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TIFICATE OF LIVOTED PARTNERSHIP
HILLABOROUGH COUNTY ASSCCIATES IT, LD
The undersigned, desiring to form a limited parmership pursusnt 10 the lawg of the Sme of
Florida, doss heveby executs and fils with the Seerctary of State of Flarida this Cernficate of Limbed
parmership, #s follows:
1.

The mume of the limited pavineyship (the “Parmership™) is Hilisborough County
Associates If, Lad.

2

The address of the office in Florida at which will k& kept the records of the Parmership

requited to be maintaied by Section 620,103 of the Florida Revised Uniform Limived Parteership Aot

{1986) {the *aor™ is 1401 University Driva, Suite 206, Coral Springs, Florida, 33071
3‘

The name and address of the agent for servioe of procesy raquired 16 be meintamed by

Saction £20.105{2% of the Act is Mark F. Gram, Esq,, ofo Ruden, McClosky, Smifh, Schuster & R:tssiaﬁ. =

B.A., 200 Bast Broward Bivd., Sufte 1500, Fort Landerdsle, Fiaridg, 33301,
4,
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The nume of the General Parmer of the Parmewghip is FHillshorongh Cn ; -
Corporation, wad the Business address of e Panmership is 1401 Unwemty Drive, Suite 200, C’m!
Springs, Florida, 33071.
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5, A maifing address for the p-tr’h:lﬂﬂlup i 14{}1 Umv:xs:ty Drive, Suite 200, Coral Sprmgs,
Florida, 33071.
69-

The lat:sy date upon which the Partnership is ta dissalve is thirty (30) years following the
date of filing of this Certificate.

AP hgay o iazcn, 2004

IN WITNESS WHEREOF, I have hersunto subseribed my hand znd geal to this certifionte this

GENERAT PARTNER:

UGE COUNTY JUCORPORATION
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

THE UNDERSIGNED, named as the agemu for service of process in paragragh 3 of the
Certificate of Lipstted Parmership of Millsborough County Associates I, Lid., hereby aceeprs the
eppointment a5 sueh registered agent, and ackiowlédpes thar it is familir with and acoupts the
obligations fmposed opon repistered agents under the Florida Revised Unifarm Limited Parmerghip Ast

M’%W-

Mark F. Grant, Esq./Regiswred Apenr
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AFITDAVIT DECLARTIG AMOUNT OF CAPITAL CGNIRIBUTIONS
OF LIMITED PARTNERS OF
HILLSROROUGH COUNTY ASSOCIATES IL LID.
BEFORE ME, the unﬂersigfzcd, concrihiring the sols General Parner of Hillshorapgh Comity
Associates I, L1d., 2 Florida Hwmited partnership (the “Parmership™), certifies as follows
Upcon the forrtion of the Parmership, the Hmited parmers’ comributions of cash and propery to
th¢ Parmership have & value of Sixreen Million and No/100 (316,000,600.00) Dollars. No sdditonsl
cupinl coxtributions arc anticipared 1o b made by the lunited parmers.
T is the intention of the Parmership that this Affidavit be filed with the Seeretary of Swts of the
State of Florida, along with the Cortdficate of Limired Parmership.
FURTHER APFIANT SAYETH NOT.

Under e pcn;ldes of perjury ¥ declare that I have read the foregoing and thar the facis aleged
fre e, to the best of ooy knowledge and helief,

HILLSBOROUGH COUNTY II CORPORATION
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