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oI, FONTAINEBLEAU TOWER LIMITED PARTNERSHEIP wi L @
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SUBJECT: TL FONTAINEBLEAU TOWER LIMITED PARTNERSHIP 27
REF: A0100000C722 oDm 5
-
However, the

nsmitted document.
1ectronic Filing type and cannot

We have received your electronically tra
document was submitted under the wrong 2
your filing under

be processed by this office.
you must abandon this filing and resubmit

te alectronie filing type-
D AND RESTATED CERTIFICATE must state that it

To proceed,
n 620.109%, F.S.

the appropria

Plea=e note that the AMENDE
iz being filed in accordance with Sectio

Also please note thak the AMENMDED AND RESTATED CERTIFICATE must be f£iled

under the "AMENDMENT" option.
Aind please note that vOU MAY NOT FILE AN AMENDED AND RESTATED AFFIDAVIT OF
Please remove this document. It has to be £iled
limited partner contribution amount as

CAPITAYL CONTRIBUTIONS.
=eparately. We currently show the
s£100.00. Se if the contributions are being increased to $28,952,840, yeou
wilil need to file a SUPPLEMENTAL AFFIDAVIT. You can download a form for
this from our website. The fee teo file this SUPPLEMENTAY, AFFIDAVIT would
be $1,750.00. 1£f you wanted a CERTIFIED COPY, there would be an
additional $52.50 charge. Please note that when you file a SUPPLEMENTAL
AFFIDAVIT by E-FILE, you use the AMENDMENT cption.
Please call BUCK KOER at (850) 245-6814 if you have any questions.

along with a copy of this letter, wikhin &80

Please return vour document,
days or your filing will be considered abandoned.
If vou have any guestions concerning the filing of wyour document, Prlaase

call (850) 245-5D14.
FAX nud. #: HOZ2000174517
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AMENDED AND RESTATED . e
CERTIFICATE OF LIMITED PARTNERSHIP =% v
OF oE o= T
TL FONTAINEBLEAU TOWER LIMITED PARTNERSHIP = - 5: T—:
W
Y -
Pursuant to the provisions of Section 520,109, Fiorida Statutes, this Florida limited parin@eship, _ g
whose certificate was filed with the Florida Depariment of Stale on May 24, 2001, adopfs,t,tzé;ﬁ =
following Amended and Restated Cerfificate of Lirited FPartnership, Pl
2 o
1. The name of the Limited Partnership is: ST o

TL FONTAINEBLEAU TOWER LIMITED PARTNERSHIP
2. The Business Address of the Limited Partnership is:

19501 Biscayne Boulevard, Suite 400
Aventura, FL 33180

3. The Name of the Registered Agent for Service of Process is:
Mario A. Romine
4. The Florida Swrzet Address for the Registered Agent is:

19501 Biscayne Bounlevard, Suite 400
Awventura, Florida 33180

5. m-d_\ Q'\-fh-h.-t

(Registered Agent must sign here to accept designation as Registered Agent for
Service of Process).

6. The Mailing Address of the Limited Partnership is:

19501 Biscayne Boulevard, Suite 400
Aventura, FL 33180

7. The latest date upon which the Limited Partnership is to be dissolved is:
April 30, 201
B. The Name and Specific Address of the General Partrer is:

JS Collins, L1C ..
19501 Biscayne Boulevard, Suite 400
Aveninra, FL 33180

HO20000174 74 &
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Under penalties of pezjury I fwe) declare that I (we) have read the foregoing and lmow
the contents thereof and that the facts stated herein are true and correct.

Dated effective as of the_\ o' day of f‘-‘i»-g,m?'r , 2002,

=5 Y
S ZE i
Signature of all general partners: :.__?—_T: =) .{:‘_
LI
TL Fontaineblean Tower Lmtedofg o %
Partnership, a Florida limited pamwr%hlp'f?-
et :-
By:  JS Collins, LLC a-:a o
A Florida limited Liability co'ﬁpany,c
its sole general partner

By: IS Collins I, LLC
A Florida limited ligbility
cotnpgdnd? its sole member

By: =, ./L\

& Yiffrey Soffer, o
Managing Member

FIS55E v1 7A31/2002
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