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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership is: WORKFORCE HOUSING IMPACT PLAN

OF HOUSTON II, LLLP

{Name of Limited Partncrship ar Limited Liability Limited Partnership, which must Include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP. or Lid

Acceptable Limited Liability Limited Parmership syffixes: Limired Liability Limited Parirnership, LL[ P
or LLLP,

2. The surect address of the initial designated office is:

2400 E, Commercial Boulevard
Suite 719
Fi. Lauderdale, Florida 33308

3. The name and addrcss_ of the limited parinership's registered agent arc:

Rapheel Dominguez
2400 E. Commercial Boulevard
. Suite 719 :
Ft. Lauderdale, Florida 33308

4, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all staiwtes relative to the proper and
complete performance of my duties, and I am _famillar with and accept the obuganons of

my position as registered agent. T o
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Raphael Dommgue?“-—' s -
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5. The mailing addrcss of the initial dcsxguat.ed office is: TR
==
o
O =
2400 E, Commercial Boulevard g
Suite 719

Ft. Lauderdale, Florida 33308

6. If limitcd partnership elects to be & limited liability limited partnership, check box X

{M2488312:1)
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7. Name and business address of the general partner:

Name: Address:
1GS Capital Management Corp. 2400 E. Commercial Boulevard

Suite 719
pD% “"KQ Y go F:nfau:ierdale, FL 33308

Signed this - &"“day of December, 2006,

1GS CAPITAL MANAGEMENT CORP.,,
a Florida corporation, its General Partuer

By: meqgww e
PN

Name: Rdphae] Dominguez
Title: President
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