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AMENDED AND RESTATED CERTIFICATE OF LIMITED PARTNERSHIP
OF
SILVER OAKS VILLAGE, LTD.

o,
o W
The undersigned, desiring to amend and restate the Certificate of lelteqﬁ hlpﬁt
SILVER OAKS VILLAGE, LTD., in accordance with Section 620.109 of the Florida %tutes(’cemﬁé’ﬂ
wLlt e
1. The name of the Limited Parthership is Silver Caks Village, Ltd. L‘}?« i 2 <
T @
2. Character of the business intended to be transacted by the partnershipis as fo!loﬁfg."'* c_s(}‘
-
4
To acquire, finance, own, maintain, improve, operate, lease and, if
appropriate or desirable, sell or otherwise dispose of the 69 building
complex with 260 total apartment units known as Silver Oaks Village
located on approximately 38.06 acres of land on the south side of
NE 35" Street between NE 47" Avenue and NE 49™ Court in Ocala,
Marion County, Florida, the legal description of which is attached
hereto as Exhibit “A”, all consistent with the requirements of Section
42 of the Internal Revenue Code. The Partnership shall engage in
no other business or activity.
3. Registered Agent. The name of the Registered Agent for service of process of the

Limited Partnership is Gwendolyn Dawson.

4, Address for Registered Agent. The post office address for the Registered Agent
is 233 SW Third Street, Ocala, FL 34474.

5. The location of the principal place of business is to be 233 SW Third Street, Ocala,
FL 34474. : _-

6. The name and business address of each General Partner interested in the
Partnership are as follows:

NAME BUSINESS ADDRE

233 SW Third Street
Ocala, FL 34478-2468
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Silver Qaks Village, Inc.
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7. The Partnership shail continue in full force and effect until December 31, 2052,
except that the Partnership may be dissolved and its assets liquidated prior to such
date as provided for in the Partnership Agreement. i

Certificate of Limited Partnership this €0 day of _ Juasg 2003. NI ¢
L‘{; L 2 G
SILVER OAKS VILLAGE, INC., A FEQRID&
CORPORATION ERENE

HITFIELD JENKINS, lts Vice President

STATE OF FLORIDA
COUNTY OF MARION

A —_

The foregoing instrument was acknowledged before me this ¥ day of St
2003, by WHITFIELD JENKINS, as Vice President of Silver Oaks Village, Inc., a Florida
Carporation, who is Cigersonally known to me or who [ has produced
- as identification.

o
Print

Notary Public, State of Florida
Commission Expiration:
Commission No.:

TiM HAINES
ida
iary Public, State of Flor
My‘\c‘gmz. expires October 14, 2005
Cormm. No. DD 46336
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