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CERTIFICATE OF LIMITED PARTNERSHIP
OF

MERRYPLACE AT PLEASANT CITY ASSOCIATES, LTD.

Pursuant to Section 620.108 of the Floriia Revised Uniform Limited Partoership Act, the
undersigned, being the General Partners of MerryPlace at Pleasant City Asgsociates, Lid., a
Florida limited partmership (the “Partnership™), bereby execure and submit for filing with the
Department of State, State of Florida, this Certificate of Limited Partnersbip, to read as follows:

L.

The pamg of the Lirhited Partnership is:
MERRYPLACE AT PLEASANT CITY ASSOCIATES, LTD,
The office and principal place of business for the Partnership currently is:

1715 Division Avepne
_ WastPaJmBeach Florida 33407 Bin
. ' Tm
- The mame und address of the agent for service of process on ﬂn':_m p
- g2 2
~ CT Corporation System s =
1200 S. Pine Island Road AT I
Plantation, Florida 33324 =4 o
53
At
The pames and addzesses of the Geperal Partuers of the Partogighip d5e;

MERRYPLACE, LLC :
101 8. Tryon Street, NC1-002-18~02 R e e s S i
Charlotte, North Caroling 28255

" MBRRYPLACE AT PLEASANT CITY, LIMITED PARTNERSHIP

1715 Division Avemue A0S « vy
West Paim Beach, Florida 33407

The mailing address of the Partnership is:

1715 Division Aveone
‘West Palm Beach, Florida 33407
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6. The latest date upon which the Partnership zhall dizsolve is December 31,
2055,

IN WITNESS WHEREOF, the undersigned have signed this Cettificate of Limited
* Partnership as General Pagtasrs, pursuant to the provisions of Section 620.114 of the Florida
Revised Uniform Liamited Parmership Act.

Dated: Eebroary 4 , 2005 MERRYPLACE, LLC, a Florida limited liabili
ty

company
L My

Name. Mﬂnver
Title; Vi i

Dated: February [l , 2005  MERRYFLACE AT PLEASANT CITY, LIMITED
. _ PARTNERSHIP, 2 Florida limited partexship

By: West Paliu Beach Housiug 'Aut.honty‘ at
MerryPlace, Inc., a Florida mrporanon
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STATEGQF  Florida

AFFIDAVIT OF CAPTTAL CONTRIBUTTONS

)
} 85!
COUNTY OF Hi11 shorough )

BEFORE ME, ths undergigned anthority, personelly appeared Etont smETa¥e/Z . as
Knwg it giss of MerryPlace, LI.C, a Florida Iimited kability company. as a General
Partier of MerryPlace at Pleasant City Associates, Ltd., a Florida lmited pattnsrs'h.ip (the

“Partnership™), who statea as foliows:

1. The aggregute capital contritions made byihc Limited Partnar of the Partnership
to the Partnership is $100.00.

y A Tt iz not anticipated that the Limited Partner will make any additional contributions
to the capital of the Partmership other thare as sei forth in Nwmber 1, above.

MERRYPLACE, LLC a Flovida lxmiig! hab;hty
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By: 'j_' — i
_' Name: 1\_19101-'::1- 1 =3
EEA
el 'I'xtle >
. ~:3> @
The fore ing'im%eﬁm me thlﬂ day of Fc]:?maryfﬂb@ﬁf g
by ﬂmﬂgﬁgu)_ . of MerryPlace, L1C, a Rlorida Yimited
liability company, 2% a General Parmer of MerryDlace at Pleasant City Associates, Lid., a Florida
limited parteersbip, who is personafly kuowa to nae or who has. produced a driver's license as
identification ard who &id not take an oath.
Print or Stamp Name:
Notary Public, State of Florida atr Large
Cammission No.:
. My Commission Expires;
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