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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2015

JIM SCHUBINER
PO BOX 4300
TROY, M| 48099

SUBJECT: LINCOLNSHIRE TOWNHOMES LIMITED PARTNERSHIP
Ref. Number: W15000034641

We have received your document for LINCOLNSHIRE TOWNHOMES LIMITED
PARTNERSHIP and your check(s). totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Justin M Shivers
Regulatory Specialist 1| Letter Number: 215A00010253
Registration/Qualification Section

www.sunbiz.org
TVariimrm At Arvnmrntinres P OY ROY 2907 Mallabhnoccas Flarida 39214



' COVERLETTER

TO: Registration Section
Division of Corporations

sumsect: Lincolnshire Townhomes Limited Partnership

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:

Jim Schubiner

Contact Person

Access Group

Firm/Company

PO Box 4300

Address

Troy, M| 48099

City. State and Zip Code

jim.schubiner@accessgrouphousing.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jim Schubiner 1248  689-9988

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

)@I .000.00 Filing Fees ™ $1,008.75 Filing Fees 0 $1.052.50 Filing Fees  7151,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



: APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. Lincolnshire Townhomes Limited Partnership
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Partnership suffixes: Limited Parinership, Limited, 1.P.. LP, or Ltd
lceeptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.LL P or LLLP.

[ 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.

, April 24, 2002

Date of Formation

, Michigan
State or Country of Formation

37-1434636

4. Federal Employer ldentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

James Schubiner o
2195 Gulf to Bay Blvd
Clearwater, FL 33765

6. 1 herehy uccept the appeintment as registered agent and agree to act in this capucity. 1 further ugree to comply with the provisions
af all statutes refative 1o the proper and complete performance of my duties, and ! am familiar with and accept the obligations of

my position as registered agent. 4 A ; :1 ; o
[ J w

Signature of Registered Agent e
7. Principal Office: §. Mailing Address: ::: &
. . . I

3150 Livernois, Suite 136 PO Box 4300 IO S vp;

U)'Z“ ] # c:

Troy, Mi 48083 Troy, M| 48099 S o F’

Me o

"?1"1 x m

- . ol ¥ T
9. If limited partnership is a limited liability limited partnership, check box . I p
Sm M

10. Name, principal office address, and mailing address of each general partner:

Jim SChmeer Name of General Partner:

Name of General Partner:
Street Address:

3150 Livernois, Suite 136

Street Address:

Troy, MI 48083

Mailing Address:

PO Box 4300

Mailing Address:

Troy, M| 48099

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:




Page 1 of 2
Name of General Partner:

Name of General Partner:

Street Address:

Street 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 daie this document is filed by the F lovida Department of State.)

12. Anached 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

015

%vﬁ ﬂévéuou

Slgmﬁure of a general partner

the law of which it is organized.

30th™ = T oAl

Signed !hls

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 s.817.155, F.5.

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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06/03/2015. 10:05:40 AM -0400 DELEG FAXCOM

Tansing, Alichigan

This is to Certify That
LINCOLNSHIRE TOWNHOMES LIMITED PARTNERSHIP

a Michigan limited partnership was formed on April 24, 2002,
i FURTHER CERTIFY that the Certificate of Limited Partnership has not been canceled and is in full
; £
o

force and effect as of this date.
=

This certificate is in due form, and made by me as the proper officer, and is entitled to have full faith
and credit given it in every colirt and office within the United States.
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In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 3rd day

of June, 2015

Sent by Facsimile Transmission ’ 5
Alan J. Schefke, Director

1313349

Corporations, Securities & Commercial Licensing Bureau
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