02/11/2005 18:
Diyision

MI Zogl 004
Page 16T 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown below) on the

top and bottom of 2l pages of the document.

(((HO5000036718 3}))

Note: XD NOT hit the REFRESH/RELOAD buttos on your browser from this page. Doing so will generate
another cover shest.

P

Division of Corporations
Fau Number ¢ (B50)205-0383
From:

Account Name

: STEARKS WERVER MILLER, ET Al.
Account Number : Q76077002504
Phona : (305)789-32C0
Fax Number

x
1 [3053789-3305

™ e — = = P = ey —— =TT, - s == o) =
o x £ =9
o TP g Tl H &
1l oo 2 FLORIDA FIMITED PARTNERSHIP Zm ‘,’;’3 e
P = £ " Pt x
— b Postmaster Associates, Lid, - s m
- L:L—‘ = g L _ B “ oy -
s = 5. L P2 B e
SN == - = Certificate of Statns 1 T i
S - ' : @
o Lo 7 Certified Copy 1 . :%17. =
i "é; = Page Count 03 = L
= Estimated Charge [ s1a87s :
Blectronle Eling Meany, Sorparate Filipg, Byblio Acess. Halb

o 227
ek

https://efile.sunbiz.org/scripts/efilcovr.exe

2/11/2005



02/11/2005

L]

4

19:34 FAX 20578583490 STEARN WEAVER MILLER

Fooz,/ 004

EOS5000036718 3
CERTIFICATE OF LIMITED PARTNERSHIP

OF

POSTMASTER ASSOCIATES, LTD.

Pursuant to Section 620.108 of the Florida Revised Uniform Limited Partnership Act, the

_ undersigned, being the sole General Partner of POSTMASTER ASSOCIATES, LTD., a Florida

limited partnership (the “Partmership™), hereby executes and submits for filing with the Department
of State, State of Florida, this Certificate of Limited Parinership, to read as follows:

1.

The name of the Limited Partnership is:

Postmaster Associates, Ltd.

The office and principal place of business for the Partnership currently is:

7483 5.W. 24™ Street, Suite 209
Miami, Florida 33155

The name and address of the agent for service of process on the Partnership
are:

Brian J. McDonough
2200 Museum Tower
150 West Flagler Street
Miami, Florida 33155

The name and address of the General Partners of the Parthership are:

Postmaster GP, Inc.
7483 S.W. 24% Street, Suite 209 q { 9 ! .
Miami, Flotida 33155 ,46 0 w o T
£
5 @ T
The mailing address of the Parinership is: h’fﬂ — —
o = -
7483 S.W. 24" Street, Suite 209 - SR £ 1
Miarmi, Florida 33155 “e T3
o5 @
= 33
The latest date upon which the Partnershlp shall dissolve is Decémber 31,
2055.
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IN WITNESS WHEREOF, the undersigned has signed this Certificate of Limited

Parinership as General Partniers, pursuant to the provisions of Section 620.114 of the Florida Revised
Uniform Limited Partoership Act.

<0 .
DATED: February _A{ 2005 POSTMASTER GP, INC., a Florida

corporation, its sole General Partner

By:
Name: M!a::ia deFedro_Gonzalez
Title: Executive birectbrs

Brian McDonough hereby accepts his appointment as registered agent for Postmaster

Associates, Lid., a Florida limited partnership and states that he is familiar with and accepts the
obhgatmns prowded for in Florida Statutes Section 607.0501.

DATED: February o+ , 2005 %@ﬂkéw/f-

Brian I. ough, Registered égént
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA }
} 58
COUNTY OF MIAMI-DADE )

_ _oonealex,
) BEFORE ME, the undersigned authority, personally appeared Adaves e %c[ﬂa ,as
Exec. D eeckr of Postmaster GP, Inc., a2 Florida corporation, as General Partner of Postmaster
Associates, Ltd., a Florida limited partnership (ihe “Partnership™), who states as follows:

1. The aggregate capital contributions made by the Limited Partners of the Partnership
to the Partnership is $99.90.

2. Ft is not anticipated that the Limited Partners will make any additional contributions
to the capital of the Partnership other than as set forth in Number 1, above.

POSTMASTER. GP, INC, a Florida “
corporation, as General Pastner

By: W

Name: | Mariz—de Pedro-Gonzalez

o Title:__Execuijve Director

The forego}rel%i_nstrumcnt was acknowledged before rue this }{-ﬁ-day of February, 2005 by

NM}A Se Codpo Conza € E‘ﬁ.'ﬁgc{ﬂﬁPomaster GP, Inc., a Florida corporation, asthesole ...
General Partoer of Postmaster Associates, Ltd., a Florida limited partnership, who is persetiylly_ = - |
known to me or who has produced a driver's license as identification and who did not take4ip™s t}i;‘:,': T

_/{ scElRN
Print é1 Stamp Name: 2o é%’-'}*i“’___’,-‘ R
Notary Public, State of Florida atimargé-.<" -~ =
Commission No.: f:rmﬂr M
My Commission Expires: Bl T
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