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CERTIFICATE OF LIMITED PARTNERSHIP
oF
SANCTUARY COVE ASSQCIATES, LTD.

The undersigned, gcting as organizer of a Limited Partnership pursuant 1o the
provisions of the Florida Revised Uniform Limited Partnership Act hereby adapts the
following centificate for such Limited Partnership:

1.  NAME. The name of the Limited Parinership is:
SANCTUARY COVE ASSQCIATES, LTB.

2. (3) PRINGIPAL PLACE OF BUSINESS AND MAILING ADRDRESS. The
address of the office of the Parinership at which place the records shall be maintained is:

2121 Ponce do Laon Boulevard, PH2
Caral Gables, Flerida 33134

(b} REGISTERED AGENT. The name and address of the Partnership's
agent for service of process is: R

-2 =
Leon J. Wolfe, Esq. =2
c/a Berman Wolle Rennert Vogel & Mandler, P.A. P
Bank of Amarica Tower At Intarnational Place e E
100 Southeast Second Street, Suite 3500 T2 2 g

Miami, FL 33131-2130 2 o

3. GENERAL PARTNER. The name and address of the General PartnefE:
SIM SANCTUARY COVE, L.L.C., %/]c[
a Flarida limited Wability company LOD - (6
2121 Ponce de Leon Boulevard, PH2

Coral Gables, Florida 33134
4. MAILING ADDRESS. The mailing address for the Limited Parinership is:

2121 Ponee de Leon Boulevard, PH2

Caral Gahies, Florida 33134
5. DISSOLLUITION DATE, The term of the Partnership shali commence an the

date offiling of this Ceriificale with the Secretary of State of Florida and shall canfinue until
December 34, 2080, uniess soaner terminated as provided in the Ariicles of Limited
Parinership Agreement.
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IN WITNESS WHEREOEAhe undersigned General Pariner has hereunio executed
this Certificate as of the ﬁa‘w of Navamber, 2000,

GENERAL PARTNER:

[CORPORATE SEAL] LG,
Company
@& f Meyersfresidant
STATE OF FLORIDA g
COUNTY OF MIAMI-DADRE )

The forcgoeing instriment was acknowiedged before me this M___. day of
November, 2000, by Stuart [. Meyers, as President, of SIM SANCTUARY COVE, L.L.C.,
a Floriga limited liability company, on behalf of the Campany, and whe is personally known

o me. :_/:0

[in ]

My Cammission Expires:

SERIEA

Having been named fo accept service of pracess for the abave stated Limiied
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 stajutes relaive fo

the proper and complete performance of my %‘\/\

LEON/J. WOLKFE
Regigtered nt

Dated: November , 2000

-2-
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FEIDAVITOFEG Leo ONS
STATE OF FLORIDA )

)
COUNTY OF MIAMI-DARE )

BEFORE ME, a Notary Publiz, personally appeared Stuart |. Meyers, as President
of BIM SANCTUARY COVE, L.1L..C., a Florida limited liability company (the "Affiant™), whe,
after first being duly sworn, under oath, deposes and states that:

1, Affiant is the duly appointed authorized member of SIM SANCT LARY COVE,
L1..C., a Fiorida limited liability company (the "Company™).

2. The Campany is the General Pariner of a Limited Partnership fo be formed
under the Florida Revised Unifarm Limited Parmership Act underthe name SANGTUARY
COVE ASSOCIATES, LTD.

3. The amount of capitai contribirions fo date of the limited parmers is $1,000.00.

4. The iotal amount contributed and anticipated to be contributed by the limited
pariners at this tims totals $1,000.00.

5 The Affiant is familiar with the nature of an oath and with the penaities as
provided by the laws of the State of Florida for falsely swearing to staterngnts made in an

instrumemt of this nature. Affiant funther certifies that he has read the fuil facts of this
affidavit and understands s contenis.

FURTHER AFFIANT SAYETH NAUGHT.
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M

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this 2 day of
November, 2000, by Stuart |. Meyers, as Fresident, of SIM SANCTUARY COVE, L.L.C.,
a Florida limited iabifity company, on behalf of the Company, and who is personalfy known

v me,

My Commission Expires:
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