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CERTIFICATE OF LIMITED PARTNERSHIP

WASHINGTON RIDGE SENIOR VILLAGE, L.TD.

Pursuant to the provisions of the Florida Revised Unifarm Limited Partnership Act (19886} and Section 620,108

of the Flarida Starutes, the undersigned, being the sole General Parter ol WASHINGTON RIDGE SENTIOR YILLAGE,

LTP., duly executes and files with the Florida Secretary of State this Certificate of Limited Parmership.
1.

Name. The name of the limited parmership is WASHINGTON RIDGE SENIOR VILLAGE, LTD.
2. Address, The business address and the muailing address of the limited parmership is 1012 N Strest,
N.W., Washington D.C., 20001,

3'

Registered Agent. The name of the regisiered agent for service of process is Gary I. Cohen, Esq.
4,

Address; Registered Agent. The street address for the registered age
South Biscayne Roulevard, Miami, Florida 33131,
5,

Biscayne Boulevard, Miami, Florida 33131.

nt is 1500 Miami Cenler, 201
Records Office, The records affice of the Limited Parnership is 1500 Miami Center, 201 South
0.

Term. The latest date upon which the Limited Parmership is 1o be dissolved is December 31, 2050,
7. Name and

dress of General Pariner. The name of the general partner is WASHINGTON RIDGE
SENTOR VILLAGE, LLC, and the address is 1012 N Streer, N.W., Washington D.C., 20001,

1910 ¢ UUO [’77 g 3 Zat the

Under penalties of perjury, T declare that I kave read the foregoing 27id know the contents thereof and
facts stated herein are wue and correct. =

Signed thig ﬁday of Navember, 2000.
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faimc Bordenave, Manager - G

ACCEPTANCE BY REGISTEREN AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED LTMITED
PARTNERSHIP, THE UNDERSIGNED WEREBY AGREES TGO ACT IN THIS CAPACITY, AND FURTHER
AGREES TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE DISCHARGE OF HIS DUTIES.

£
DATED THIS/”_ DAY GF NOVREMBER, 2000.

Gmyi Co
Repisiered

jgw
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

WASHINGTON RIDGE SENIOR VILLAGE, LTD.

The undersigned, constituting the sole general partner of WASHINGTON RIDGE
SENIOR VILLAGE, LTD., 2 Florida limited partnership, certifies as folows:

1. The initia] Limited Partners of WASHINGTON RIDGE SENIOR VILLAGE,
LTD. have contributed $1,000 to the Parmership as their initial capital contribution,

2. The initial Limited Partners anticipate making no additional capital contribuiions
other than the contributions stated ahove.

Signed this X‘xday of November, 2000

FURTHER AFFIANT SAYETH NAUGHT.

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

WASHINGTON RIDGE SENTOR VILLAGE, LLC
Gieneral Partner

}éime Bordenave, Manager
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