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@ CERTIFICATE OF LIMITED PARTNERSHIP
OF¥ .
WOOLBRIGHT FROFESSYONAL BUILDING, LTD.

This Certificate of Limited Partnership is prepared and filed in order to form a limited
partaership i accordance with Section 620.108, Florida Statutes.

l.  The neme of the Limited partnership is WOOLBRIGHT PROFESSIONAL

BUILDING, LTD. -
2. The address of the office and the name and address of the agent for service of pracess
oxn the limited partmershin is: -
Louis J. Appignani = f;:
2240 Woolbright Rd., Suite 300 ~

Boynton Beach, Florida 33426 —

RATLLY YA

3. The name and business address of the sole general partner is:

LJA Properties, Too. B ;;
2240 Woolbright Rd., Suits 300 OO QOTON \%\QNQ—*—;
Boynton Beach, Florida 33426

65 Hd 91 834 66

4. The mailing address for the limited partnership is: —

2240 Woolbright Rd., Suite 300
Boynton Beach, Florida 33426

S. Thetamoftbeﬁmﬂedpmmhipshaummmupmtheﬁﬁngoﬁhis&rﬁﬁme
with the Florida Department of State, and the latest date upon whick the limited partnership is to
dissolve is December 31, 2050.

The undersi; general partner has exceuted this Certificate of Limited Partnexship this
& dayof % 1999,

Prepazed by: GENERAL FPARTNER:

Bonald R. Fieldstona, Esq. ; =

200 5. Biscayne Blvd: s 2100 . ) LJA Properties, Ino,, a
Mimi, FI. 33131 Fldrida ¢érporation

305-982-1555

Florida Bar No. 180299 By:

i, President
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The undersigned accepts the foregoing designation as the agent far service of process on
WOOLBRIGHT PROFESSIONAL BUILDING, LTD., and agrees to act in thet caparity.

Louis J. Ap% ani

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA §
88

§
COUNTY OF DADE §

s (£
The undersigned, Louis J, Appignani, as President of the sole general partner of Wodlbright
Professionzl Building, Lid., a Florida limited partuership, being first duly sworn on oath, deposes
and says:

1. That he is the President of LJA Properties , Inc., 2 Florida
corporation, and in that capacity has full authoriy to sign this Affidavit on behalf of the corporation.

2. That LJA Properties, Ime.isthe sole general pariner of Weolbright
Professions] Buflding, Lid., a Florida Fimited partnership.

3. That the amownt of the eapital contributions of the limited partner zud the tofal
amount anticipated to be contdbuted by the Hmited partner at this time is 5103 000L60% -

FURTHER AFFIANT SAYETH NOT.
GENERAL PARTNER:
TJA Properties, IOC., 2
Florida cgtporation )
By: ﬁ“’ Z{ Qﬂﬂ:{mf
Louis J. Agpignani,
Fresid
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STATE OF FLORIDA % "
COUNTY OF DADE )

BEFORE ME, the undersigned authority persopally appearsd Louis J. Ap%irg:z;i, h:;
i ies, m,aﬂoﬁdammmﬁomwﬂmm@—’m
g;oe?&ﬁafmﬂx?mpm a5 identification and who did take an oafh, acknowledged before me that

he exacuted fiie foregoing instrument for the purposss herein expressed.

WITNESS MY HAND and official seal at Miami, Dade County, Florid rbisi. day of_
% 1999,

Signature =

Rons b R AsLOSTIHE
Print (Notery's Name)
Notary Public, State of Florida

Notarial Seal:

S £9E T2y, MONALD R. FZLESTONE
@ My Comm Ex. 12152001
: Ne. CC 702715
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