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CERTIFICATE OF LIMITED PARTNERSHIP
B
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=&
SABELLA HOUSING PARTNERS, 1.TD. S
- - < :E
1. Name of the Limited Parinership: Sabella Housing Parters, Ltd. = ?’11 =
N =
Pt
2, Principal and mailing address of the Limited Parfnership: 1006 Beckstrom Drive, Ovcioedn, gg
Flotida 32765. grri
3. Name and address of the Registered Agent for Service of Process: CT Corporation
System, 1200 SoufH Pine Island Drive, Plantation, Florida 33324.
4. 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
appointwent as registered agent and agree to act in this capacity. I further agree to
conuply 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 registered agent.
“Parars. Aot
SABRUA A FURRE
BPECIAL ASSTANT SECRETARY
5. The latest date upon which the Limited Partoerstop is to be dissolved is December 31,
2052,

Name and Address of the General Partner: Sabella Housing Associates, LLC, 1006
Beckstrom Drive, Oviedo, Florida 32765. Lo -ysga |

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

Signed this 28 "EBy of February 2002.

SABELLA HOUSING ASSOCIATES, LLE, a
Florida limifed liability company

By: ENB Devaelop ., a Flofida
catPoration, it
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AFFIDAVIT OF CAPITAL CONTRIBIITIONS

P. 373

BEFORE ME, the undersigned constituting the sole general pértner of -Sabeﬂa Housing Partners,
Lid,, a2 Florida Limited Partnership, certifies as follows:

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

The total amount contributed and apticipated to be contributed by the limited partners at this time

is $1,000.

. . e
Signed this 26 “day of February 2002.
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury the authorized representative of the Imdersigned declares thapghe
has read the foregoing and that the facts alleged are true, to the best of her Imowledge and belief.
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SABELLA HOUSING ASSOCIATES, 11.C, a
Florida limited Kability compary
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