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. CERTIFICATE OF LIMITED PARTNERSHIP
’ OF -

HALLANDALE PLACE, LTD.

This Certificate of Limited Partnership is prepared and filed in order to form. a limited -
partnership in accordance with Sections 620.108 and 620.8902, Florida Statutes.

1. Hallandale Place Joint Venture, a general partnership was converted to a limited

2. The name of the limited parmership will be Hallandale Place, Ltd.

3. All general partners voted in favor of the conversion.
4, Theaddressofthcofﬁeeandthenameandadd:essofﬂleagantforserviceofﬁmcws ,
on the Yimited partnership is:
Allen D. Fuller
201 Alhambra Circle, Suite 602
Coral Gables, FL. 33134
5. The name and business addréss of the sole general partner is: S g
Hellandale Place, LLC L, 25 S 2
201 Alhambra Circte, Suite 602 T oo O
Coral Gables, FL, 33134 ‘:_éi -
e =
6.  The mailing address for the limited partnership is: -lj__*xf_;, —
c/o Allen D, Fuller, Esquire ~ 2= =
201 Alhambra Cixcle, Suite 602 =

Caral Gables, FL 33134

7. The texm of the imited partnership shall commence upon the filing of this Certificate

with the Florida Department of State, and the latest date upon which the limited -
partnership id to dissolve is December 31, 2040,
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, 2000. -

The uii%igned general partner has execnted this Certificate of Limited Partnership this
‘E‘b day of O\&\ﬁ

GENERAL PARTNER:

Hallandale Place, LLC, a Florida Hmited
liability ’

- ——
By: .

/Aﬂm D. Fuller, Trustes, Member

The undersigned accepts the foregoing designation as the agent for service of process on
Hallandale Place, Ltd., and agrees to act in that capacity.

P

Alleyli{ Fuller

—_—
P S
AFFIDAVIT OF CAPITAL CONTRIBUTIONS =2 =
9 = T
Mo - 2
STATE OF FLORIDA § me 2 g
§ 58 A
COUNTY OF MIAMI-DADE ~ § 2 =

- p' : B i
The undersigned, Allen D. Fuller, Trustee, as Member of the sole general partner of . !

Hallandale Place, Ltd,, a Florida limited partnership, being first dnly sworn on oath, deposes and

says:

1.  Thathe is a Member Hallandale Place, LLC, a Florida limited libility company, and
in that capacity has full anthority to sign this Affidavit on behaif of the partnership.

2 That Hallandale Place, LLC is the sole general partner of Hallandale Place, Ltd., 2
Flotida limited partnership: .

(((FI00000029459 5))) é
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3 That the amount of the capifal contributions of the limited partners and the total
smount anticipated to be contributed by the limited partner at this time is $100.00.

FURTHER AFFIANT SAYETH NOT.

GENERAL PARTNER:

Hallandale Place, LLC, & Florida limited -
Liability compary

fﬁm D. Fuller, Trustee, Member

By

STATE OF FLORIDA }
)88

COUNTY OF MIAMI-DADE)
BEFORE ME, the wdérsigned sathority personally appeared Allen D. Fuller, Trustee, as
Member of the sole general partoer of Hallandale Place, Lid., 2 Florida limited partnership, who iz

personally known to me or who has produced a5 jdentification and who did take
an oath, acknowledged before me fhat he exccuted the foregoing instrument for the purposes herein

expressed.
WITNBSS MY HAND and official seal at Miami-Dade Cousty, Florids, HSYD day of

:;m\ . 2000, : .

Notarial Seal:
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