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3 ACCOUNT NO. T20000000195
t REFERENCE : 994326 4133D
AUTHORIZATION
COST LIMIT $ 1000.00

ORDER DATE
po ORDER TIME

ORDER NO.

wr ot
S S

CUSTOMER NO:

NAME :

November 28, 2011
4:0 PM
994326-050

4133D

DOMESTIC FILING

NOVA OAKS SENIOR HOUSING,
L.P.

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIEDR (COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Becky Peirce - EXT. 2819

EXAMINER’S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP

OF

a2
S, 2o

NOVA OAKS SENIOR HOUSING, L.P.

Pursuant to the Florida Revised Uniform Limited Partnership Act of 2005, the
undersigned, being the sole General Pariner of Nova Oaks Senior Housing, L.P., a Florida
timited partnership (the “Partnership”), hereby executes and submits for filing with the Florida
Deparunent of State this Certificate of Limited Parmership, tc read as follows:

1.

3.

Partnership are:

The name of the Limited Partnership is:
NOVA OAKS SENIOR HOUSING, L.P.
The mailing address and street address of the Partnership currently is:

3315 West Bearss Avenue
Tampa, FL. 33618

The name and address of the agent for service of process on the

Dale Lancaster
3315 West Bearss Avenue
Tampa, FL. 33618

The name and address of the General Partner of the Partnership are:

ADOF Nova Oaks, L1.C 03
3315 West Bearss Avenue __\\ QyU r\? h
Tampa, FL. 33618

IN WITNESS WHEREOF, the undersigned has signed this Certificate of
Limited Partnership as General Partner, pursuant to the provisions of Section 620.1204 of the
Florida Revised Uniform Limited Partnership Act of 2005.

DATED: November2$_, 2011 ADOF NOVA OAKS LLC, a Florida

limited liability company, its General
Pariner




vy ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1, Dale Lancaster, hereby accept my appointment as registered agent for NOVA
OAKS SENIOR HOUSING, L.P., a Florida limited partnership. I further agree to comply
with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

DATED: November s , 2011 W

Dale Lanéasﬁfﬁegistered Agent
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