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s T
o * APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR .
' LIMITED LIABILITY LIMITED PARTNERSHIP
.. TO TRANSACT BUSINESS IN FLORIDA o —
-’ A !.;' . L)

1 HAMPTON CROSSING ASSQCIATES, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeprable Limited Partnership suffixes: Limited Partnership, Limited 1.9 LP, or Lid
Acceptable Limited Liability Limited Parimership suffixes: Limited Liabitity Limited Partnership, LLLP. or LLLP.

If name unavailable, name under which the limited partnership or limited lability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

2 _PENNSYILYANIA 3 August 24, 1971
State or Country of Formation Date of Formation

4. Federal Emplover ldentification Number

5. Name of Registered Agent for Service of Process and Florida Street Address:

1533 SUNSET DR, SUITE 150

MIAML FL 33143 \
6. [hereby aceept the appoiniment ay regisiered agent and agree 1o ac i!\l\ this capacity, | further agree (o comply with the provisions
of all statures refative (o the proper and crmrpk%m?nce of my dutics, and [ am familiar with and accept the obligations of

my position as registered agent. =2
RS

T 7 . ==

Signature of Registered Agent S o

- r

7. Principal Office: 8. Mailing Address: i' T t.‘:')
. A%

2403 POINCIANA CT 2463 POINCIANA CI —
x

WESTON EI 33327 WESTON, FI, 33327 e

Lo

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

i0. Name. principal office address, and mailing address of each general partner:

HAMPTON CROSSING
Name of General Partner:_ APARTMENT CORPORATION Name of General Partner:

Street Address: 24635 POINCIANA CT Street Address:

WESTON, FE 33327

Mailing Address:_ 2463 POINCIANA CT Mailing Address:

WESTON, F1. 33327

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:




Page ol 2

Name of Generul Partner: Nume of General Partoer:
street Address: Sireet Address:
Mailing Address: Mailing Address:

11, Effective date, if other thun the dute of filing;
{Ffjecrive dote cannor be grioe 16 nor more than W days after the date this document is filed by the Hnr:dx. Department of Siate.y
Note: 1fthe daic inseeted in this block does not meet the applicuble statutory Biling requirenients, this dite will e be fisted a3 the
docement’s etfective date on the Department of State’s reconds,

12, Auached is a centificaic of existence duly authenticated. not snose than 90 days prioe o the delivery of this applicatioa 1o the

Florida epartment of State, by the Scerctary of State or ather official having custody of the entity's records m the jurtsdiction under

the law of which it ix organized.

e A P P
Signed this by of 2f(fadnt 20 Bk

o
1.1 (_-\ L ,:. ’ )
- !’u’-'{}«} /‘})\-‘Z"'f /e (03] (v /

Stemature of 3 geeeral partner

‘The individua) sizning this document aflizms that the f2ets stazed herein are true and the individual is awnne that fadse mformation
submitied in o document to the Departiment of State constitutes a third degree felony as provided lor in s 317,685 F 3,

Filing Feea: S1,000.00 (£963 Filing Fee and 8§33 Registered Agent Fee)
Certificd Copy (oplional): 832.%0
Certificute of Statos (optionaly: 53,75

Pupe 2 af 2

LO:6 WY 2-330 0202

— ——

t

C

1 '"l

B

-

S



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1142412020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
HAMPTON CROSSING ASSOCIATES

is duly registered as a Pennsylvania Limited Partnership under the laws of the Commonwealth of
Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall nat imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above wrinten

oty Sooebonr

Secretary of the Commonweatth

Cenrtification Number: TSC201124110801-1

Verify this certificate online at hitp://iwww_corporations.pa.goviorders/verify



