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STATEMENT OF QUALIFICATION FOR 2
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP S5 %z %%
OF o,

A
-
e

( "o
THE VILLAGES AT HALIFAX HOUSING, LTD, LLLP %=, % AL
s
ARTICLE ! Ta
NAME o,
2z, S
The name of the Limited Partnership, as identified in the records of the F

75,
Tty
Department of State, is The Villages at Halifax Housing, Ltd. A completed Certificate of

&
Limited Partnership, Affidavit of Capital Contributions and applicable limited partnership filing
fees are attached hereto.

ARTICLE 2
SUFFIX

The suffix to be adopted for the above-named Limited Partnership is LLLP. Thereafter,
the name of the Limited Partnership shall be "The Villages at Halifax Housing, Ltd., LLLP."

ARTICLE 3
ADDRESS —- EXECUTIVE OFFICE

The street address of the Chief Executive Office of the Limited Partnership is:

1012 N Street, NNW.
Washingion, D.C. 20001

ARTICLE 4
ADDRESS - PRINCIPAL OFFICE

The street address of the Principal Office in Florida is:

1012 N. Street, N.W.
Washington, D.C. 20001

ARTICLE 5
REGISTERED AGENT FOR SERVICE OF PROCESS

The name and street address of the Limited Partnership’s registered agent for service of
process is: o

Corporation Company of Miami
201 South Biscayne Boulevard
1600 Miami Center

Miami, Florida 33131



ARTICLE 6
ELECTION AS LIMITED LIABILITY PARTNERSHIP

The Limited Parinership hereby elects to be a Limited Liability Limited Partnership.

ARTICLE 7
EFFECTIVE DATE o

The effective date of this filing shall be as of the date this document is filed with the
Secretary of State of Florida.

Signed this 24 ¥ day of March, 2004,

THE VILLAGES ATHALIFAX
DEVELOPMENT, L1LC
General Partner

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

Narmne: '_'%;ﬂ Bt Lrsa i
Its: Execmes Vire Gesosarr

VILLAGES AT HALIFAX PARTNERS, INC.
General Partner

By
Name:
its:

{The execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.)

670792-1



ARTICLE ¢
ELECTION AS LIMITED LIABILITY PARTNERSHIP

The Limited Partnership hereby elects to be a Limited Liability Limited Partnership.

ARTICLE 7
EFFECTIVE DATE

The effective date of this filing shall be as of the date this document is filed with the
Secretary of State of Florida.

Signed this 24 * day of March, 2004.

THE VILLAGES AT HALIFAX
DEVELOPMENT, LLC '
General Partnier

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

By:
Name:
Iis:

VILLAGES AT HALIFAX PARTNERS, INC.
General Partner

By: Qeths” g‘wbéo

Name! Jofours Gamble
[tg: Fresident

{The execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.)

670792-1



