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Katherine Harris
Sacretary of State -
March 7, 2001

ROGERS, TOWERS, BAILEY, ET AL

r

SUBJECT: ALHAMBRA ASSOCIATES LIMITED PARTNERSHIP
REF: wW01000005243

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

The name designaﬁed in your document is unavailable since it 1s the same
as, or it is not distinguishabla from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

ﬁdding “of Florida" or "Florida" to the end of a name is not aecceptable,.

If you have any questions concerning the filing of your document, please
call (B50) 487-6967.

Michelle Hodges “ FAX Aud. #: HO1000024730
Document Specialist Letter Number: 401A00014014

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314



03/08/01 THU 14:02 FAX ROGERS, TOWERS #003

y T p———

s : . _ | H01000024730 3

. e—

ALHAMBRA VENTURES LIMITED PARTNERSHIP

g@TIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership pursuant to the Florida
Revised Uniform Limited Partnership Act (1988}, Part |, Chapter 620, Florida Statutes (the

"Act"), does hereby certify as follows:
1. Name. The name of the limited partnership is as follows:

ALHAMBRA VENTURES LIMITED PARTNERSHIP

d355VHVIVL
AUVLIEIIS
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2.  Address. The mailing address for the limited partnership is as followst
oo

12000 Beach Boulevard 25

Jacksonville, Florida 32246 gm

3. Registered Agent. The name and address of the limited partnership's: (B
agent for service of process and office, required to be maintained by Section 620.105 of
the Act, and (i) regisiered agent and registered office, required to be maintained by

Section 620.192 of the Act, is as follows:

Booth Entertainment Ventures LLC
12000 Beach Boulevard
Jacksonville, Flotida 32246

4. General Partner. The name and business address ofjhe'general partner
of the limited partnership is as follows:
no | ~21A

Booth Entertainment Ventures LLC
12000 Beach Boulevard
Jacksonville, Florida 32246

5. Termination. The latest date upon which the limited partnership is to
dissolve is December 31, 2040. '

6.  Capital Contributions. An affidavit declaring the amount of the capital
contributions of the limited partners and the maximum amount anticipated to be contributed
by the limited partners is attached hereto.
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WHEREFORE, this Certificate has been executed by the Ge Iﬁ‘i Partner of the
limited partnership in accordance with Section 620.114 of the Act this g—-— day of March,

2001,

LLC

its Manager U

By; .
J)To(d Boothd [ [ 7V \ ’
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ALHAMBRA VENTURES LIMITED PARTNERSHIP
ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT
AND AGENT FOR SERVICE OF PROCESS
The undersigned, having' been designated the Agent for Sen:ice. of Proéess,
pursuant to Section 620.105, Florida Statutes, and Registered Agent, pursuant to Section
620.192, Florida Statutes, of ALHAMBRAVENTURES LIMITED PARTNERSHIP, a limited
parinership to be formed concurrently herewith under the Florida Revised Uniform Limited

Parinership Act {1986), does heréby accept such designation and the obligations provided

for in Section 620.105 and 620.192, Florida Statutes.

BOOTH ENTE ENT VENTWRES LLC

lts Manager

Daied: March ? , 2001
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AFFIDAVIT REGARDING CAPITAL CONTRIBUTIONS

The undersigned, being the general pariner of ALHAMBRA VENTURES LIMITED
PARTNERSHIP (the “Partnership”), a limited partnership being formed under the Florida
Revised Uniform Limited Partnership Act (1 986), Part 1, Chapter 620, Florida Statutss (ihe
"Act"), after being duly swomn hereby deciares pursuant to Section 620.108 of the Act, as
follows:

5 That the amount of the capital contributions of the limited partners of the
Partnership and the maximum amount anticipated te be contributed by the limited pariners
of the Partnership at the present time, is $2,600,000.00.

3. That this Affidavit is being given pursuant to the requirements of Section 620.108
of the Act.

Dated: March io_, 2001.

y: v/
Its Ma’naggbj/

STATE OF FLORIDA

- COUNTY OF DUVAL

The foregoing instrument was sworn o and subscribed before me this B
day of March 2001, by Tod Booth, the Manager of Booth Entertainment Ventures LLC, a
Delaware limited liability company, on behalf of the Company. Mr. Booth is personally
known to me or has produced his Florida drivet’s license as identification.

Notary Pubiic, State of Florida .

Print Name: o
My Commission Bimnss;
My Commission B

HiusanEAHWIhambra\Certitksate of Limlted Parinarship 2.wpd
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