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CERTIFICATE OF LIMITED PARTNERSHIP .. e
SECRETAKY OF STATE

OF TALLAHASSEE, FLCRIDA

FAX AUDIT NUMBER: FH030600042167 4

SP HOUSING PARINERS I, LTD.
1. Name of the Limited Partmership: SP Hounsing Parners I, Lid.

2. Principal and mailing address of the Limited Parmership: 1006 Becksirom Drive, Oviedo,
Flonida 32765.

3. Name and address of the Registered Agent for Service of Process: Registered Agents of
Florida, LLC atr 100 Sowheast Second Street, Suite 2900, Miand, Florida 33131,

4. Having been nameqd as registered agent to accept service of process for the above stated
fimited parmership a1 the place designated in this application, I hereby accept the
appointment a5 registered agent and agres 10 30t In this capacity. I further agree to
comply with the provisions of all statuics relating to the proper and coraplete
performance of my duties, and I am familiar with and accept the cbligations of my
position as registered ageny.

3. The lates: date upon which the Limited Pam&rshxp isto be dxssalved is: December 31,
2053.

6. Name and Address of the General Partner: SP IHousing Associates I, LLC located at
1006 Beckstrom Drive, Oviedo, Florida 32763,

Under penelties of perjury I declare thar 1 have read the foregoing and know the coments thereof
and that the facts stared herein are trae and correct.

Signed this.izday of February, 2003.

SP HOUSING ASSOCIATES, LL.C, a Florida
limited labilicy company, as sole general parmer

By ENB Deve!opment Grm:p 0o, LiC, 2
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BEFORE ME, the undersigned constituting the sole general pariner of SP Housing ?m#ﬁﬂsSEE FLORIDA
14, a Florida Limired Partnership, certifics as follows:

The amount of capital contributions o date of the Hmited parmership is §3,000.

The 10tal amount contributed and anticipated 1o be contributed by the limited partners at this time
i §1,000.

Dated: Thisg¥day of February, 2003.
FURTHER AFFIANT SAYETH NOT.

Under the penaltics of perjury I declare that I have read the foregoing and that the facts alleged
are True, 1o the best of my kmowledge and belief.

SP HOUSING ASSOCIATES, LLC, a Florida
Hmired Hahility company, as sole geneya] partner

By: ENB Development Grnup ILLLEC, a
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