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CERTIFICATE OF LIMITED PARTNERSHIP

TFOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LYABILITY LIMITED PARTNERSHIP
1.

or LLLP,

SCOTT GARVER JIC, LIMITED PARTNERSHIP

N0, 933

(Wame of Limited Partneyahip or Lirited Liability Limited Partnership, widch must include s:ffic)
Acceptabls Limited Portnerskip suffizes: Limited Parinership, Limited LP., LP, or Lid

Accaptable Limitad Liability Liited Patorship ruffess: Limited Liability Limived Pavtnarstip, LLLP.
2.

1415 OLIVE STREET, SUITE 310

(Street addregs of initial designated office)

SAINT LOUIS, MO 63103

CORPORATION SERVICE COMPANY
(Name of Registered Apent for Service of Procoss)

1201 HAYS STREET
(Fiorida strest address for Regisiored Agent)
TALLAHASSEE, FL 32301

3. I'hereby accepi the agpointment as regisiered agent and agree i acs in this capacity, X futher agree to
corply with the provisians of ol statutes relative to the proper and complats perfarmance of oy duties,
and { am familiar with and accept the obligations of miy posifion as regletered agent,

ighimure of Registered Apent

1415 OLIVE STREET, SUITE 310

(Mnlling addreas of initial designated offics)

SAINT LOUIS, MO 63103

7. If limited partoership elects to be & linited liability limited partncrabip, check box | |
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3. Name and buslness address of each geveral partner:

Nt 4 roG 00000 1969

Business Address:
Scolt Carver GP, Inc.

1415 QLIVE STREET, SUITE 310
SAINT LOUIS, MO 63103

#/DF0000Y /57 7
Reliance-Scott Carver IIC, LLC

cfo RELIANCE HOUSING FOUNDATION
805 E. BROWARD BLVD,, SUITE 200

FORT LAUDERDALE, FL 33301
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9. Effsctive date, if other than the date of filing: i

bctive date cannol be prior to nor more than 90 days after the date the documerit &s
filed by the Florida Department of State.)
Signed this {9 th day of MAY . 2009
Sigusture of each gencral partaer:

SCOTT CARYER GF, INC.
» Misrouri eorpoeation

CE-SCOTT CARVERJIC, LLC :
o Ploside limiled Iisbility company -
BY: RELIANCE HOUSING I-‘oylwsﬁxg:;u 1:4&
. a Florida non-profit corporadion, Sole -4
o LL(UM Py~ .
m""?ﬁz‘“”“‘@"m Npsitent Tabert O, Tackzom, President

Riling Fees; $1,000.00 (3565 Piting Fee and $35 Ragisterod Agent Pes)

Certifie@ Copy (optional): 552,50

Cectificate of Status {optional):  $8.75
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8. Name and business address of each genem} partuer:
Narne: ines A
Scott Carver GP, Inc, 1415 OLIVE STREET, SUITE 310
SAINT LOUIS, MO 63143
Rellance-Scott Carver I, LLC cfo RELIANCE HOUSING FOUNDATION

805 E. BROWARD BLVD)., SUITE 200

FORT LAUDERDALE, Fl. 33301
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9, BTRokivs date, if otte thaa the dote of Sin: . 8"
(Bffective daje carmot be prier fo nor move than 90 dayr after the datv the documant is
Fi¥ed by vihe Blarida Depariment of State,)
Signedthis __ [A ¥ dayof MAY 2009
Signature of each gensrel partner:
pr e - - - e
SCOTT CARVEN G2, IRG: RELMNCESoOIT BARVER LG, LLO
vl s3oumi Componaticn

Yot Fmbidlty company
BY: RELIAHCE BQUSING POL

Hillvy 5. ﬁmnumua_\ﬁce Pestldont

Fikng Foes:

§1,000.60 (3965 Filing Fes and £33 Rexistored Agent For)
Cuertified Copy (optional): $52.50
Clertificute of States (optional): $3.75
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