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CERTIFICATE OF LIMITED PARTNERSHIP
OF .
SANFORD VILLAGE HOUSING, LP .
“Pursuant to. the -authority: of Seetion-620.1201, ‘Florida Statutes, the -undersigned,
constituting ths sole general. partner of SANFORD VILLAGE HOUSING, LP (thé *Psrtnership"};
hereby submits the following in.connection. with the formation of the:Partnetship:
i Ly The name of the Partnership: shall be Sanford Village Housing, LP (the
“Parinrship).
: 2.  The addiess of the: injial. oﬁicc where roconds:-hial] ‘be kept: shell be’ 247 North
; Westmonte Drive, Altittonte Springs, Florida 32714 Thé name and adideass of the initial
i Tegistored agent for sefvive of provess s CT -Carporation. System, 1200 $. Pine Bland Rd,,
! Plantition, Flonda33824
f 3. The namnes and initial business address of the General Pariner.is:
" SANFORD VILLAGE HOUSING GP; LLC,
.a Florida limited liability company
247 North Westnionte. Drive '
Altamonts Springs, Fioflda 32714 ) .

4;  Theinitdl riiailiog eddress ofithe limited parmcmh.lp {2247 North ‘Westmonte Drive,
-Altamante Springs; Flofidd 32714,

: §.  The latest date upon which the Partriership is fo- dissilve shall be Dacember
31, 2075, |
6.  TheParinemhip hereby elects not to be a lirited lisbllity limited partnership,
: ] )
“This Certificate has besn excomtsil by the undersigned as.of the ) day of October, 2015.
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SANFORD VILLAGE HOUSING GP, LLC, i
Fronda limited Yiability gotnpany ./

By:

Robert M. Picerne, Menager
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ACKNOW] EDGEMENT OF REGISTERED AGENT

Having been designated as the Registered Agent for SANFORD VILLAGE HOUSING,
LP, ths undersigned hereby accepts the designation and agrees to act ag the Registarad Agent of
said limited partneeship and states that it is familinr with and acoepls its stafutory obligations as

such.

CT Corporation System

B
Dated this ’5 day of October, 2015,
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