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CERTIFICATE OF LIMITED PARTNERSHIP
OF

SSOC

The undersigned, acting as organizer of a Limited Parinership pursuant to the
provisions of the Florida Revised Uniform Limited Partnership Act

following certificate for such Limited Partnership: hereby adopts the
1. The name of the Limited Partnership is:
WINSTON VILLAS ASSOCIATES, LTD.
2. (a)

The address of the office of the Partnership at which place the records
shall be maintained is:

2121 Ponce de Leon Boulevard
Suite 650
Coral Gables, Florida 33134

W4 91 NI 86

(ERIEE

(o) The name and address of the Parinership's agent for i=evi
process is: =

] ce_of
=

! (4 3]
Leon J. Wolfe =
cfo Berman, Wolfe & Rennert, P.A.
NationsBank Tower, Suite 3500
100 Southeast Second Sireet
Miami, FL 33131-2130

The name and address of the General Partner is:

CORNERSTONE WINSTON VILLAS, INC.
2121 Ponce de Leon Boulevard

ANGTIR
Suite 650 ‘PO&QQQQ‘Q

Ccu_'al Gables, Filorida 33134

4, The mailing address for the Limited Partnership is:

c/o Cornerstone Affordable Housing, Inc.
2121 Ponce de Leon Boulevard, Suite 650
Coral Gables, Florida 33134

Prepared By

Leon J. Wolfe, Ezq., #327247
BERMAN WOLFE & RENNERT, P.A.
100 S.E. Second Street, #3500
Miami, Florida 33131-2130

Phone: {305) 577-4167
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5. The tem of tha Partnership shall commence on the date of filing of this
Certificate with the Secretary of State of Florida and sheil continue until December 31,
2047, unlase sooner tarminatad as provided in the Limited Partnership Agreement.

e s = 4= e

IN WITNESS WHEREOF, the-ﬁndemigned General Partner has hereto executed
this Certificate as of the 14th day of January, 1998.

GENERAL PARTNER:
' ot< WINSTON yvirias . INC.,
n
. ¢ Sz

- . . : ztuail. Meyers, I?fealdant
STATE OF FLORIDA

COUNTY OF MIAMI-DADE

[CORPORATE SEAL]

AT e

Tha foragoing instrument was acknowiadged before me this 14ih day of January, 1988:;by Stusht

). Moyers, as Prosidant CORNERSTONE WINSTON VIttAs INC., a Florida cotporation, on behalf of thg
corporation, and who Is parsonally known to me. o ., ==

My Commisslon BXpirss:iewedmeretingiia . 1o |« - @Q{
3 QOLIVER PFETH™3 NOTARY P

3 N Fo
S R covmissiongce

‘a)" EXPIREB JUL 7,
[+ 3
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Having been named to accept service of procass for the above stated Limifted
Partnarship, at the place designated in this Certificate of Limitad Partnership, | hereby act
in this capacity, and [ furthar agree to comply with the provisions of all statutes relativa to
the propsr and complets parformance of my duties.

LEON 4/WOL| ,
Registaled t
Datad?January 14, 1898

2- FAX AUDIT NO. 498000000818
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AFFIDAVIT

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

BEFORE ME, a Notary Public, parsonally appearad Stuart !, Meyers, as Prasident of
CORNERSTONE WINSTON TRAILS, INC. (the "A'l'nan;:"). who, aftar first baing duly swom, under oath,
deposes and statas that ‘

1. Affiantis the duly appointed autharized cfficer of CORNERSTONE WINSTON Y1) LAS JNC.,,
a Florlda corporation {the "Corporation®). .

2. Tha Corporation 13 the General Partner of a Limitad Partnership b be formed undar tha Florida
Revisad Uniform Limitad Partnarship Act under the name WINSTON VILLAS ASSOCIATES, LTD.

3. The caplial confribution of the initial sola limited partner is $1,000. E% P

4. Tha AffiantJs famiier with the nstura of an oath and with the penalties as pmvlded B the laws '
of the Siate of Florida for falsely swaaring to stalsments mada in an instumeant of this na%;ura.: At&ent fuﬁher

T

cortifias that he has read the full facts of this affidavit and understands. its contents. lr e - g
FURTHER AFFIANT SAYETH NAUGHT. __z_

1. Mayers, Pﬁsrdant

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Tha foregaing instrument was acknowledged befars me this 14ih day of January, 1588, by Steart
1. Mayare as Prasident of CORNERSTONE WANSTON VILLASING., a Florida corporation, on behalf of the
corporation, 10,13, persanally known to me.

. WY A OLIVER PFEFFEH
4 9 COMMISSION # CC 390
My c st PJHES JUL 7.1993 :
' g 1 OFRST ATLANTIG OO Co.s ARY PUBLIC ORIDA
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