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CERTIEICATE OF LIMITED PARTNERSHIP
OF
CLIPPER COVE ASSOCIATES, LTD,

The undersigned, acting as organizer of a Limited Parinership pursuant to the
provisions of the Florida Revised Uniform Limited Parinership Act hereby adopis the
following certificate for such Limited Partnership:

1. NAME, The name of the Limited Partnership is:

2 (a)

CLIPPER COVE ASSOCIATES, LTD,

AL PLA BUSINESS AND MAILING ADDRESS: The

address of the office of the Partnarship at which place the records shall be maintained is:

(b)

2121 Ponce de Leon Boulevard, Sujte PH2
Coral Gables, Florida 33134

RIS

REGISTERED AGENT. The name and address of the Partnerskip's

agent for service of process is:

Leon J. Wolfe, Esq.

c/o Berman Wolfe Rennert Vogel & Mandler, P.A.
NationsBank Tower At International Place
100 Southeast Second Street, Suite 3500
Miami, FL 33131-2130

3. GENERAL PARTNERS. The name and address of the General Partner is:

L4947

CORNERSTONE CLIPPER COVE, L.L.C., a Florida limited liability company

2121 Ponca de L.eon Boulevard, Suite PH2
Coral Gables, Floritda 33134
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4. MAILING ADDRESS. The mailing address for the Limited Partnership is:

¢l/o The Cotnerstone Group
2121 Ponce da Leon Boulevard, Suite PH2
Coral Gables, Florida 33134

5. DISSOLUTION DATE. The term of the Partnership shall commence on the
date of filing of this Certificate with the Becretary of State of Florida and shall continue until
December 31, 2049, unless sconer terminated as provided in the Articles of Limited
Partnership Agreement.

IN WITNESS WHEREOF, the undersigned General Partners have hereunio
gxecuted this Certificate as of the _| 3¥—day of Ociober, 1898, o

Pl

GENERAL PARTNER:

fad

[CORPORATE SEAL] CORNERSTONB\CLIPPER COVE, LL.Gs  —-

STATE OF FLORIDA %
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this_£~_day of October,
1999, by Jorge Lopez, as Vice President, of CORNERSTONE CLIPPER COVE,L.L.C, a
Florida limited liability company, on behalf of the Company, and who is personally known
to me.

My Commission Expires: dede
\ NOTARY PUBAIC, STATE OF FLORIDA
GPFICIAL NOTARY SEAL

DEBORAH ] AMBROUS

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CC793772

LMY COMMISSION EXE. DEC, 192002
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Having been named o accept service of process for the above stated Limited
Partnership, at the place designated in this Certificate of Limited Partnership, | hereby act

in this capacity, and | further agree to comply with the provisions of all statuies relative {o
the proper and complete performance of my duties.

LEQN J. WOLFE -
Registered Agent

Dated: Qctober /2., 1998 e
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AFEIDAVITOF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA %
COUNTY OF MIAMI-DADE )}

BEFORE ME, a Notary Public, personally appeared Jorge Lopez, 88 Vice President
of CORNERSTONE CLIPPER COVE, L.L.C., a Florida limited liability company {(the
"Affiant"), who, after first being duly sworn, under oath, deposes and states that:

1. Affiant is the duly appointed authorized member of CORNERSTONE CLIPPER
COVE, L.L.C., a Flarida limited liability company (the "Company”).

2. The Company is the General Partner of a Limited Parinership fo be fur'med

under the Florida Revised Uniform Limited Parinership Act under the name CLIPPER

I;,J

COVE ASSOCIATES, LTD, —r

—r

3. The amount of capital contributions to date of the limited partners is $1 .OO;E}.OO. -

4. The total amount contributed and anticipated to be contributed by the |i§7ﬁed -

partners et this time totals $1,000.00.

5 The Affiant is familiar with the nature of an oath and with the penalties as
provided by the laws of the State of Florida for falsely swearing to statements mada in an
instrument of this nature. Affiant further certifies that he has read the full facts of this

affidavit and understands its contents.

FURTHER AFFIANT SAYETH NAUGHT.

CORNERSTONE CLIPPER COVE, L.L.C,,
a Florida limited [jability company

{((H99000025895 6)))
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#
STATE OF FLORIDA %

COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this__ £~ day of Octaber,
1999, by Jorga Lopez, as Vice President, of CORNERSTONE CLIPPER COVE,L.L.C,, a
Florida limited liability company, on behalf of the Company, and who is personally knoWn
to me, o = .

My Commission Expires:

NOTARY.JPUBLIC, E OF FLORIDA

GMIWCarnarstons\ Entlias\Glipper Cova\COLP.wpd
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