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CERTIFICATE OF LIMITED PARTNERSHIP
OF A
FOUNTAINS AT CENTRAL VILLAGE 1b, LTD.

Pursuant to the authority of Section 6201201, Florida Statutes, the undersigned,
canstituting the sole ganeral partner of FOUNTAINS AT CENTRAL VILLAGE th, LTD. (the
*Parinership®), hereby submits the following in connection with the formation of the Partnership;

1 The name of the Partnership shall be FOUNTAINS AT CENTRAL VILLAGE 1k,
LTD.

2, The address of the initial office whare records shall be kept shall be 700 Wast
Morse Boulevard, Suite 220, Winter Park, Florida 32789. The name of the initial registered gent
for servica of process is Registerad Agent Group, L.L.C., a Florida limited liability company, and
the street address of the initial registered agent office is 1551 Sandspur Road, Maitland, Flarida

32751,
3. The name and initial business address of the General Partner is:

ot |

SAS FOUNTAINS AT CENTRAL VILLAGE 1b MANAGERS, L.L.C., a fiéfda g

imited liability company oy = .
700 West Morse Boulevard, Suite 101 ' \ %\ /\ﬁa S N
Winter Park, Flotida 32769 ( k ~ Al 2
¢w= o
4, The inifial mailing address of the limited partnership is P.0. Box ﬁiﬁs&, r""'
Maitland, Florida 32794-1688, wn pp b1
Lt 71 i

. ‘ =
5. The duration of the Partnership shall be perpstual, unless dissq@@ ine "
accordarnice with the tems of the gaverning partnership agreement of the Partnership. o g

8. The Partnership hereby elects ta ba a limited parinership.

This Certificate has been execuled by the undarsigned as of the B day of Koy,
2011.

GENERAL PARTNER:

SAS FOUNTAINS AT CENTRAL VILLAGE 1h
MANAGERS, L.L.C., a Florida limited liability
company

By: Southem Afforiable Services, Inc., a Florida
non-profit corperation, its sole member

By: Q L_._.

Jay r‘-".fmdc, Exec. Vice Presidant
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ERED AGENT

Having been designated Regislered Agent for FOUNTAINS AT CENTRAL VILLAGE 1b,

LTD., the undessignad hereby accepts the designation and agrees to act as the Registersd
Agent of said limited partnership and states that it is familiar with and accepis ils statulory

obligations as such.
Roglst:ered Agent Group, L.L.C., a Florida
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