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SUBJECT: CABI SMA RETAIL I, LLLP
REF: WOS5000051660

Wa received your electronically transmitted document.
document has not been flled.

However, the
Please make the fallowing corrections and
refax the complete document, including the electronic filing cover sheet.
Can't have LLLP as Limlited Partnership suffix,
You muast add a limited partnership puffix to the name,
LIMITED, or LIMITED PARTNERSHIP.
Please return your document,

such as LTD.,
along with a ¢opy of this letter, within 64
days or your filing will be considerad abandoned.
If you have zny gquestions concerning the filing of your document, please
eall (850} 245-5043.
Joay Bryan

Document Speciallst

FAX aud. §: HOB00O0267014
Letter Numnber: 205A60068287
-
pe=d
A
o & %
ul == Qm’ . o¥
> o 53 PLEASE GIVE ORIGINAL SUBMISS!
“‘5:'& o w DATE AS FILE DRTE
-—
’;} -
223
¥’ [Tg) ;
< B

Division of Corporations - PO, BOX 8327 -Tallahassee, Florida 32814



To. '+1 (855) 205-0383 " From: Patricia Tadleck Friday, November 18, 2005 11.58 AM FPage: 21 of 24
Subject . ]

[

) HO05000267014 3
& ol
CERTIFICATE OF LIMITED PARTNERSHIP %’2 < M
QOF = . <
e
CABI SMA RETAIL |, LLLP 7. —
. g, e O
The undersigned, desiring to form a limited parmership (the “Limited ‘Gniy %
Partnership™) in accordance with the provisions of the Florida Revised Uniform Limited 'mc;}} o
Parinership Act of 1985, as amended, hereby states as follows: %7’/\ s(—:_’
13; o
1. The name of the Limited Partnership is: .09',%.‘

CaABI SMA RETAIL L LLLP

2. The address of the office where the required records of the Limited Partozyship
will be kept is:

19950 W, Country Club Orive
Suite 300
Aventura, Florida 33180

3. The name and address of the agent for service of process required 1o be
maintained by Sacton 620105, Florida Statuirs, as amended, isr

Mario Sariol
19550 West Country Club Dirive
Suite 300
Aventura, Florida 33180

4, The name and business address of the general partner of the Limited
Parmership is:

capioesma,tic  FLOSDOO DY
19950 W. Country Ciub Drive
Suite 900
Aventura, Florida 33180

5. The mailing address for the Limited Partnership is;
19930 W. Country Club Drive
Suite 300
Aventura, Florida 33180

6. The tatest date upon which the Limited Parmership is to dissolve 15 December
31,2055,

H03000267014 3



To: 4 (850} 2050383 From: Patricia Tadlock

Subject Friday. Novernber 18, 2005 11.58 AM Page: 22 of 24

HO5000267014 3

The execution of this Cestificate of Limited Partnership by the undersigned 2 ,
general partmer constitutes an affirmation thay the facts stated herein are true. N ',:’:. &
o, % -\
IN WITNESS WHEREOQF, this Certificare of Limited Partnership has heei? Y
executed by the general partmer of the Limited Parmership as of theefBday ofZp ... ~, [
September, 2005, "55',, w -
we 7 O
GENERAL PARTNER: o,
g F
2z %
CABIGP SMA,LLC 25
& Florids lisnited Niability company «yﬁq
By: . -
MNami: Jag iz Daniel
Title:
2

HO350060267%14 3
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been designatsd as registered agent for CTABI SMA,
RETAIL I, LLLP, & Florida limited partnership (the "Limited Partnership“), in the
foregoing Cestificate of Limited Partnership of the Limited Partnership, hereby agrees
that he will agcept service of process for and on behalf of the Limited Partnership and
that he will comply with any and all laws, including, without limitation, Section §20.192,

Florida Siatutes, as amended, velating 1o the complele and proper performance of the
duties and obligations of a registered agent of 2 Florida limited partmership.

Dated: Scptembena_, 2005,

Qa"\\:l
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AFFIDAVIT OF CAPITAY. CONTRIBUTIONS = 2
FOR FLORIDA LIMITED PARTNERSHIP "(f.m % 0
Ty S
o 2 <
e <
The undersigned canstituting the general poriner of CABI SMA RETAIL I LLLP, a{{}w;% % <
Florida thnired partership, certifies: ™ ’2, -
Sl B
A A
-
The amount of capital contributions to date of the limited partners is $100.00. ’%’é},
s ATE

The total amount contributed and aniicipaied to be contributed by the limited pariners at
this time totals $100.00.

FURTHER AFFIANT SAYETH NOT.

Urder the penaities af perfury J (we) deciare that T (we} have read the foregoing and
Jmow the contents thereof and that [he focts stated kerein are Irue and correct.

GENERAL PARTNER:

CABl GP SMA, LLC

MIA-FEN7IBFNAINS I 2ALOL 1400

1405000267014 3



