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CERTIFICATE OF LIMITED PARTNERSHIP
OF

SUMMIT POINTE HOUSING PARTNERS, LTD.

Name of the Limited Partnership: Summit Pojate Housing Partners, Ltd.

Principal and mailing address of the Litnited Pastnership: 1006 Beckstrom Drive, Oviedo,
Florida 32765.

Name and address of the Registered Agent for Service of Process: Becky T. Edwards,
1006 Beckstrom Drive, Oviedo, Florida 32765.

Having been named as registered agent to accept service of process for the above stated
limited partnership at the place designated-in this application, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and ¢

petfotmance of my duties, and I am famitiar wi e 1
position as registered agent.

AA A §Y (A
The latest date upon which the Linvited Partnership is to bedissolved is December 31,

2051.

Name and Address of the General Partner: Summit Fointe Hﬁusin Asgsociates, LLC,
1006 Beckstrom Drive, Oviedo, Florida 32765. Lol ~1¥350

Under penalties of perjury the authorized representative of the undersigned declares that he has
read the foregoing gnd knows the contents thereof and that the facts stated herein are trne and

correct.

Signed thi y of Qctober 2001.

- SUMMIT POINTE HOUSING ASSOCTA
LLC, a Florida limited lighility company
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AFFID OF CAPITAL CONTRIBUTIONS
BEFORE ME, the undersigned constituting the sole general parmér of Sunumit Pointe Housing :g_({n
Pariners, Ltd., 2 Florida Limited Partoership, certifies as fallows: o

pded!

The amount of capital contributions to date of the limited partnership is $1,000. =

o
The total amoun contributed and anticipated to be contributed by the limited partners at this fze
is $1,000. o2
Signed thigh? “day of October 2001.
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury the authorized representative of the undersigned declares that she
has read the foregoing and that the facts alleged ar€ true, to the best of her knowledge and belief,

SUMMIT POINTE HOUSING ASSOCIATES,
LLC, a Flotida Hmited Lisbility cempan

By: . evplopt " P orda
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