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CERTIFICATE OF LIMITED PARTNERSHIE

oF
HILLSPOROUGH COUNTY ASSOCTATES IV, LTD.

The yndersiored, desiring To fem & limited parmership pursuant to the laws of the Star= of

Elogide, does herehby txecwe and file with the Secretary of Stte of Florida this Cernffears of Limitad
parmetship, as follows
1.

The name of the limited partnesship (fhe “Pameership™) i3 Hillsberangh County
Associares IV, L.

2,

The address of the offics in Florida et wiuch will be kept the records of the Partmersiip
retquized to be malnmined by Seetion 620.105 of the Florida Revised Uniform Limited Partnership Act

(1986) (the “Acr™) is 1401 Universiy Drive, Suite 200, Coral Springs, Florida, 33071
3

The came and address of the agent for sarvice of process reguired to be maintained by

Seqtion 620.1045(2) of the Aoy is Merk F. Grazs, Esq., ¢fo Ruden, McCiosky, Smith, Svhuerer & Rggseu
4.

P.A., 200 Fas: Browan? Blvd,, Suite 1506, Fort Lauderdale, Florida, 33301,

0

The nime of the Genergl Pattner of the Partnership is Ehnsbmugkg Countyf
Corporation, and the busmess address of the Pariership is 1401 Univessity Drive, Suite 200, Oﬁi‘,if
Springs, Florida, 32071,

3
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A mailing address for the parinership is 1401 Um\zcrsmf Drive, Suire 200, Caral Sprm&.
Florida, 33071.
&,

g\:‘qﬂd \

The larsst darw upon which the Parmershiy is to dissolve {s thirty (30) years following the
date of fiiing of this Cerrificars,

1IN WITNESS "WHEREOF, 1 have hercimto sphseribed my hand and seal to this certificate this
S15Hsay cengarch, 2004
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ACCERTANCE OF APPOINTMENT AS RECISTERED AGENT

THE UNDERSIGNED, named as the agent for service of process in paragraph 3 of ihe
. -

Cerficate of Limited Parinership of Hillsborough County Associaes IV, Tid., heveby accepls the

obligations imposed wpon regisrered agerus umder the Flocida Reviged Uniform Uimited Barmership act
{1985),

Vo) o

Mark B, Gramt, Esq.f Regis

Ed
appointment as such registered sgent, and aomowladges ther it 3 farniliar with and accepts the

igtered Agent

FTL: 11352830
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AFFIDAVIT DECLARING AMOUNT OF CAPITAL CONTRIBUTIONS

OF LMITED BARTNERS OF
HILLSBORQUGH COUNTY ASSOCIATES IV, LTD.

BEFORE ME, fhe undetsigned, conatityting the sole General Partner of Hillshorough County
Associaes IV, Lid, 2 Plorida lrmied parmership {the “Rartnershipn™, certifies ag follows:

Upaon the formation of the Parinership, the limited pariners” comributions of cash and property to
the Parmership have a valug of Bine Milion and o100 {$2,000,000.00) Dollars, Ne addirons? expital

contriburjons are anticipated to be made by the Hmited partoers,

It i§ the inrenf:on of the Parmership rhgr thiz Affidavit be Sled with the Sstetnry of State of the
Smte of Florida, along with the Certifioate of Limited Parmership,

PURTHER AYTFIANT BAYETH NOT.

Under the penalvies of perjury I declare that 1 have read the foregoing and ther the ficts alleged
ara wue, to the best of iny kmowledps and helief,

HILLSROROUGH COUNTY IV CORBPORATION
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