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CERTIFICATE OF LIMITED PARTNERSHIP E Pl

=M

The undersigned, desiring to form a limited partnership under and by virtue of the powers conferred by ﬁctioﬁ?ﬁ}ﬁp of
the General Laws, 1956, as amended, do execute the following Cerlificate of Limited Partnership: i

= [ue
1. The name of the limited parinership shall be: = .
Spardig Associates I L.P.
(The name must contain the words Timited partnership” or the letters and punctuation 1p."or “L.P.}
2. The address of the specified office in this state where the records of the limited partnership shall be kept is:
1414 Atwood Avenue, Johnston, RI 02919
3. The name and address of the specified agent for service of process is__Angelo R. Marocco, Esq.
{Name of Agent)
1200 Reservoir Avenue Cranston . Rl _(2920
(Street Address, not P.O. Box) {City/Town) (Zip Code)
4. The name and business address of each general partner is:
General Partner Business Address

Fnterprise Associates in Real Estate, Inc. 1414 Atwood Avenue, Johnston, RI 02919

5. The mailing address for the limited partnership is . 1414 Atwood Avenue
(Street Address}

RI 02919
(City/Town) {State) (2ip Code)

Johnston

6. Any other matters the partners determine o include therein (if adational space is required, please bst on separate attachment.)
None
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{Signature(s) of all general partners named herein)

Dated erai < AR w2003




