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CERTIFICATE OF LIMITED PARTNERSHIP f,
A
= T
OF < % =
'gﬁf} " 2 %
LEGACY POINTE ASSOCIATES, LTD. e, @ O
L('C\-:* B
1 Name of the Limited Parinership: Legacy Pointe Associates, Lid. '1,? ;/& -i,
o P d
2. Priocipal and mailing address of the Limited Partaership: 2121 Ponce do Leon Bould =
PH2, Cordl Gables, Florida 33134, v

3. Name and address of the Registered Agont for Services of Process! Regiércrcd Agents of
Florida, T.LC, 100 Southeast Second Street, Suite 2900, Miansi, Florida 33131,

4. Having been named as registered agent to accept service of process for the above stated
limited parmership at the place designared in this application, I hereby accept the
appointment as registered agent and agree 1o act in this eapacity. I further agree to
comply with the provisions of all statutes relating 10 the proper and complete performance
of my duiies, and I am familiar with and accept the oblipations of my pesition as
registered agent.

REGISTERED AGENTS OF FLORIDA, L1C

By: f

Charles I Renpert, Vice President

5. The latest date npon which the Limited meshlp is to be dissolved is: December 31,
2053,
053 Lo 0800 6127
6. Name end Address of the General Partmer: Comersione Legacy Pointe, L.L.C, 2121
Ponce de Leon Boulevard, PH2, Coral Gables, Florida 33134,

Under penalties of perjury I doclare that T have read the foregoimg and kaow the contents thereof
and that the facts stated herein are wue and correct.

Signed this£5 day of March 2003, — :
CORMERSTONE LEGACY POINTE, LL.C, a
Florida limited Hahility company, its sole gencral
partner

By: M3, INC,, a8 member

Yo

Leon %NV olfey President
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AFFIDAVIT OF C CO

BEFORE ME, the undersigned constiting the sole general partuer of Legacy Pointe Associates
Lid., a Florida Limited Partnership, certifies as follows:

The amournt of capital contributions to date of the limited partnership is $1,000. o

':.:r w >
The total amount contributed and antivipated to be contributed by the limited paxm@& at ﬁzgtzmaﬂ
is $1,000, 08 =
A &;;; v
(5
Dated: This £ day of Mazch 2003 T = {é
a—‘f’\
FURTHER AFFIANT SAYETH NOT, - %‘E:E ®
Sm =
Under the penalties of perjury 1 declare that I have read the foregoing and that the ficts alleffed
are true, to the best of my kmowledge and belief.

CORNERSTONE LEGACY POINTE, LLC, a

Florida limited Lishility company, its sole gencral
partmer

By: M3, INC,, a5 member

s )
.‘d' 3

jl 'Wdife, President
GARKAL REYATE ~ Al Cpen FLahCws \Lugary Pakxe ¢ Lr\Coriicerd .doc

FAX AUDIT NO.: H03000086497 2



