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* ' FAX AUDIT NUMBER: HO2000076252 4 : ,
CERTIFICATE OF LIMITED PAR’INERSHIP .

OF

MAGNOLIA TERRACE HOUSING PARTNERS, L.TD.

1. Namc of the Limited Parinership: Magoolia Terrace Housing Partoers, Lid.

Florida 32765.

Name and address of the Registered Agent for Service of Process: CT Corporation
System, 1200 South Pine Island Drive, Plantation, Florida 33324.

2/3

Principal and mailing address of the Limited Partnership: 1006 Becksirom Drive, Oviedo,

4. Having been naroed 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 regisiered 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 T am familiar with and accept the cbligations of my

position as registered agent.
BABARR A BURKE -
SPECIAL RSPSTRNY SECRETARY
The latest date upon which the Limited Partnership is to be dissolved is December 31,

2052.

6. Narpe aud Address of the General Partner: Magnolia Tetrace Housing Associates, LLC,

1006 Beckstrom Dmre, Oviedo, Florida 32765. L DQ\ A% 554

s
Under the penaities of petjury the anthorized representative of the undersigned declares that slq_e

has read the foregoing and that the facts alleged are true, to the best of her knowledge and be

Signed tis @ *'day of April 2002.

MAGNOLIA TERRACE HOUSING
ASSQCIATES, LLC, 2 Florida litnited liability

company
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FAX AUDIT NUMBER: EI02000076252 4

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the mndersigned constituting the sole general partper of Magnolia Terrace
Housing Partuers, Lid., a Florida Limited Partnership, certifies as follows:

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

The tota] amount contributed and anticipated to be contributed by the fimited partuers at this time
is $1,000. ' - |

Signed this _%ay of April 2002, -
FURTHER AFFIANT SAYETH NOT,

Under the penalties of perjury the authorized representative of the nndersigned declares that she
has read the foxegoing and that the facts alleged are trusd, to the best of her knowledge and belief

MAGNOLIA TERRACE HOUSING
ASSOCIATES, LLC, 2 Florida linited ability
company '
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