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FLORIDA DEPARTMENT CF STATE
Glenda B. Haocd

Secretary of State
Novenber 18, 2005
CABI SMA TOWER I, LLLP . "’254‘.5
19950 W COUNTRY CLUB DRIFE, SUITE 500 G 73
AVENTURA, FL 33180 9475403‘?’6"'“1,9
SUBJECT: CABI SMA TOWER I, LLLP ~ ’isgdrgeﬂlfsgjo
REF: WDSOO00051646 . 4

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

You must add a limited partnership suffix tc the pame, such as LID.,
LIMITED, or LIMITED PARTNERSHIP.

The only way you can use the suffix LLLP is if you file a statement of
qualification. If you are going to do that you must write a statement on
the cover page that the statement of gualification is to follow. Without
that statement you can not use the suffix LLLP.

Please return your document, along with a capy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any guestions concerning the filing of your document, pleasa
call {850}y 245-6913. R
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CERTIFICATE OF LIMITED PARTNERSHIP
or
CABYSMA TOWER L, LLLP

The undersigned, -desiring 1o form a lmited partnership (e “Limiied
Partnership"} in accordance with the provisions of the Florida Revised Uniform Limited
Partnership Act of 1986, as amended, hershy states.as. follows:

1. The pame of the Limited Partnership is:
CABRISMA TOWER L, LLLP

2. The address of the office where the required records of the Limited Parmership
will be kept is:

19950 W. Country Club Drive
Suite 200
Aventuyy, Florida 33180

3. The name and addeess -of the agent for service of process required to be
maintained by Section 620,105, Florida Stanutes, as amended, is:

Mario Sardol
15850 West Country Club Drive
‘Suite 906G
Aventura, Florida 33180

4. The name and business address of the general partner of the Limited
Partmership is:

CABIGP SMA,LLC % QS WO o8 NAD B\,
199506 W. Country Club Drive Tla
Stiite 200
Aventura, Florida 33180

ad

5. The mailing address for the Limited Parmership is: P 3
19950 W. Country Club Drive

Suite 9060 .

Aventura, Florida 33180 . =

6. The lawst date upon which the Limited Parinership is to dissolve is Decepiler
31,2055,
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The execution of this Certificate of Limited Parmership by the undersigned
general partner constitutes an affirmation that the facts stated herein are mue.

IN WITNESS WHEREQF, this Certificate of Limited Partnership has been
executed by the general partmer of the Limited Parmership as of the §3 day of

Seprember, 20035,
GENERAL PARTNER:

CABIGP SMA, LLC
a Florida limited liability company

werll
=

By: [ Y

Name: Jac aniej
Title: vl
)
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ACCEPTAMCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been designated as registered agent for CABI SMA,
TOWER I, LLLP, a Florida limited partnership (the "Limited Partnership®}, in the
foregoing Ccruﬁcatc of Limited Partnership of the Limited Partnership, hereby agrees
that he will aceept service of process for and on behalf of the Limited Partmership and
that he will comply with any and all laws, including, withouws limitation, Section 620,192,
Florida Statutes, as amended, relating to the complete and proper performance of the
duties and obligations of a registered sgent of s Flarida Hmited parmership,

@%M&

Dated: Scptcmberﬁ, 2005.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting the general parmer of CABI SMA TOWER I, LLLP, a
Flortda limited parmership, cerrifies:
The amount of capital contributions to date of the limited partners is $100.00.

The wotal amount'conmibuted and anticipared to be contributed by the limited partners at
this time totals $100.00.

FURTHER AFFIANT SAYETH NOT.

Under the penaities of periury I (we) declare that I (we) have read the foregoing and
naw the contents thereof and that the facis stated heretn are true and correct.

GENERAL PARTNER:

CABI GP SMA,LLC
a Florida limited ligbility company

M
By:

Name: by Cabiied Daniel
Tide: Manager

MIA-FS I\ 7326 6v01 UG5 1 701,000 (400

HO3000267




