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CERTIFICATE OF LIMITED PARTNERSHIP r‘% =
OF 7 B e
rli £
THE VILLAGES AT HALIFAX HOUSING, LTD. ' :::790:;3 fg‘ %::{\
JUA
‘g, F
2

Pursuant to the provisions of the Florida Revised Uniform Limited Partnersh%,? ct{é’
(1986) and Section 620.108 of the Florida Statutes, the undersigned, being all of the g@erai
partners of THE VILLAGES AT HALIFAX HOUSING, LTD,, duly execute and file with the
Florida Secretary of State this Certificate of Limited Partnership. '

ARTICLE 1
NAME

The name of the limited partnership is THE VILLAGES AT HALIFAX HOUSING,
LTD. T

ARTICLE 2
ADDRESS

The business address of the limited partnership is 1012 N Street, N.'W. Washington, D.C.
20001.

ARTICLE 3
REGISTERED AGENT

The name of the registered agent for service of process is Corporation Company of
Miami.

ARTICLE 4
ADDRESS OF REGISTERED AGENT

The street address for the registered agent is 201 S. Biscayne Boulevard, 1600 Miami
Center, Miami, Florida 33131.

ARTICLE 5
MAILING ADDRESS

The mailing address of the limited partnership is 1012 N Street, N.W., Washington, D.C.
20001.

ARTICLE 6
TERM

The latest date upon which the limited parinership is to be dissolved is December 31,
2050. Q - : - ~
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ARTICLE 7
GENERAL PARTNER

The name and business address of each of the general partners is as follows:

The Villages at Halifax Development, LLC
1012 N Street, NW

Washinglon, D.C. 20001 W, Yk (x5 Lo WO

Villages at Halifax Partners, Inc.
118 Cedar Street
Daytona Beach, Florida 32114

PO OuL S ORO T

Under penalties of perjury, I declare that | have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Signed this gt Pday of March, 2004.

THE VILLAGES AT HALIFAX
DEVELOPMENT, LLC
General Pariner

By: TCG DEVELOPMENT SERVICES,
L.L.C., Sole Member

VILLAGES AT HALIFAX PARTNERS, INC.
(eneral Partner

By:
Name:
Its:
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ARTICLE 7
GENERAL PARTNER

The name and business address of each of the general partners is as follows:

The Villages at Halifax Development, LLC
1012 N Street, NW
Washington, D.C. 20001

Villages at Halifax Pariners, Inc.
118 Cedar Street
Daytona Beach, Florida 32114

Under penalties of perjury, I declare that I have read the foregoing and know the contents
thereof and that the facts stated hercin are true and correct.

Signed thisa‘-}uﬂay of March, 2004,

THE VILLAGES AT HALIFAX
DEVELOPMENT, LLC -
General Partner

By: TCG DEVELOPMENT SERVICES,
1..1..C., Sole Meomber

By:
Name:
Tts:

VILLAGES AT HALIFAX PARTNERS, INC.
General Partner

By: éqa—ww/ u‘wv‘i-«

Name: Joyours Gamble
Ttg: President
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ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED PARTNERSHIP, THE UNDERSIGNED HEREBY AGREES TO ACT IN
THIS CAPACITY, AND FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE DISCHARGE OF ITS

DUTIES.

DATED THIS 271 DAY OF MARCH, 2004,

CORPORATION COMPANY OF MIAMI
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

THE VILLAGES AT HALIFAX HOUSING, LTD.

The undersigned, constituting all of the general partners of THE VILLAGES AT
HALIFAX HOUSING, LTD., a Florida limited partnership, certify as follows:

1. The initial Limited Partner of THE VILLAGES AT HALIFAX HOUSING, LTD.
has contributed $1,000 to the Partnership as the initial capital contribution.

2. The initial Limited Pariner anticipates making nc additional capital contributions
other than the contributions stated above. :

Signed this A#*h day of March, 2004,

FURTHER AFFIANT SAYETH NAUGHT.,

Under penalties of perjury, I declare that I have read the foregoing and that the facts
alleged are true to the best of my knowledge and belief.

THE VILLAGES AT HALIFAX
DEVELOPMENT, LLC
General Partner

By: TCG DEVELOPMENT SERVICES,
L.L.C., Sole Member

Name: f%gré m,— AL ER

its: = = =

VILLAGES AT HALTFAX PARTNERS, INC.
General Partner

By:
Name:
Its:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS -

THE VILLAGES AT HALIFAX HOUSING, LTD.

The undersigned, constituting all of the general partners of THE VILLAGES AT
HALIFAX HOUSING, LTD., a Florida limited partnership, certify as follows:

i The initial Limited Partner of THE VILLAGES AT HALIFAX HOUSING, LTD.
has contributed $1,000 to the Partnership as the initial capital contribution.

2. The initial Limited Pariner anticipates making no additional capital contributions
other than the contributions stated above.

Signed this A4 day of March, 2004,

FURTHER AFFIANT SAYETH NAUGHT.

Under penalties of perjury, I deciare that I have read the foregoing and that the facts
alleged are true to the best of my knowledge and belief.

THE VILLAGES AT HALIFAX
DEVELOPMENT, L1LC
General Partner

By: TCG DEVELOPMENT SERVICES,
L.L.C., Sole Member

By:
Name:
Its:

VILLAGES AT HALIFAX PARTNERS, INC.
General Pariner

By:MM@
Name;” Joyours Gamble

Its;: President
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