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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Klissimmese Leased Housing Associates I, Limited Partnership

Neme of Fiorida Limited Parmership or Limited Liability Limited Parnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

William T. Peffer

Contact Person

Winthrop & Weinstins, P.A. -t
Fimn/Company P
225 § Sixih Street STE 3500 G
o B
Address ] "t
o m
Minneapolis, MN 55402 rmq -
City, State and Zip Code A
wpetfor@winthrop.com . ‘_’;
E-mail address: (16 be ised for future annual report notilication) g =

. ) . . b
For further information concerning this matter, please call:
at ( )
Name of Contact Person

Area Code and Daytime Telephane Number
Enclosed is & check for the following amount:

[[]$1,000.00 Filing Fees ] $1,008.75 Filing Fees Dn,osz,so Filing Fees Dsl,osl.zs Filing Fezs,

(3963 Filing Fee and and Certificate of and Cestifisd Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
CRZE030 (01/06)
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CERTIFICAYE OF LIMITED PARTNERSHIP
’ OF
KISSIMMEE LEASED HOUSING ASSOCIATES 1, LIMITED PARTNERSHIP

The undersigned, intending to form a limited parmership pursuant 1o section 620.1201 et

seq. of the Florida Statutes (the “Act”), does hereby make and execute the following Certificate of
Limited Partnership {the “Certificate™):

ARTICLE X
NAME

The name of the Partnership is: Kissimmes Leased Housing Associates 1, Limited
Partnership (the “Partnership™),

ARTICLE X Frea =
B Ll s
BUSINFESS - '::‘ E 1
l.  The geneml chaacter of the business of the Parmarship shall be to scddiie, o e |
construct, develop, lease, operate, manage and own a low-income housing development and rulg_lt_eg w T i
real and porsonal property located in ths City of Kissimmee, State of Flarida (the “Project”, ¥ -, = m
! I
- ;
2. The Parmership shall not be a limited liahility limited pastnership. o B o ;
ARTICLE T o F
OFFICE: AGENT

1. The street and mailing address of the inital designated office of this Parinership
shall be at: 2905 Northwest Boulevard, Suite 150, Plymouth, Minnssota 5544 1.

2.

CT Cosporation System shall act as vegistered agent for the Parinership in Florida,
CT Corporation System’s address in Florida is: 1200 South Pine Island Road, Plantation, FL 33324,

ARTICLE IV
PARTNERS

The name and street and mailing address of the general partner (the “General Partner™) of
this Partnership is:

Kissimmee Leased Housing Associates SLPLILC
2905 Noribwest Boulevard, Suite 150
Plymouth, Minnesota 55441

Miooonolpy95

The name and street end mailing address of the initial limited partner of this Partnership is:

Polaris Holdings 1, LLC



2905 Nerthwest Boulevard, Suite 150
Phymouth, Minnssota 55441

ARTICLE ¥V
TERMINATION AND DISSOLUTION

L The Partmership shall be terminated upon the carlier of:
a, The expiration of the term of the Partnership on December 31, 2061,

b. The date the Project Is sold or otherwise disposed of, provided that if notes
or other evidence of indebtedness are received in consideration of such sale
ar disposition, the Partuership will not terminate until such notes are paid in
full or otherwise disposed or by the Parmership; or

c. The dissolution of the Partnership pursuant to the Act.

2. The business of the Partnership may be continued in accordance with the tarms of
the Act in the event of the dissociation of a general purtner or a limited parmer.

3. This Certificate shall be amended if and when the Act requires it and at such other
times as the partners may datermine.
ARTICLE VI
APPLICATIONS

Any ofticer of the General Partnor of the Partnership is authorized to sign and apply for
financing commitments and tax credit allocations on behalf of the Gegeral Partner and the

Parmership.

N
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ARTICLE VII A

AGREEMENT OF LIMITED PARTNERSHIP 2

3

ANl other matters of the Partnership shall be governed by that certain Agreement, ofi

Limited Partnership of the Partnership, as may be amended from time to time, s ;_‘
[THE REMATNDER OF THIS PAGE HAS BEEN LEFT RLANK INTENTIONALLY.] ‘:I «
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IN WITNESS WHEREOF, the undersigned, the sole General Partner of the Partnership,
submits this Certificate and affirms that the fucts stated herein are true, is aware that any false

information submitted in a document to the Florida Department of State constitutes a third degres
felomy g provided for in 5. 817.155, F,8, and has caused this Centificate of Limijted Partnership to

be executed as of December 28, 201 1.
GENERAL PARTNER:

Kissimmee Leased Houskng Associates SLP 1,
LL.C, & Minnesota limited liability company

Paul R. Sween, Chief Manager

THIS INSTRUMENT DRAFTED BY:
Winthrop & Weinstine, P.A,

225 South Sixth Street, Suite 3500
Minneapolis, Minnesota 55402
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I hereby accept the sppointment as registered agent and agree £ act in this capacity. | further agree io
comply with the provisians of all statutes reiative to the proper and complete performance of my dutles..
and.| am familiar with and accept the obligations of my position as registered agent.

CT Corparation System

- Ml

Jeanng Nalsoli, Assistant Secretary
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