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CERTIFICATE OF LIMITED PARTNERSHIF
OF
‘WILES ROAD BUSINESS CENTER, LTD.

This Cextificate of Limited Partnership is prepared and filed in order to form a limited
partership in accordanee with Section 620.108, Florida Statutes.

1. The name of the limited partnership is WILES ROAD BUSINESS CENTER, L1D.

2. 'Ihcadd:essofﬂneofﬁoeandthenameandaddmssofﬂ:eagentformce of process
on the limited partnership is:

Louis J. Appignani

(3]
(L]
2240 Woolbright Rd., Suite 300 B =
Boynton Beach, Florida 33426 e P
3. The name and business address of the sole general partner is: EE_L =
H ®
LJA P:npelr'.::ié;, Ins. (;\\_\ = i—'.i—ﬁ‘ oA
224Q Woolbright Rd., Suite 300 QOO \ -
Boynton Beach, Florida 33426 @ Q\Q\ At

4. The majling address for the limited parinership is:

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

5. The term of the limited partnership shall conmence npon the filing of this Certificate
with the Florida Department of State, and the latest date upon which the limited partnership is to
dissolve is December 31, 2050.

The undersigned general partner has executed this Certificate of Limited Parmersh;p this
% dayof Felirccar, 1999,

GENERAL PARTNER:

Rreparad by: - .
Rc:;zld R. %i.aldstone, Esq. LJA Properties, Inc., & Florida
200 8. Biscayme Bivwd., #2100 i

Miami, FL 33131 . . @2 /
305-982-1555 . ( l@ﬁ.‘ o~

Florida Bar No. 180299 " Louis J. fpxgnam President
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The undersigned accepts the foregoing designation as the agent for service of prnce'ss on

WILES ROAD BUSINESS CENTER, LTD., and agrees to act in that capacity

Louis J, App:%mm -
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS =5 g

STATE OF FLORIDA.  § TR g
| § s v

COUNTY OF DADE 5 =

(&)

oM
pod
The undersigned, Louis J. Appignani, as President of the sole general pactner of Wiles Road
Business Center, Ltd., a Florida limited partnership, being first duly sworn on cath, deposes and
52yS:

1. That he is the President of

LJA Properties, Inc., a Flerida corporation,
and in that capacity has full authority to sign this Afidavit on behalf of the corporation.
2. That L.J4 Propercies, Inc. is the sole geperal partner of Wiles Road
Business Center, Ltd., 2 Florida limited partaership.
3l

That the amount of the capital contributions of the limited partner and the total
amount agticipated to be contributed by the limited partuer at this time is “$1057000: 04.

FURTHER AFFIANT SAYETH NOT.

GENERAL PARTNER:

LJa Properties, Inc., a Florida
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STATE OF FLORIDA, )

) 88:
COUNTY OF DADE )

BEFORE ME, the und
produced

el

Fresident of LYA Properties, Inc., a Flozida corporation,

Haaooood3g g
he executed the foregoing instrument for the purposes herein expressed.
WITNESS MY FIAND and official seal at
#_ﬂ 1599,

ersigned authority personally eppeared Louis ). Appignani, a5

is personally known to me or who has
as identification and who did tzke an oath, acknowledged before me that

Miami, Dade County, Florida, this_z day of_

Signature 7
Notarial Seal:
02/10/93 01:31 PM,

Print (Notary’s Name)
H&\meﬂhmmm“mﬁshﬁﬂ.wd

Ronfrs R. Aecosmye.

Notary Public, State of Flodda

Bz, FONMD R, AELDSTONE
NeTarT S| My Comm Exp, 1271542001
yUBLIc, Ne. CS 702716
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