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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Monday, March 2%, 2004 5:15:42 PM
Tos Floxida Department of Btate
ADDRESS:

TELECOPIER PHONE NO.: 1-850-205-0383

CONFIRMATION PHONE NO.:

FrROM: ' " Gloria Greiner

TOTAL NUMBER OF PAGES: ¢s5 (mcliding cover)

CLienT AND MATTER: 32054-0001

MESSAGE:

FLORIDA LIMITEU PARTNERSHIP filing atta.ched.

{please note. t;h:.s is a Florida rather than Foreign L.P., the Fla.
cover sheest is-in. srror}

Pleace f}.le AFTER #H04000066017 3
and AFTER #HO4000066014 2 S

Thank you very much!?!

PrreastE NOTIEY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.830.4200

Fax OPERATOR: _ FIRST ATTEMPT: . . SECOND ATTEMPT:

THE IKFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND (CONFIDENTIAL. Fr Is INTENDED
For Tee Ust OF Tex INpIvIDUAL OR ENTITY NaMuEp Asovi, Ir Tur Resber OF This Is Not THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DHSSEMINATION, DESTRIBUTION Or Cory OF THiS COMMUNICATION Is STRICTLY PROBIBITED.
IF You HavE RECEIVED THis COMMUNICATION IN ERROR, PLEASE IMMEBWATELY NOTIFY Us BY TELEXPAONE AND RETURN THE
ORICINAL MEssAcE To Us AT THE ABOVE ADDRESS Via THE U.S. POSTAL SERVICE. THANK YOU.
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
LAKE MAY HOUSING, LTD.

Pursuant to the authority of Section §20.108, Flovida Statutes, the undersigned, constituting
the general partner of LAKE MAY HOUSING, LTD. (the "Partuership”), hereby submits the
following in connection with the formation of the Partnership:

1. The name of the Partnership shalli be LAKE MAY HOUSING, LTD. (the
“Partnership™).

2. The initial business address of the Partnership where records shall be kept shall be
1619 Bmokwoodﬂogd, Jacksomville, F1. 32207,

3. mmmmofﬁcm:@&}edwmm&ofpmﬁi{c
Corporate Services of Central Florida, Inc., 390 North Orange Avenue, Suite 1100, Orlando, Flonda

/104 4?‘57

32801.
using .

4. The names and adidress of the General Partner is Lake May Ho

5. Themmﬂmaﬂmgaddmafthehnutedpammpmlﬁwmmkwmdm

Jacksonville, FL. 32207
6.  The Iatest date upon which the Partnership is to dissolve shall b December 31,
¥ o
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ThsCatﬁcatehasbeenexcmﬂedbytheundmgnedasofthe 2 day of
2004,
GENERAU PARTNER: :
o o
it 2] Ea
LAKE MAY HOUSING GP, LLC, =5 =
a Florida limited Hability company i
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ACKNO OF REGISTERED

Having been designated as the Registered Agent for LAKXE MAY HOUSING, LTD,, the
undersigned hereby accepts the designation and agrees 10 act as the Registered Agent of said limited
parnership and states that it is familiar with and accepts ifs statutory obligations as such, including

those obligations contained in §620.192, Florida Statytes.
B&C CORPORATE SERVICES OF CENTRAL
FLORIDA, INC., a Florida corporation

Robyn L. Noren,
Vice President

Daedthis_ 2 dayof AMaugds ,o00a.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned being the general partner of LAXE MAY HOUSING, LTD. and being
duly mmndohmbysctfoﬁhﬂ:eﬁﬁlowmgﬁwﬂmpmposcofacmmpanymgmeﬁhng of the
Certificate of Limited Partnership of LAXE MAY HOUSING, LTD., with the Florida Depariroent
of State, as required by Section 620.108, Florida Statutes:

The amount of the capital contributions of the limited partners as of the date hercof is $50.00
end no further capital confributions from the limited partners are anticipated at this time.

This Affidavit is executed and sworn to by:

GENERAL PARTNER:
LAKE MAY HOUSING GP, 1.1.C,
a Florida limited lability company
ﬁ 'pj P R
'Bnan.!’é&ent,'Manager —o =
=5
P oy o™
Dated tis 2y of LM, 2004, 2% © ¢
mo P
STATEOFF%/{J oL =
COUNTY OF _ E:z:'f et
The faregoing instrument was acknowledged before me this <] day of NS

RN  J
20064, by Brian I, Parent, as Manager of Lake May Housing GP, LLC,aFionﬁahdehabﬂzty
company, as general partner of Lake May Housing, {4d,, a Florida jimited partmership. He is
pecsonally known to me or has produced 1Ty, PleS2p 07709510 as identification and
who did/did not takes an cath.
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Susan . Burss (Signature of Notary Public) o
Commission # CC SLTES
B “al};'um
Aﬂm:?cnﬂmsﬁa.h’-‘. (Typed name of Notary Public)
Notary Public, Stats of Florida
Commisgion No.
My commission expires:
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