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CERTIFICATE OF LIMITED PARTNERSHIP
. FOR
FLORIDA LIMITED PARTNERSHIP

. OR
LIMITED IJABILITY LIMITED PARTNERSHIP

Workforce Housing Impact Plan of Houston, LLLP

{Name of Limited Partnership or Limited Lisbility Limited Partnership, whith muss inchude sufiy
Aeceptabile Limited Parinership syffixes: Limited Farinecship, Limited, L., LP, orLid’

dcceptabls Linited Liability Limited Partrership suffizes: Limisad Linbility Limited Parinership, £.L.
or LLIP, o

EE,
| =0 S
o . o= I
2,2400 E. Commercial Blvd., Suite 719 = =™
: . {Stroot nddvass of initial dasignated affies) ?_};U;;_ = =
Fort Lauderdale, FL 33308 ey
T — = P
s.Raphael Dominguez oY% W
: (Name of Registered Agent for Service of Pracess) =2 o
» ) » =
4.2400 E. Commercial Blvd., Suite 719 =T 2

: {Florida siweet sddress for Registered Agent)
Fort Lauderdale, FL 33308

3. 7 kereby acoepr the appainimani as regisisred agam and agree to aof in this cqpaciy. | jiarzher agrag fo '
comply with the provisions of ali siaiyies relative io the proper and camplete performance o my dities,
and | cim famiticr with and aeeepl the abligations of nu{ position as registered agén.

) Signatnre of WEgistered 4?‘: )
5.2400 E. Commercial Blvd,, Suite 719
(Mailing address of inliial designatsd effice)

Fort Lauderdale, FL 33308

7. I limited partnership cleots to be & limited Tiability fimiled partnership, check box[¥]
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¢ and business address of each genera! partner:

IGS Capital Management 2400 E. Commercial Blvd.

Suite 719

Corp. £ OS@(DODSZ(&’?O,

- Fort Lauderdale, FL 33308

BRES ‘

!

CWHV I L
g3and

yg%o} it

)

B

&. Effective date, if other than the daw of filing:,

(Effective date canvot be prior o nar more than 90 days after the date the document is
Jled by the Florida Departrmen: af Strta )
Signed this____1& 74

Signature of each general parmer:
Filing Fees: $1,000,00 {%965 Filing Poe and §3% Repistered Agant Fes)
Cortified Copy (optional): $582.50 : '
Certificate of Status foptonall:  $8.78
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