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FAX AUDIT NUMBER: H1000012022 9
CERTHFICATE OF LIMITED PARYNERSHIP
OF
. SUNRISE PLACE LIMITED PARTNERSHIP

1. Name of the Limited Partnership: Sunrise Place Limited Partoership.

2. Principal and mailing address of the Limited Partnership: 926 E. Park Avenue, %%g w
Tallabassee, Florida 32301. —m

=
™0

3. Name and addyess of the Registered Agent for Service of Process: Robert A. Ippql@:g%
"j

E. Park Avenue, Tallahassee, Florida 32301.
m o

4, Having been named as registered agent to accept service of process for the above stateg.

limited partnership at the placé designated in this application, I hiereby accept the :m

appointment as reg(stexed agent and agree to act in this capacity, 1 fixther agree o

comply with the provisions of ail statutes relating to the proper and complete =

performance of my duties, and I am farniliar with and accept the obligations of my

position as registered agent,

Fobert A, Gppolito

5. The latest date upon which the Limited Partnership is to be dissolved is: Deceraber 31,
2051.

6. Name and Address of the General Partner: Sunrise Place Associates, LLC, 926 E. Park,
Avenue, Tallahassee, Florida 32301, Lol 2 ] & %/

Under penalties of perjury I declare that ] have read the foregoing and kunow the contents thereof
and that the facts stated herein are true and correct.

Signed this 3_ day of Februaty, 2001.

SUNRISB PYLACE ASSOCIATES, LLC, a Florida
Tirofted Bability company, jiz sole general pastner

Title: Vice Presidans
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FAX AUDIT NUMBER: H01000012022 9
ATFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned constituting the sole general partner of Sunrise Place Limited
Partoership, a Floride Limited Partnership, certifies as follows:

The amount of capital contributions to date of the limited partnership is $100.
The total amount contributed and anticipated to be contributed by the limited partmers at this time

is $100.
Dated: This i_yﬁay of February, 2001

FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury I declare that I have read the foregoing and that the facts alleped
are trie, to the best of ty knowledge and belief,

SUNRISE PLACE ASSOCIATES, LLC, a Florida
limited lability company, its sole geperal parner

Nawé: Robert A ppobito
Title: Vice President
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