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CERTIFICATE OF LIMITED PARTNERSHIP e ‘z_ o
OF o 7
ST, JORINS PHASE 2 ASSOCIATES LTD. “f;{ g 2
A
A
The undersigned, desiring to form a limited partnership ﬁ:mdma&ththcmvisio%ﬂ o

of the Florida Revised Uniform Limited Partnership Act of 1986, as set forth in Sections 620,101 :
to 620.192, Florida Stamtes, as amended, hereby states as follows:

1. The name of the limited pertnership is St. Johns Phage 2 Associates Ltd., a Florida
limited partnership (the "Limited Partnership™).

2. The address of the registered offioe of the Limited Partnership is:

115 N.W. 167 Street, #300
North Miami Beach, Florida 33168,

3. The name and address of the agent for service of process required to be maintained by
Section 620.105, Flerida Statutes, as amended, arve:

Granvil M, Trecy
115 N.W. 167 Streat, #300
North Miatni Beach, Flodda 33169,

4, The name and business address of the sole general pactner of the Limiied Partuership
are;

St. Jobug Phase 2 Bxecutive LLC,
& Floride limited lability company
115 N.W. 167 Strect, #300
North Miami Beach, Florida 33169,

5. The mailing address for the Limnited Partnership is:

115 N.W. 167 Street, #300
North Miami Beach, Florida 33169.

6. The latest date upon which the Limited Partnership is to dissolve is December 31,
2353, o
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The execution of this Ceriificete of Limited Partnership om behalf of the
undargigned sole generzl partner constitutes an affirmation that the facts stated hersin ars
true.

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been
executed in the name and on behalf of the sole general pariner of the Limited Parts
as of the 25th day of February, 2003 ,

=
GENERAL PARTNER: »r @ T
3%';»; i —"r
St. Johns Phase 2 Excontive LLC, a Flotigs: o0 1
{imited {iability company et m
o =
A P o
By: =AU
Graffvil M. Trady, Manager = @
1-51‘,37, =

ACCEFTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been designated as registered agent for St. Johns Phasa 2
Asgsociates Lid., a Florida limited paxtnership (the "Limited Partnership"), in the
foregoipg Certificate of Limited Partnership of the Limited Partnership, hercby egrees
that he will aceept sexvice of process for and on behalf of the Limited Partnership and
that he will comply with any and alf taws, including, without limitation, Section 620.192,
Florida Statnles, as amended, relating to the complete and proper performance of the
dutics and obligations of a registered agent of a Florida limited partnership
Dated: February 25, 2003,

P N .
Granwdl M. Tracy, R%ismmdAgmt
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

d
FL o
£ 8
ST o
The undersigned constituting all of the gerssmf partners of __Si. Johns Fhadeil
Associates Lid. _ _ T3 o
| S
s
a Florida Limited Parinership, certify 5{;‘1 c Z
ki W
2 2
The amount of capitel comributions to ﬂated of the limited parmgs is
1,600.00 . .

101

ki

%

The totsl amonnt contributed and anticipated to be contributed by the limited partners at
thistime totals $__1,000.00

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we} declare that 1 (we) have read the foregoing and
Fnow the contents thereof and that the facts stated herein are true and correct,

GENERAT PARTNER;

St. Johns Phase 2 Executive LLC, a Florida
Limited liability company

'Gmmril M. Tra?y, Manager
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