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CERTIFICATE ol

OF LIMITED PARTNERSHIP @ G

OF % 95
CLOVERLEAF ELDERCARE APARTMENTS, LTD. 2 2D
> %

The undersigned, pursuant to the provisions of Section 620.108 of the Florida

Statutes, do hereby certify and swear in this Certificate of Limited Partnership to the following:

1.

NAME,

The name of the Limited Partnership is:

CLOVERLEAF ELDERCARE APARTMENTS, LTD.

REGISTERED AGENT.
The name and address of the Registered Agent for the Limited Partnership is:

Lynn C. Washington

Holland & Knight LLP

701 Brickell Avenue, Suite 3000
Miami, Florida 33131

GENERAL PARTNERS.

The name and business addresses of the general partners are:

CLOVERLEAF ELDERCARE APARTMENTS, INC.
490 Opa Locka Blvd., Suite 20
Opa Locka, Florida 33054 0 W0 2P

ANI-CLOVERLEAF, INC.
2665 S. Bayshore Drive, Suite 202

Coconut Grove, Florlida 33133 (< I{OUUU ARV LS
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4.  MAILING ADDRESS., B -
. e EFO
The mailing address for the Limited Partnership and the location of its pﬁx@pal’p“*%,?
. . e Late)
place of business is as follows: PGP
s -
=% ow
2665 S. Bayshore Drive, Suite 202 2 %%
Coconut Grove, Florida 33133 - ="
* %

5. DISSOLUTION DATE.

"The latest date upon which the Limited Partnership is to dissolve is December 31,

2048,
IN WITNESS WHEREQF, the General Partners have executed this Certificate of
Limited partnership this .2 ¥ day of Cf"cif}.; , 1998,

CLOVERLEAF ELDERCARE APARTMENTS,
INC., a Florida corporation

B AQL M,M “M
Stephanie Williams-Baldwin
Vice President

ANI-CLOVERLEAF, INC., a Florida corporation




ACCEPTANCE

Pursuant to Section 620.192 of the Florida Statutes, the undersigned accepts its

appointment as registered agent for CLOVERLEAF ELDERCARE APARTMENTS, LED.,
law.

a Florida limited partnership, and accepts all obligations imposed on it as such under ‘glonﬁ@

o =
Executed this 2% day of _ 51{,7

[#&72
1998 e @
> . g
-3

Lym}Q Washington
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STATE OF FLORIDA ) P g
) ss: = '.?%%
COUNTY OF MIAMI-DADE ) 2 -&"%\n
‘ | ““
The wundersigned as general partners of CLOVERLEAF ELDERCAREE'“ %

APARTMENTS, LTD., a Florida limited partnership ("Limited Partnership"), declare as
follows:

The total of capital contributions of the limited partners of the Limited Partnership
through this date is $1.00 and the anticipated future capital contributions of the limited partners
to the Limited Partnership is $100.

CLOVERLEAF ELDERCARE APARTMENTS,
INC., a Florida corporation

By 4"‘4 W’“’""“‘ Qgt%f-_\,
Stephanie Williams-Baldwin
President

ANI-CLOVERLEAF, INC., a Florida corporation




STATE OF FLORIDA )
} ss:
COUNTY OF MIAMI-DADE )]

The foregoing instrument was acknowledged before me this 2dth day of
Cuiden , 1998 by STEPHANIE WILLIAMS-BALDWIN as Vice President of
CLOVERLEAF APARTMENTS, INC., a Florida corporation, on behalf of the corporation.

She is personally known to m&)OR has produced as identification.
2
&N\N\Q U\J\)\)\)\A % f—%%

\@w B Datiel A. W{F—k’g‘li . Name: Q*%:ﬂ
9@\ e 11 001 FERES Commission No.: E_opm
CESTRES  UNDSD TN 150Y FHINWSURANCE, NG, Notary Public g g’i .
State of Florida at Large o BE”
My commission expires: * g
L L 'Z_-,.Z&
<%
STATE OF FLORIDA )
) ss:
COUNTY OF MIAMI-DADE )y '
The foregoing instrument was acknowledged before me this dngday oféu/(
_, 1998 by as_ Ohaivman) _ of ANI-CLOVERLEAF, INC., a Florida '

corporation, on behalf of the corporation. (ﬂel’Sh@ersonally known to me’OR has produced

as identification. 1
M : ‘

AQd A
Name-” | Lo sszite Caqii O
Commission No.:_# (G0 S5La .S/
Notary Public
State of Florida at Large

My commission expires:

LISSETTE CANTILLO

% MY COMMISSION # CC 568317

e § EXPIRES: Septamber 3, 2000
A Bondod Te Notary Public Undarwriters
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