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CERTIFICATE OF LIMITED PARTNERSHIP

OF <
A =
RELIANCE-ANDREWS ASSOCIATES, LTD. o e
A -~
i .= * \m
e [39]
Pursuant to Section 620,108 of the Florida Revised Uniform Limited Pa@ers‘lﬁ Act, the ¢&

undersigned, being the sole General Pariner of Reliance-Andrews Associates, LLC, aFlo dalimited
partnership (the "Parinership”), does hereby execute and submit for filing with the Depa’?tfifgnt of

State, State of Florida, this Certificate of Limited Partnership, to read as follows: C‘-’ﬂ,/{-j“ f.-:
g:.;;

1. The name of the Limited Partnership is:

Reliance-Andrews Associates, Ltd.

2. The office and principal place of business for the Partnership currently is:

516 Northeast 13th Street
Fort Lauderdale, Florida 33304

3. The name and address of the agent for service of process on the Partnership is:

Robert O. Jackson

Reliance Housing Foundation, Inc.
516 Northeast 13th Strest

Fort Lauderdale, Florida 33304

4. The name and address of the sole General Partner of the Partnership is:
Reliance-Andrews, LLC

516 Northeast 13th Sweet oYy U U | 279

Fort Lauderdale, Florida 33304

S. The mailing address of the Partnership is:
¢/o Reliance Housing Foundation, Inc.
516 Northeast 13th Street
Fort Lauderdale, Florida 33304

6. The latest date upon which the Partnership shall dissolve is December 31,
2054.



IN WITNESS WHEREOF, the undersigned has signed this Certificate of Limited Partnership

* " as sole General Partner pursuant to the provisions of Section 620.114 of the Florida Revised Uniform

Limited Partnership Act.

DATED: March 5, 2004 RELIANCE-ANDREWS, LLC,
a Florida limited liability company

By:

ROBERT O. JACKISON, Manager

ACCEPTAN

Robert O. Jackson hereby accepts his/her/its appointment as registered agent for Reliance-
Andrews Associates, Ltd., a Florida limited partnership and states that he is familiar with and accepts
the obligations provided for in Florida Statutes Section 607.0501.

DATED: March §, 2004

, Registered Agent

g



AFFIDAVIT |

STATE OF FLORIDA )
) 88:
COUNTY OF BROWARD )

BEFORE ME, the undersigned authority, personally appeared ROBERT O. JACKSON, as
Manager of RELIANCE-ANDREWS, LLC, a Florida limited liability company, as sole General
Partner of RELIANCE-ANDREWS ASSOQCIATES, LTD., a Florida limited partnership (the
"Partnership”), who states as follows:

1. The aggregate capital contributions made by the Limited Partriers of the Partnership
to the Partnership is $1,000.00.

2 It is anticipated that the Limited Partners will not make additional contributions to the
capital of the Partnership.

RELIANCE-ANDREWS, LLC,
a Florida limited liability compgny

By:
ROBERT O. JACKSON, Manager

The foregoing instrument was acknowledged before me this day of March, 2004, by
ROBERT O. JACKSON, as Manager of RELIANCE-ANDREWS, LLC, a Florida limited liability
company, as sole General Partner of RELIANCE-ANDREWS ASSOCIATES, LTD., a Florida
limited parinership {the "Partnership"), who is personally known to me or who has produced a
driver's license as identification and who did (did not) take an oath.

Print or Stamp Name:

Notary Public, State of Florida at Large
Commission No.:

My Commission Expires:

BW-CO34992081'CERT - Reliance Andrews.wpd



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
) SS:
COUNTY OF BROWARD )

BEFORE ME, the undersigned authority, personally appeared ROBERT O. JACKSON, as N
Manager of RELIANCE-ANDREWS, LLC, a Florida limited liability company, as sole General
Partner of RELIANCE-ANDREWS ASSOCIATES, LTD., a Florida limited partnership (the
"Partnership™), who states as follows:

1. The aggregate capital contributions made by the Limited Partners of the Partnership to
the Partnership is $1,000.00.

2. 1t is anticipated that the Limited Partners wiil not make additional contributions to the

capital of the Partnership. m \’\Q\N'_‘

ROBERT O. JACKSON

The foregoing instrument was acknowledged before me this (g day of March, 2004, by
ROBERT O. JACKSON, as Manager of RELIANCE-ANDREWS, LLC, a Flonda limited 11ab111ty
company, as sole General Partner of RELIANCE-ANDREWS ASSOCIATES LTD., a Florida
limited partnership (the "Partnership”), who is personally known to me or who has produccd a
driver’s license as identification and who did (did not) take an oath.

otary Pubhc, State of/Flonda at Large
Commission No.:
My Commission Expires:

&WQ. DIANNE DRAIZIN
MY COMMISSION # DD 420650

'%“ “.J EXPIRES: July 9, 2005

1-B00-INOTAAY FL mwsméc-l Bonaing, inc.
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