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CERTIFICATE OF LIMITED PARTNERSHIP =i
OF 1
ORCHARD POINTE, LTD, L

Pursuant to Section 620,108 of the Florida Revised Uniform Limited I’artncrsh

undersigned, being the sole Genperal Partner of ORCHARD POINTE, LTD., a Florid; lxrm%

artnership (the "Partaership™), hereby execute and submif for filing with the Departmcmmrate
tate of Fionda thiz Certificate of Limited Partnership, to read as foilows:

1. The pame of the Limited Partnership is:
ORCHARD POINTE, LTD.

The office and principal place of business for the Partnership eurrently is:
2937 8. W. 27" Avenuz, Suite 303
Cocomut Grove, Florida 33133

. The name and address of the agent for service of process on the Partnership
are,

Brian . McDonough
2200 Museum Tower
150 West Flagler Sereet
Miami, Florida 33130

The name and address of the General Partner of the Parmership are:

ORCHARD POINTE, INC. Po3- 1480
2937 5. W. 27 Avenue, Sualts 303
Cocomut Grove, Florida 33133

5. The mailing address of the Partnership is:

2037 8. W. 27" Avenue, Stite 303
Coconut Grove, Florida 33133

N 6. The latest date upon which the Partnership shall dissolve is December 31,
208

Filed by 1. Gaxtaiﬁald, Oxp. Leal 2est.

Shesrre Weavey Miller Welssler, ot al

150 West Flagler Soest, Sitte 2200
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IN WITNESS WHEREOQOF, the undersigned have signed this Certificate of Limited
Parmership as General Partners, pursuant to the provisiops of Section 620.114 of the Florida
Revised Uniform Limited Partnership Act,

DATED: Japuary £, 2003 rida

£2 b WY L- WYP
adnild

Brian I. McDonough hereby accepts his appointment ax registered agent for
ORCHARD POINTE, LTD., a Florida limited partnership and states that he is familiar with and
accepts the obligations provided for in Florida Statutes Section 607.0301.

A

DATED: January 4 2003 Brion .I}onn:zgh
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STATE OF FLORIDA _'}? S
S:
COUNTY OF DADE Y

=

BEFORE ME, the undersigned autﬁurity, personally appeared Lloyd Boggio, as President

of ORCHARD POINTE, INLC., a Florida corporatl

POINTE, LTD., a Flarida limited partnership (the “Parinership”™), who states as follows
i.

ration, as General Parther of ORCHARD
Theag
to the Partnership is

gggaw capital contributicns made by the Limited Partner of the Partnership
2

It iz not antivipated that the Limited Partner will make any additional contributiong
to the capifal of the Partnership other than as set forth in Number 1, above

. a Florida
Partner

The foregoing instrument was acknowied

dged before me this &
by Llovd Boggio, as President of ORCHARD

Zy- Jatwary, 2003
INTE, INC., a Florida mrpﬁrauon a Gensral
Partper of ORCHARD POINTE, LTD., 2 Florida limited parinership,
wme-ar who has produced a driver’s license as identificatic

p;g ggﬁ:gmuz %gwn
e and who did not take an ozt
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