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August 20, 2019

FLORIDA DEPARTMENT OF STATE

JONES FOSTER D.A. Division of Comporations

s

SURJECT: PRESTON COURT LIMITED PARTNERSHIP T .
REF: W18000076755 - :

F e
We have received your document for PRESTON COURT LIMITED PARTNERSEIP and
your check({s) totaling §. Eowever, the encloesed document has noﬁ-beenb.
filed and is being returned for the following correction(s):

-

You failed to make the correction{s) requested in our previous letter.

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

Please return your document, along with a copy of this letter, within &0
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of ycur document, pleasa
call (850} 245-6051.

Brooxe N Rinsey FAX Aud. §: H195000245114
Regulatory Specialist II Lettar Number: 519200017140

Please. e attaches
Ac<Salort et er s (?” rwl>

HVOM,&%&C-{ ]

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Prestan Court Limtied Partnership

(Namme of Limited Partmership or Limlted Liabllity Limited Partnership, which nust include saffix)
Aceaptnble Limitad Partnership suffixes: Limitad Partnarship, Limited, LF., LF, or Lid,
vceprable Limited Liabifity Limited Porinership syffives: Limired Liability Limited Perinership, L.LLP. or LLLP.

.

IF nmune wnavailabie, name under which the limited partirership or limited liability limited parmership proposes o register 10 transact

hudiness in Fiorida: must contain acceptable suffix, —
2, Maryland 5. 10/06/1986 - b
State or Country of Formatiou Date of Formation ¢ e _
4. Federa! Employer identification Nunther, 52-1392253 . oo
-

$. Name of Rezistered Agent for Servics of Process and Florids Street Address: .
jonas Foster Service. LLC . .

505 S. Flagler Drive, Sue 1100 T

(_C'\
Woest Palin Beach, FL. 33401

6. 1 hecehy accept e appoiniment as registered aga and agree (o act in this capacliy. ! firther agree to comply with the pravisiois
of ull statites 1elutive (o the proper and complute pm of my duiles, and | am jamiliar with and vccept tha obligations af

ey pexition as regiviered agen,

d 7 Siknathr€ of Repistered Apent
Aon H- Dailmeies Yanayer—~

7. Principal Officc: 3. Mailidg Address:
801 S. Qlive Avenue, #723 801 5. Olive Avenue, #723
VWest Podm Beack, FLL 33401 West Palm Banch, FL. 33401

9, If limiced partmership is a limited liability limited partnership, check box. d

13, Nnme, principal oifice nddress, and moiling nddress of esch genernl partner:

Capital Partmers FL 1, Tocorporated

Nanie of General Partne:,

Siresl Address: 801 S. Olive Avenue, #723 Street Address:

Wes1 Palm. Beach, FL 33401

. Ofi ¥ iy
Maiting Address: 801 5. Olive Avenue. ¥723 Mailing Address:

West Palm: Beach, FL 33401
Attn: Nell H. Hcdahon

WName of Gengeal Partner: o Manke of General Partner;

Strect Address: Strast Address:

Maiting Adilress: Mailing Address:
Pagelofl

180002451143
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Nuine of General Portner:, Name of (eneral Panner;
Street Address: Street Address:
Mailing Address: Maiting Address: [t
L T
- i _‘_
{1, Effecdve dale, il other than the date of flling: Upen fillng tr

(Effuctive date cannot ba prior io por more thun 90 dayy after the dute thiz document iz fiied by the Florida Dapamr’r:_em of Siaig.)
Note: If the date inserted in this block docs ot met the applicable stamitory filing requirements, this dute wilt not be listed as the
document’s effective date on the Depertment of Statz’s records. < -~

17, Atached 13 & certificate of existence duly suthentieated, nat more than 90 days prior to the delivery ot‘thié\qpplicagon to the
Florida Department of State, by the Secretary of State or other officiel having cuztody of the entity’s records in the jurisdiction under
tlre law of which it is organized. T ot

Sizned this /ﬂ f?/ day of August R 19 . }

Capi " Pof
P .
By: 4

g]r‘lulmre of a genernl parmer
Meil M. McMahon, Manaping Director )
The individual signing this document affirms that the facts stated herein are tree &nd the individual is aware that false inforration

submitied in & document (o the Departeaent of State constitutes & third degree felony as provided for in s.817.155,F.S.

7L

Filing Fees: $1,000.00 (3965 Filing Fee oad $35 Registered Agent Fee)
Certified Copy (optional): 352.50
Certificate of Status {(optional): $3.75

Pngelofl

H150002451143
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|

STATE OF MARYLAND
Department of Assessments and Taxation

1. MICKAEL L. HIGGS OF THE STATE DEPARTMENT CF ASSESSMENTS AND TAXATION OF THE

| STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

ih SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYEAND AT

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE

PARTNERSHIPS . OR THE RIGHTS OF LIMITED PARTNERSHIPS TO TRANSACT BUSINESS iN
TITIS STATE. AND THAT ! AM THE PROPER OFFICER TC EXECUTE THIS CERTIFICATE.

[ FURTHER CERTIFY THAT PRESTON COURT LIMITED PARTNERSHIP (M02214003) .
REGISTERED OCTOBER 06, 1986, 15 A LIMITED PARTNERSHIP EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED PARTNERSHIP
1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

BALTIMORE ON THIS AUGUST 15, 2019

/ o -
Michael L. I-Ii.ggs
Director

301 West Preston Sfreet, Baltimora, Maryland 21 201
Telephote Baltimore Metro (410) 767-1340 / Outside Baltimare Metro (888) 246-3941
MRS {Maryland Relay Service) (800) 735-2258 TT/Voice |}

Online Canificate Autientication Code: 7V 3Sex0J0i0_elVii2ZoDSA
To verify the Authentication Code, visit http//dat.maryland goviverify
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