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CERTIFICATE OF LIMITED PARTNERSHIP
OF

ST. ANDREWS PAI.M BEACH, LTD,

this Certificate of Limited Partnership, ag follows:

The undersigned, desiring to form a limited partaership pursuami to the laws of the State of
Florida, does hereby exseute, file and acknowledge with the Secretary of State of the State ol Florida

1. The name of this limited partnership (“Parmership™) shall be;

ST, ANDREWS PALM BEACH, LTD.

2. The principal office and (he mailing address in Fiorida of this Partership at which will be
kept the records of the Partnership required to be maintained by Section 620.105 of the Fiorida

Revised Uniformt Limited Parinership Act (the “Act™) is ¢fo Howand D. Cohen, 1025 Kane
- Concourse, Suite 215, Bay Harber Islands, Florida, 33154,

3. The name and street address of the agent for service of process required to be
maintained by Section 620.105(2) of the Act is St. Andrews Palm Beach, In¢. (as Generzl Partoer)

¢/o Howard D. Cohen, 1025 Kane Concourse, Suite 215, Bay Harbor Islands, Florida, 33154,

4. The name and businegs address of cach General Partner of the Parmership is as follows:
GENERALPARTNER

BUSINESS ADDRESS
ST. ANDREWS PALM BEACH, INC.

Zo G
/o Howard . Cohen L
P 1025 Kane Concourse 3:,_:;;-3 = 1
d Suite 215 Z - 1
— ‘ s
POL7 5 (05 7 Bay Harbor lelands, FL 33154 < “° M
= o5 O
5. A mailing address for the Partnership is ag follows: A o
BE
St. Andrews Paln Beach, Ltd, AN
¢fo Howard D, Cohen
[025 Kane Concourse
Suite 215 '
Bay Harbor Islands, FL 33154
Prepared hv; Howard D. Cohen, Esq., FL Bar #980323
1025 Kene Cancouras, Suite 215
Bay Hearbor Islands, FL 33154

(305) 867-2245
ce d

£1:5T  SEeZ-6T-ugy



£ d

6. The latest date upon which the Partnership is to dissolve is December 31, 2150, unless
terminated sooney in accordance with the provisions of the Limited Partnership Agreement.

7. An Affidavit as to capital conwributions of the limited pariners is submitted herewith and
hereby incorporaled herein by reference.
IN WITNESS WHEREQF, I have hereunto subseribed my hand and scal to this Certificate
thig 19tk day of April, 2005.

ST. ANDREWS PALM BEACH, INC., a

F‘!or%ti%] partner

Howard . Coben, President
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Prepared by:  Howard D, Cohen, Esq., FL Bar #980323
10235 Kene Concourse, Suite 215

Bay Harbor Islands, FL 33154
(305} B67-2245
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

The UNDERSIGNED, named as the agent for service of process in paragraph three of the
Certificate of Limited Partnership of St. Andrews Palm Beach, Lid., hereby accepts the appoiniment
as such registered agent, and acknowledges that it is familiar, with, and accepts the obligations
imposed upon registered agents under, the Florida Revised Upiform Limited Parlhership Act.

Dated this 19™ day of April, 2005.

ST. ANDREWS PALM BEACH, INC., a
Florida corporation

Haward D. Cohen, President
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Prepared bv; Howerd D, Cohen, Esq,, FL Bar #380323
1025 Kane Concourse, Suite 215
Bay Harbor Iglands, FL 33154
{305} 867-2245
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AFFIDAVIT DECLARING AMQOUNT OF
CAPITAL CONTRIBUTIONS OF LIMITED PARTNERS OF
ST. ANDREWS PALM BEACH, LTD.

The undersigned, constituting the sole General Pariner of St. Andrews Palm Beach, Lid, (the
“Pattnership™}, a Florida limited parmership, certifies as follows:

Upon the formation of the Parinership, the limited pariner’s coniribution total is $0.00.
Additional capital coniributions are anticipated to be made by the limited partners in {he amount of
$12,500,000.

It is the intention of the Partnership that this Affidavir be filed with the Secretary of Sate of
the State of Florida, zlong with the Certificate of Limited Partunership.

FURTHER AFFIANT SAYETE NOT,
Under the penalties of perjury I declare thet I have read the forepoing and (bat the fats
alleged are trus, to the best of my knowledge and belief.

ST. ANDREWS PALM BEACH, INC., 2
Florida corporation, as General Partner
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Erepared by:  Howard D. Cohen, Eeq., FL Bar #980323
1025 Kene Concourse, Suite 215
Bay Harbor Islands, FL 33154
{305) 8672245
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