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CERTIFICATE OF LIMITED PARTNERSHIP
OF
BROOKSIDE TAX CREDIT, LTD.

Pursuant to the authority of Section 620.1201, Florida Statutes, the undersigned, constituting

the sole general pariner of BROOKSIDE TAX CREDIT, LTD., (the "Partnership"), hereby submits -

the following in connection with the formation of the Partnership:

1.

The name of the Partnership shall be BROOKSIDE TAX CREDIT, LTD.- (the
“Partnership”).

2, The address of the initial office where records shail be kept shall be 5300 W. Cypress
Street, Suite 200, Tampa, Florida 33607. The name and address of the initial registered agent for

service of process is James M. Chadwick, 5300 W, Cypress Street, Suite 200, Tampa, Florida
33607. .

3. The names and initial business address of the General Partner is:
BROOKSIDE TAX CREDIT MANAGER, LLC, a Florida limited liability company
5300 W. Cypress Street, Suite 200 L\ 00 14NN 9Y
Tampa, Florida 33607
4. The initial mailing address of the limited partnership is 5300 W. Cypress Street,
Suite 200, Tampa, Florida 33607.
5. The latest date upon which the Partnership is to dissolve shall be December 31,
2074.
6.

The Partnership hereby elects to not be a limited liability limited partnership.

—
b X8 -l

—r e
T oW P
ren M '
I"; -0 .
PEE TN

[ a3

('r?-;:: [ea] 3
mo 9 ‘%mf:’hi:
A 4 :

s I
% oy U
T e
==

COLP - Brookside Tax Credit, Lud. 1
AL545759-M69.1

JH340001 JCT

1214



This Certificate has been executed by the undersigned as of the [ hid day of September
2014,

GENERAL PARTNER;

BROOKSIDE TAX CREDIT MANAGER, LLC,
a Florida limited liability company

By:

Gulftoast Housing Foundation, Inc., a Florida
nonprofit corporation, its sele member

By:

Name: James R. Attkisson
Title: President
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ACKNOWLEDGEMENT OF REGISTERED.AGENT-

Having-been designated as the Registered Agent for BROOKSIDE TAX CREDIT, LTD.,
the undersigned hereby accepts the designation and: agrees to act .as the chxstered Agent of sald

limited partnership and states.that itis familiar with and accepts its:statitory obligations as suchi.

SHAWN WILSON
Régistered Agerit

Dated this ..__Q.;_day of August-2014.
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