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. CERTIFICATE OF LIMITED PARTNERSHIP OF S

CENTURY - FAIRFIELD VILLAGE, LTD. T, <
a Florida limited partnership G
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The undersigned General Partner, desiring to form a limited partnership pursuant f
Florida Revised Uniform Limited Partnership Act, hereby states:

R

1. The name of the Partnership is: CENT URY - FAIRFIELD VILLAGE, LTD.

2. The street and mailing address of the principal office of the Parmershlp 1s: 500 South
Florida Avenue, Suite 700, Lakeland, Florida 33813.

3. The name and address of the agent for service of process on the Partnership is
Lawrence T. Maxwell, 500 South Florida Avenue, Suite 700, Lakeland, Florida
33813.

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, 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
complete performance of my duties, and I am familiar with and accept the
obligations of my position as regfsterecdent as provided for in Chapter 608, F.S.

|

Lawrence T. Maxwell |

G2357¢

4. The name and business address of the sole general partner is: CRF Management Co.,
Inc., a Florida corporation, 500 South Florlda Avcnue Suite 700, Lakeland, Flonda
33813.

5. The latest upon which the Partnership shall dissolve is December 31, 2031.

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

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been executed on
behalf of the General Partner of Century - Fairfield Village, Ltd., this day of December, 2001.

CRF Management Co., Inc., a Florida
corporation, General Partner

Y 7\

Lawtence T. Maxwéil, its President
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. AFFIDAVIT OF CAPITAL CONTRIBUTIONS OF ‘%, =,
CENTURY - FAIRFIELD VILLAGE, LTD. K5 <
St F
STATE OF FLORIDA . L A,
COUNTY OF POLK ' ' e
v

BEFORE ME, the undersigned authority, personally appeared Lawrence T. Maxwell,
President of CRF Management Co., Inc., a Florida corporation, the sole general partner of
CENTURY - FAIRFIELD VILLAGE, LTD. (the "Partnership"), who, being sworm, certifies as

follows:
I. The amount of capital contributions to the Partnership made by the limited partners
is, in the aggregate, $1,000.00. '
2. At this time, it is not anticipated that additional capital contributions will be made

by the limited partners.
FURTHER AFFIANT SAYETH NOT.

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

Signed this |3 day of December, 2001.

GENERAL PARTNER: |
CRF Management Co., Inc., ' -
a Florida corporation

o A

Lawrence T. Mauswvolel,l its Président

SWORN to before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared, LAWRENCE. T. MAXWELL, President of CRF
MANAGEMENT CO., INC,, a Florida corporation, to me personally known or known to me by
evidence of to be the person described in and who executed the foregoing

instrument and who did not take an oath. /(
N 1aude e
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S AR N COMMISSIONS  DDIZATHD. BXORES Notary Signature
T hLiE November 27, 2005 Notary Public
zfg;;;ﬁx}g& BONDED THRUTROY FAIN INSURANCE, INC, State of Florida
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