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FAX AUDIT NUMBER: H(4000146802 3
CERTIFICATE. OF LIMITED PARTNERSHIP

OF
VALENCIA POINTE ASSOUIATES, LTH.
1. Name of the Limited Partnership: Valencia Pointe Associates, Lid.

P.002/003 F-633

2 Principal and mailing address of the Limited Partnership: 2121 Ponce de Leon Boulevard,

PH2, Coral Gables, Florida 33134,

3. Namse and address of the Registered Agent far Services of Process: Registered Agents of

Floride, LLC, 100 Southeast Second Street, Suite 2900, Miami, Florida 33131

4. Having besn named as registered agont [o accepl servics of process for the above stated
fimired parmership a1 the place designated in this application, L hereby accept the
appointment as registered agent and agroe 1o 21 in this capagily, I further agroe to
comply with the proviaions of all stanures relaring to the proper and complcte performance
of my duties, and T am fmiliar with and accept the obligations of my position as

registered agent.
mxs?s AGENTS OF FLORIDA, LLC

f 3. Vogel, Vice President
3 The latest date upon which the Limi ership i to be dissolved i5: December 31,

2054.

=

é. Nams and Address of the General Parmerr Comermione Valencia Pointe, L.L.C., 2121’{‘
Ponce de Leon Bonlevard, PH2, Coral Gables, Florida 33134, L,Ok(

m praiy

Under penaltics of porjury T declare that T have read the foregoing and know the contenrs ﬂmmjf

and that the facts stated herein are ttue and comrect.
Signed (his @ Jday of July 2004.

CORNERSTONE VALENCTA POINTE, L@,a
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Florida limited lability company, its sole general

pattner

By: M3, INC., & Florida corporation, its member
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AVIT N

BEFORE ME, the undersigned constituting the sole gencral pariner of Valencia Pomte
Associates, Lid, a Florida Limitod Parinership, certifies as follows:
The amount of capital contributions to date of the limited parinership is 51,000
The total amount contributed and anticipated to be contribitied by the Hroited partners gt this dme
is $1,000.
Dated: This 2ay of July 2004
FURTHER AFFIANT SAYETH NOT.
Under the penalites of perjuny I declars that | have read the ﬂ:regomg and that the facts alleged

are trua, to the bost of my knowledge and befief.
CORMNERSTONE VALENCIA POINTE, L.I.C.,a
Florida limivad liability company, its sole geneml
partner

By: M3, INC, a Fiorida corparation, its member
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