W14000018190 Please retain origing! fing
daie of submission Jelii

| We received your electronically transmitted document. However, the
! document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

! Due to transmizsion problems, your faxed document or coversheet is
' illegible or incomplete. Please refax the doocument and cover sheet to
| this office for processing.

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

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

Agnes Lunt FAX Aud. #: H14000067486
Regulatory Specialist IX Letter Number: 614A0D0006159
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eli Comumunity Parmers LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

( 3/6 )

The enclosed appllcation, certificate of status and fees are submitted to register a foreign limited parinership or limited lability limited

partnership to ransast business in Florids.
Pleass retumn all comrespondence concerning this matter to:

Michae! Bellman

Contzct Person

Eli Community Partners LP
Firm/Company
162 Cumberlnnd Street, Suite 300
Address
Torouto, Omtario MSR INS
City, Stat= angd Zip Cods

mballman@revest.com

AL o Gr future ann nolitcation

For Nuther information concerning this mattar, please cali:
Courtyey L. Scanlon 716 y B48-1538

at(
Name of Contact Person Area Code and Daytime Telephone Number

Enclased is a check for the following amount:

0 $1,000.00 Fiting Fees  1351,008.75 Filing Pees & 51,052.50 Filing Fees T $1,061.25 Filing Feo,

($9455 Filing Feo and and Certificate of and Certified Copy Certified Copy, and
§$35 Reglstered Agent  Status Certflcate of Stams
Fee) :

STREET ADDRESS; MAILING ADDRESS:

Registration Section Rogistration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Cenler Circle Tallahassae, FL 32314

Tallahassss, FL 32301

PLOAT « 127217261 | Wolsrs Kiower Oxlios
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AFPLICATION BY FOREIGN LIMITED PARTNERSLILP OR
ARTNERSHIP

LIMITED LIABLLITY LIMYTRD P,
T0 TRANSACT BUSINESS IN FLORIDA

,_mimmmm

{(Narec of Limited Partnavchip or Limitod Linbility Lisited Prrtaevship, whics wucsf include saffi)

Acceptable Limirad Pertrrship suffixes; Limlted Partrership, Limited, LP., LP, or Lrd.

Aceepiabie Limjzed Liabiltly Limbted Portwirshlp ngifizes: Limited Liabillly Limited Partnarship, LLLP. or LLLP.

Il nammo unavailable, caws undes wiich Lho limited pormesnskip or Uenited Lishility limited pactacyshin proposss 1o register o transact
bustness in Flosida; onst contain aceeptable suffis,

abdm

3, Q5062013

Stute er Conntry of Formmtion
4, Fedoral Employer (dentification Numbor ‘& 2717357

Drutg of Formatlon

5. Name of Registered Agem for Service of Process and Morids Steeet Address

Howsrd Sweinberg
800 Seaguie Drive
Delray Bench, Florida, 33483

8. Ihereby oocept the cppoinmnens o registered agess and agres (o oct b this capaclty, I firther agree io corsply with tie proy
complote performzoter of my ¢dticy, and | am faniior with end accepst the

of ol xatutes relative o the proper ard
my pasition ug reglsieved agent. Howard
By:

7. Prineipal Office:
162 Combertand Street, Saitn 300

Toronto, Outario MR INS

9, 1 finttted partacrabip bs o Bedted Dability Himbted partnershin, check bax .
10. Nuroy, princpal office sddres, aud mafilog nddress of eath geasesl partners

Nmofammll'mc mpmuity Partiers (USA) GP loc, Mame of Geneyn) Patner,

g " 152 Cumbertynd Sereet, Suite 300

Tesento, Ontario MIR INS

162 Cumderisnd Soest, Site 300

Mailing Addrexs
Torento, Ontzrio MR NS

Nama of Gepernl Paroe;,

Streey Addresy:

Mailing Address;
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Sireet Address:

Mailing Addross;,

Nems of General Paroier;

Street Address:

Malling Address:

{ 4/6 )
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Pago ) of2
Name of General Panner_ HName of General Parmer:
Mailing Addresy: Mailing Addresss

11. Effective date, i athor than (e date of fing:
& fective dote cannot bo prioe 1o Nor more than 90 days after the dase this docsorent nﬂdbl&:ﬁorﬂlbapwmmqf&w

3. Annchod [3 a coti ficate of existmics daly zutheaticated, 5ot taore than 50 days prior to the delivary of this applisaticn to the
| mwdmbymwdsmﬂmmmmmmmw.m&mj wriadiction vt
f the law of which It is engmized. A=
p- :
Sigand s doyor 222 VI B
Dl P —
wm wil o
of u genersd part s
veasurer of Geneae) Purtoer Lan 22 i
mwmwwmmmmmwmmmmmwlsmummw -y
submitted i 8 docement to the Department of Staio constitutes o thisd degres felogy a8 provided forin £817.155,F.3. 2 ol w s
Fillog Fees: $1,080.00 (3965 Filing Feoand 535 Regletered Ageat FE) ™ 1
Certified Copy (optinnol): $52.50
Certifiewte of Reatars (opfional): 38.78
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Delaware ...

The First State

I, JEFFREY W. BULLOQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELI COMMUNITY PARTNERS LP" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND 18 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY PURTHER CERTIFY THAT TARE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SNSO

( 6/6 )

Jeffrey W. Buflock, Secrtory of State
AUT, ION: 1223823

oaTE: 03-20-14

5329819 8300

140356338

b ¢ ehi reificate onlin
c"eox% dcla? gzv?:uthng.uhu:l “




