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CERTIFICATE OF LIVCTED PARTNERSHIP

OF
RELIANCE-COLIMBIAN ARSOCTATES, LTD.

whe pimveprrer w aws w

Putsuant 10 Section 620,108 of the Flodda Revised Uniform Limited Partmership Act, fhe
undersigned, being the sole Genesnl Pariner of Relisnce-Columbian Associates, LLC, & Florida
limited parmership {the “Pertmership”), does hereby execute end submit for Sling with the
Department of State, State of Plocida, this Certificats of Lirsited Partnership, to read as follows:

1. The: mame of the Limitad Pertnership is:

Relianoe-Colambias Assoviates, Lid

T B R e L e e g 8 L eyt o B

2 Theoffice and principal piace of business fir the Partnetship currently is:

516 Northeast 13t Stroet .
Fort Landerdale, Florida 33304

Pu o riemanule

The name a1d address of the agent for service of process on the Parinership is:

Robert O. facksan

Reliance Housing Foméshon, e,
516 MNortheast 13th Street

Fort Landerdale, Florida 33304

The name and address of the sole General Parter of the Parfuseship is:
Reliance-Columbisn, LLC

316 Northeast 13th Street LO 5 - 50, Qé

Fart Landerdale, Flozida 33304

5. The mailing addrzss of the Partnership ie
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¢/ Relisnee Housing Foundation, Ino,
£16 Norfheast 13th Biect
"Fort Landerdale, Florida 33304
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The latest date upon which the Partuership shall dissolve is December 31, 2055.7
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N WITNESS WHEREOF, the undersignedhas signed this Certificate of Limited Parinership
a3 sole General Pariner prrsamt tothe provisions of Se2fion 620.1 14 of the Florida Revised Uniform
Limfted Partoership Act

DATED: Jammry@_,m

RELIANCE-COLUMBIAN, LLC, & Florida Hmited
Hebiilty company

|
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Colunbian Associstes, Lid, a Florida lindted partnersiip end gtates that he is Sweilisr with end

accepts the obligations provided for in Florida Stainles Section 607.0501,

DATED: Jemary /8 2005
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OFFLORIDA )

Y §8:
COUNTY OF BROWARD )

BEFORE ME, the ymdersipned arthority, persomally appeared ROBERT O. JACKSON, 22
Manager of RELIANCE-COLUMBEAN, LEC, a Florida lirnited habjlity company, as sole Generst

Pariner of RELIANCE-COLUMBIAN ASSQCIATES, LTD,, e Florida Hmited parmership (the
“Parinership™, who statee as Bliows:

—

1. The agerepate capitsl conhibutions made by the Timited Partners of the Partnexship
10 the Parfnership fs $1,000.00. .

g
2 &kwﬂ&pamdmmemymmmmmwmm !
the capiral of the Parmassalip.

‘The foregoing instrment was acknowledged before me this /0 day of Tarmary 2005, by
ROBERT Q. JACESON, asManager o RELIANCE-COLUMBIAN, LLC, aFlorida Hovited Bability
company, s sole General Partner of RELTANCE-COLUMBIAN ASSOCIATRS, LTD,, a Flosida
Bmited partnership (the “Partnership™, who is personally known to nwmwbshnsprodﬁcad

driver's license a9 identification snd who &id (did nor) take sn oath.
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Stamp Namay'/

Notary Prblic, State of Florida af Large
Conmaission No.:

My Commission Expires:
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