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CERTIFICATE OF LIMITED PARINERSHIP - "?fpd:, 0‘%' 0 ,
’ OF RN
v
THE ARCADSA PALMS AssoC SATES, B R o %,
(0’%"7 oy
Pursuant to the authority of Section 620.108, Florida Statutes, the undersigned, consnmtfn
the general parmer of The Arcadta Palms Asscaioafes L44(the "Partnership"), hereby submits {Be
following in connection with the formation of the Parmership:
1. The name of the Parmership shall be The Arcedia Palms Asseciades, Ld, (the

“Partnership™).

2. The address of the initial office where records shall be kept shall be 7 Booker T.

Washington Road, Arcadia, Florida 34266. The name and address of the initial registered agent for
service of process is Sandra Sanders P.A., 203 West Qak Street, Arcadia, Florida 34266,

3. The name and initial business address of the General Partners is:

THE PAILMS ASSOCIATES GP, LLC, a Florida limited liability company
7 Bogker T, Washington Road

Arcadia, Florida 34266 \/ Dgu UL}U’] 5(, Nad

4. The initial mailing address of the limited partnership is 7 Booker T. Washington

Road, Arcadia, Florida 34266.

2065.

5. The latest date upon which the Partership is to dissolve shall be December 31,

| # 4 f
This Certificate has been executed by the undersigned as of the /O day of A & 2005,

GENERAL PARTNER:

THE PALMS ASSOCIATES GP, LL.C, a Florida
limited liability company i
By:  Arcadia Housing Authority, a non-profit
corporate body and politic pursuant to
Chapter 421, Florida Statutes, its managing
member

/7 -~
By: y

Name: /’/5%/44 Jg—ﬂ/{fff L
Title:_Zx€p etz ye S Ve o f2e”

QRLNCORPSECE29726.1
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| AFFIDAVIT OF CAPTTAL CONTRIBUTIONS. " . .

© .. The undersigned, constituting the sole general parter of The Arcadia Prlms Associates, Hd.
.and: being duly swom do hereby set forth the. following for the purpose of accompanying the filing of the
Certificate of Limited Partnership of The Arcadse falms Associapes, (A4 with the Florida Department
of State, as required by Section 620.108, Florida Statures;

The amount of the capital contributions of the lmited p;cu'tners as of the date hereof is $50.00
and no further capital contributions ffom the limited partners are anticipated at this time.

This Affidavit is executed and sworn to by:
GENERAL PARTNER:

THE PALMS ASSOCIATES GP, LLC, a Flonda
limited Hability company

By:  Arcadia Housing Authority, 2 non-profit
corporate body and politic pursuant to
Chapter 421, Florida Statutes, its managing
member

Dated this !Oﬂo'day Df_Ququs 4 2005,

STATE OF FLORIDA
COUNTY OF Pescto ,

The foregoing instrument was acknowledged before me this __ day of ﬁjﬁ;ﬁj—_, 2003,
by Clngtstiae Ersel as _Eyeeg e T e Fortof the Arcadia Housing Authon'ty, the aging member
of The Palms Associates GP, LLC, a Florida limited liability company, as general parter of The Paims

Associates, Ltd., a Florida limited parmership. He/She is personally known to me or has produced
as identification and who did/did not take an oath.

é/*[ e L é%
(Si ‘a of'\Tota.ryPubhc)kL(

? Shannon L Kefiey N ANGH \? ]
% < My Goromission DD0S1283 {Typed name of Netary Public)
Exmres February 11, 2006 Notary Public, State of Florida

Commission No.
My commission expires:

L

ORLNCORPSECIESET25. ¢
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ACKNOWLEDGEMENT OF REGISTERED AGENT -

- Having been designated as the Registered Agent for The Arcadi fadwe Asscciates, Ud., the
undersigned hereby accepts the designation and agrees to act as the Registered Agent of said limited
partnership and states that it is familiar with and accepts its statutory obligations as such, including those
obligations contained in §620.192, Florida Stajutes.

SANDRA SANDERS P.A.

By: M&—' M

’ ]
Dated this /0™ day of A‘ﬁ—fﬁi , 2005.

ORLI\CORPSEC\G89725.1
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