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CERTIFICATE OF LIMITED PARTNERSHP
OF
OKEFRCHOBEE SENIOR HHOUSING ASSOCIATES, LTD,

Pyrsuant o (he suthority of Scetion 620,108, Ulorida Statutes, the undersigned, consliluting
thie general patiner of OKEECHIOBELE SENIOR HOUSING ASSOCIATES, LTR. (the
*Partnership”), herehy submits the [oliowing in conncetion with the formation of the Parinership:

1. The name of the Partnership shall be CKEECHOBEE SENIOR HOUSING
ASSOUIATES, LTD.

2. The address of the initial office where records shall be kepl shall be 3131 Clark load,
Suite 203, Sarasola, Florida 34231, The namc and address of the initial registered agent for service of

process is B&C Corporale Scrvices of Central lotida, Inc., 390 North Qrange Avenue, Suite 1100,
Orlando, Florida 32801,

3. The names and inilial business addresses of the General Partuer(s) are:

Okecachobee Senjor Housing Associnles GP, TLC
a Tlorida limited Hability company

3131 Clark Road, Suile 203 0s {
Sarasota, Florids 34231 L I7 40}9
4, The initial mailimg address of the limited parinecship is Post Oflice Box 4961,

Orlande, Florida 32802-4961,

5. The latest date upon which the Iartnership is 1o dissolve shall be December 31, 2065.

I'his Certiflicate has been executed by the undersigned as of the | ﬁ day of Scp!l_t:—:mriber@
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OKRECIIOBEE SENIOR HOUSING ASSBCIAEES

GP, 1.I.C, a Florida limited liability ccmpanlz;:_ =2
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ACKNOWLERGEMENT OF REGISTERED AGENT

llaving been designated as the Registered Agent {for OKEECHOBEE SENIOR HOUSING
ASSOUIATES, LI, the undersigned herchy accepts the desighation and agrees to act as the

T b [
Repistered Agent of said Hmited partnership and states (hat it is familiar with and accepts its stalutory
obiigalions as such, including (hosa obligations contained in §620.192, [lorida Slatufes

B&EC CORPORATE SERVICES OF CENTRAL
FLORIDA, INC,, a Florida corporation

By: %‘f%“

Name:_ {3 ugF Greiner
Its: Vige Presidont,

Dated this {45 duy of September, 2005.
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AFFIDAVEL OF CAPITAL CONTRIBUTIONS

the undersigned being the goaeral pariner of OKCLECHOBLE SENIOR HOUSING
ASSOCIATES, 1.TD., and being duly sworn do hereby sct forth the following for the purpose of

accompanying the filing of the Cerlificate of Limited Partership of OKEECHOBEL SENIOR
HOUSING ASSOCTATES, LTD. with the Florida Deparanent of State, as required by Scclion
620,108, Florida Stalutes:

The amount of the capital contribulions of the limited pariners as of the date hereof' is $50.00
and ne further eapital contributions from the limited pariners are anticipated at this time

This Affidavit is cxecnied and sworn o by

GENERAL PARTNER:

OKELCITOBEE SENIOR HOUSING ASZ‘%’G&IAgt‘;
(1P, L1.C, a Tlorida limited liabilily compa 5 -

“13 t“!"”'"
E
By: V:Muﬁ_ S T
Judld M. Roth, Manager i = oo
T
i 52 3
Dated this__t 3 __ day of September, 2005 ‘:.;m
STATE OFF Vi -
COUNTY OF _{ &K o

The foregoing instriment was acknowledged before me this ﬁ day ol September, 2005, by
Judd K. Roth, us a Manuger of Okecchobee Sonior Housing Associales GP, LLC, a Florida timiled

liahility comparny, the general pariner of Ckeechobee Senior Iousing Associates, Tid., a Torjda
linited partnorship. e is personally koown {0 me ot has produced
and who did/tid not take an oath

as ukntl!m.xlw\
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