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CERTIFICATE OF LYMITED PARTNERSHIP {%ﬂﬂ oz%
- _‘{:‘i‘;!l ‘é)
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TUSCANY PLACE ASSOCTATES, LTI '63?

1. Name of the Limited Parmership: Tuscany Place Associstes, Lid,

2. Principal and mafling sddress of the Limitcd Parmership: 2121 Ponee de Feon Boulevand,
PE2, Coral Gables, Florida 33134, .

3. Name and addraes of the Registered Ageut for Ségvice of Ppocess: Registered Agemrs of
Harids, LLC, 100 Southeas: Second Strect, Suite 3500, Mismi, Florida 33131,

4 Having hesn named a3 registered agent 1o sccept servics of procsss for the shove sued
Emited parmership sr the place desigpated in this application, 1 heshy sceept the

. . "ppoinnuent ax weinered agent and apree o acr in this capacity. I futher agies o
-cmlymmmmdmmr&&gwmmammmpm
nf:ﬁyduﬁﬁ.mdlmﬂmﬂiarwimmacceptmohﬁﬁﬁmnfmywmﬁmm

REGIS AGENTS CFPFLORIDA LYC

5. The Imest date upor which the Limited Parmership %  be dissalved js: December 31,
. 20581

.

6, Name and Address of the Geoerel Parmers Comerstone Toscany Place, LY.C, 2121
Ponce de Lean. Boulevard, PEZ, Coral Gables, Florid2 33134, | o (-~ 4 §&o

Undler pesaities of periary T deciare that L have resd the Saregoiag and know the eamtems
theptof znd that the fxcts wtated herein are e qod cormer. ]
Signedhis___day of March, 2001,

T T . CORNERSTONE TUSACANY PLACE, LLC. x
o T ~ Florida Ymited ity etnmpany,-irs sole- generl.

FAX AUDIT NOMBER: (( (01000030247 511




g

_ FAX AUDIT NUMAER: ( ( (E01L000030947 5))

03-28=2001 03:42PM  FROM-BWRVEM
=

%

3053736038 T-451 P.003/003 F-183
FAX AUDIT NUMBER:  (( (501000030947 51 M
AFEDAVIT OF CAPITAL CONTRIBUTIONS -
BEFORE ME, the wndersighed constmting the sole general parner of Tuscamy Plecs
Amzmm,anmdahmted!'mmhp cectifies s follows: |
Th= amonuns of capital contriturions w datc of the limited parmershiy is $1,000.
Themralmun;cnnﬁbmcdmﬂmpmdmbecanmbmdbymmwdpmu
thig time i3 $1,000
Dated: This _ day of March, 2001
FURTHER AFFIANT SAYETHNOT
Uinder the pepaliies of petjuty I declare that I have 7esd the faepaine and that e faets
aifleged ars prue, © the best of my kowledge and belicf.
CGRNERSIONE TUSCANY I'LAEE. LLC,. R
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