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BROAD AND CASSEL

]

SUBJECT: I3 RIVE, LTD.
REF: W01000002374

Wa recaived your electronically transmitted dooument. However, the
docnment: hag not heen filed. 2Please make the followlng corrections and
refax the complete document, including the electroniz £iling cover zheet,

Tha name designated in your document ig unavailuble zinse it is the same
places.

as, or 1t 1lg not distinguishable from the name of an existing entity.

Please select A new name and make the correction in all appropriate
Ona or mere major words may be added to make the name
distinguizhabla from thé one prasantly en file,

Adding "ef Florida" or "Flerida* t¢ the end of a hame is not acceptable,
Pleace returh your documant, alotg with a copy of this letter, within 60
dayez or your £iling will ba considered abandoned,

call (850) 487-5094.

If you have any questions concerning the filing of your desument, please
Agtes Lunt

FAX Aud. #: B0O1000012604
Deocument Speciallst Letter Numbeyr:

601200805902
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CERTIFICATE OF LIMITED PARTNERSHIP EA =
OF i %ad 54!
LA RIVE, LTD. e 2 °
a Florida Hmited partusrship = ¢ @
2% 2
ﬁ 3
The undersigned general partner desiring to form a limited partnership pursuant to Florida
Revised Uniform Limited Partnership Act as set forth in Part I, Chapter 620 of the Florida Statotes,
hereby states the following:
1, The name of the limited partnership is LA RIVE, LTD. (the “Partnership’).
2.
Suite 1102, Boca Raton, Florida 33432,
3.

The address of the office of the Partnership is 320 Southeast Mizner Boulovard,

The name and address of the agent for service of process on the Partnership is I.a
Rive, Inc., 320 Southeast Mizner Boulevard, Suite 1102, Boca Raton, Florida 33432.
4

The name and business address of each general partner is as follows:
LaRive, nc.

320 Southeast Mizner Boulevard, Suite 1102
Boca Raton, Florida 33432
5. The mailing address of the Partnership is 320 South
1102, Boea Raton, Florida 33432,
6.

east Mizner Boulevard, Suite
The latest date upon which the Partnership will dissolve is December 31, 2099.

The execution of thiz certificate by the undersigned General Partner constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true,

This Certificate of Limited Parinership has been executed by the sole General Parmer of La
Rive, Lid. this1gp  dayof _February 2001

GENERAL PARTNER:

LA RIVE, INC,, a Florida cotporation

By: ﬁ%’mm // /Aﬁ’: ;7/‘

Normsn S. Weirfstein, Presideht

Fax Apdit Number: HO1000012604 4
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for La Rive, Ltd., a Florida limited partnership (the
“Partmership™), in the foregoing Certificate of Limited Parmership, the undersigned corporation, on
behzlf of the Partnership, hereby agrees to accept service of process for said Partnership and to

comply with any and all Statutes relative to the complete and proper performance of the duties of
registered agent.

LA RIVE, INC., a Fiorida corporation

By: %Ma’{, 17’- M’:’f -

Normman 8. Weingfein, President '
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, constituting the sole general partner of LA RIVE, LTD,, 2
Florida limited partership, certifies as follows:

The amount of capital contributions to date of the limited partners is $100.

The total amount contributed and anticipated to be contributed by the limited partners st this
time totals $7,500,
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Exccuted this_15thday of February 2001, b
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FURTHER AFFIANT SAYETH NOT. Fo 2
A
e
Under the penalties of perjury I declare that T have read the foregoing and that fdgsfects
alleged are true, fo the best of my knowledge and belief. a};’r?; =

GENERAL PARTNER:
LA RIVE, INC., & Florida corporation

BY‘M’E&& / /fff Kﬁ[

Nottnan S. Weinstéin, President

HO1000012604 4
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